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New--and  different-Booh  on  Diet 

This  -work  is  absolutely  different  from  any  other  book  on  diet.  It  has  been  written  en- 
tirely and  always  from  the  viewpoint  of  the  general  physician.  It  makes  the  ■writing  of 
a dietary  prescription  as  easy  and  as  simple  as  that  of  a drug — and  as  effective. 

First  it  considers  Diet  in  Health  and  Nutritional  Requirements.  This  includes  sections  on 
the  diet  of  school  children.  There  is  also  an  important  chapter  on  diet  and  reproduction, 
with  menus  for  pregnancy  and  lactation.  The  chapter  on  the  feeding  of  infants  has  been 
contributed  by  Dr.  McKim  Marriott  and  includes  the  latest  lactic  acid  milk  feeding. 
There  is  a section  of  85  pages  on  metabolism,  giving  the  Harris  and  Benedict  basal  met- 
abolic tables,  Locke’s  food  values  and  alcoholic  beverage  tables,  and  Fischer’s  standard 
portions  tables. 

The  complete  work  of  Murphy  and  Minot  on  liver  feeding  in  pernicious  anemia  is  given, 
with  detailed  menus  and  exact  methods  of  preparing  the  liver.  There  is  a 50-page  section 
on  diabetes  in  adults  and  children,  which  includes  the  latest  treatment,  with  diet  alone 
and  with  insulin  and  diet.  Dr.  Barney  Brooks  discusses  the  feeding  of  the  surgical  patient. 
We  sincerely  believe  that  this  is  the  most  outstanding  book  on  diet  that  has  been  published 
in  many  years. 

Nutrition  and  Diet  in  Health  and  Disease.  By  James  S.  McLester,  M.  D.,  Professor  of  Medicine  at  the  University  of 
Alabama.  Octavo  of  783  pages.  Cloth,  $8.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


11 


KENTUCKY  MEDICAL  JOURNAL 


MEAD’S  DEXTRI- MALTOSE 


^he 

Bottle  Feeding 


j'or  the 

Doctors  own 
is  usu 


COW^S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


Samples  and  Literature 
on  request 


THE  MEAD  POLICY 

Mead's  Infant  Diet  Materialsare  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
ing  is  supplied  to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changest  he  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
quirements  of  the  growing  infant.  Literature 
\a  furnished  only  to  physicians,  e/^ 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 

Makers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 

GREETINGS 

The  Journal  wishes  a “Happy  New 
Year”  to  you,  direct,  and  to  every  member 
of  your  family.  We  trust  this  year  will 
bring  you  much  cause  for  hapi)ine-ss  in  in- 
creased opportunity  for  service,  not  only  to 
those  who  are  sick,  and  tlierefore  need  you 
urgently,  Init  also  to  the  many  people  of  your 
community  who  are  well  and  will,  therefore, 
need  you  no  less  urgently  that  they  may  re- 
main so. 

One  of  the  most  imiiortant  movements  that 
has  ever  been  inaugnratd  really  begins  with 
the  year  1928.  It  is  sponsored  by  all  the 
agencies  which  center  in  the  National  Health 
Council  and  a real  .start  has  been  made  en- 
couraging the  American  people  to  have  a 
physical  examination  made  on  their  birth- 
days. The.  success  of  this  movemimt  depends 
on  you.  If  you  are  careful,  painstaking  and 
conscientious,  it  will  be  a growth  that  means 
moi’e  to  the  health  of  our  people  and  to  the 
ultimate  success  of  our  profession  as  its  guar- 
dian than  any  other  campaign  that  ever  was 
started.  There  will  be  two  classes  of  exam- 
inations that  are  all  wrong.  The  first  is  made 
by  the  half-baked  physician  who  tells  his  pa- 
tients offhand,  “I  know  all  about  you.  Y^ou 
are  all  right.  You  don’t  need  any  examina- 
tion. That’s  all  nonsense.”  The  second  is 
made  by  the  superficial  doctor  who  will 
make  more  or  less  of  an  examination  and 
then  go  off  like  an  alarm  clock  and  scare  his 
patient  over  trivial  matters  without  just 
cause.  Poi’tunately,  few  of  either  class  are 
among’st  the  readers  of  this  Jouknat.,  but  it 
is  essential  to  the  proper  success  of  a move- 
ment of  this  kind  that  there  be  close  co-oper- 
ation in  it  between  the  members  of  the  pro- 
fe.ssion  in  various  counties.  For  this  reason, 
it  is  important  that  the  matter  be  discussed 
at  special  meetings  of  county  societies.  The 
State  Association  has  arranged  for  members 
of  the  profe.ssion  who  have  been  especially 
interested  in  this  movement  in  various  parts 
of  the  State  to  attend  county  societies  to 
discuss  the  matter  on  invitation.  The  Sec- 
retary of  the  State  IMedical  Association  will 
arrange  for  addresses  on  this  subject  in  any 


county  where  it  is  desired.  It  Avill  be  of  ad- 
vantage to  have  an  afternoon  meeting  of  the 
county  medical  society  and  an  evening  pub- 
lic meeting  to  which  the  profession  should 
invite  thoughtful  men  and  women  of  their 
communities. 

It  is  important  that  all  routine  examina- 
tions should  include  a careful  study  of  the 
teeth  and  throat.  It  has  been  definitely  dem- 
onstrated that  a majority  of  the  most  severe 
infections  which  cause  invalidism  and  death 
come  from  abscesses  of  the  teeth,  from  the  ab- 
sorption of  toxins  from  dead  teeth  which  have 
been  crowned,  and  from  infected  tonsils.  Ex- 
amination of  the  chest  and  heart  should  al- 
ways be  made  with  tlie  clothing  removed.  In 
the  examinations  of  women  jiatients  it  is  par- 
ticularly recommended  that  some  member  of 
the  patient’s  family  should  be  in  attendance, 
unless  the  physician  has  a nurse,  or  other  fe- 
male attendant  in  his  office,  the  reasons  for 
which  are  obvious.  Careful  vaginal  examin- 
ation should  always  be  made  in  any  Avoman 
who  has  borne  children;  and  should  in  every 
case  include  an  examination  of  the  rectum, 
Avhether  symptoms  are  referred  to  it  or  not. 
The  examination  should  include  the  feet,  be- 
cause corns  and  bunions  are  relievable  and 
there  is  no  Avorse  source  of  annoyance.  Was- 
sermann  specimens  should  be  taken  as  a rou- 
tine in  every  one  AAdio  is  chronically  ill.  The.se 
may  be  examined  in  jiriA'ate  laboratories,  sev- 
eral of  the  best  of  Avhich  have  cards  in  the 
Journal,  for  patients  who  are  able  to  pay, 
or  they  may  be  sent  to  the  State  Health  Lab- 
oratory at  Lexington,  Avhere  they  are  exam- 
ined AAuthout  cost.  In  all  cases  Avhere  there 
is  any  suspicion  of  infection,  a differential 
blood  count  should  be  made.  In  Kentucky 
every  patient  suffering  from  chronic  illness 
shoidd  have  a routine  examination  for  ma- 
laria and  the  intestinal  parasites.  Contain- 
ers and  directions  for  taking  these  specimens 
may  he  secured  from  the  State  Board  of 
Health  in  Louisville  and  these  examinations 
cost  nothing.  In  children  there  should  ahvays 
be  a routine  Schick  test.  Patients  Avho  have 
not  been  Amecinated  for  smallpox  should 
have  this  done  as  part  of  the  examination. 
Those  AAdio  haA'c  not  already  had  typhoid 
fcA'er  should  he  inoculated  for  this  disease. 
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Typhoid  vaccine  is  furnished  free  by  the 
State  Board  of  Health  to  registered  physi- 
cians. Children,  Avho  are  found  to  be  non- 
inimunes,  should  be  gdven  the  to.xin-antitoxin 
inoculation  against  diphtheria  so  that  they 
may  be  permanentlj-  protected  from  this  dis- 
ease. Conservatism  should  be  the  rule  in 
suggesting  surgical  operation;  but  this  should 
include  the  conserving  of  health.  Young- 
people  and  adults  with  hernia  should  be  told 
of  the  advantages  of  the  radical  operation 
for  this  miserable  conditions  that  they  may  be 
relieved  of  wearing  harness  through  their 
lives.  Those  with  infected  teeth  or  with  jiyor- 
rhea  should  be  referred  to  eompetent  den- 
tists. Where  the  tonsils  are  much  enlarged 
or  where  they  show  any  sign  of  infection  they 
should  be  removed  completely.  (Conditions 
referable  to  defects  of  vision  should  be  care- 
fully studied  by  a registei-ed  oculist  or  optom- 
etrist, with  view  to  the  proper  fitting  of 
glasses  or  such  study  of  general  conditions  as 
are  necessary  to  correct  the  defect. 

CareMly  and  skillfully  made  and  sympa- 
thetically and  definitely  explained  to  the  i)a- 
tients,  systematic  physical  examination  will 
do  more  to  promote  the  public  health  than 
any  other  movement  Avhich  has  ever  been  un- 
dertaken by  the  medical  profession. 


THE  MEDICAL  PKACTICE  LAW 

The  physicians  of  Kentucky  have  known 
for  many  years  of  the  effective  protection 
given  to  our  people  by  its  medical  practice 
laws.  It  is  important  at  this  imrticular  time 
that  the  attention  of  the  public  shoidd  be 
drawn  to  them. 

iMany  of  our  sistei-  slates  have  Avhat  is 
known  as  multiple  boards  of  examiners. 
These  are  apj)ointed  by  the  various  schools  or 
systems  of  medicine  for  the  examination  of 
their  disciples  and  their  ])urpose  is  to  en- 
courage and  protect  the  particular  school  of 
practice  to  which  they  belong.  The  principle 
U{)on  which  they  are  founded  is  wrong.  The 
State  has  but  one  int^rcvst  in  the  individual 
who  treats  disease  or  protects  ]niblic  health 
and  that  interest  is  that  he  be  so  trained  in 
the  institsuon  from  which  In*  graduated  in 
the  fundamental  branches  of  anatomy,  phy- 
siology, pathology  and  public  health,  that  he 
may  receis’e  from  his  knowledge  the  proper 
application  of  the  system  of  therapeutics 
which  he  practices.  The  (leneral  Assembly 
of  Kentucky  has  constantly  adh.red  to  this 
view  since  1888  when  it  provided  that  the 
State  Board  of  Llealth  should  have  control  of 
the  examination  and  registration  of  those 
practicing-  the  healing-  art.  Anatomy  is  the 
geography  of  the  human  system.  Physiology- 


treats  of  the  functions  of  the  various  organs 
of  the  body.  Pathology  is  the  science  which 
treats  of  the  changes  which  disease  produces 
in  normal  anatomy  and  })hysiology.  Public 
health  includes  all  those  methods  which  have 
been  devised  for  the  prevention  of  disease  by 
the  preservation  of  positive  health. 

Under  the  Kentucky  law,  the  State  Board 
of  Health  conducts  the  examination  of  every 
])er.son,  of  Avhatever  school  or  system  of  prac- 
tice, before  they  can  legally  examine  any  well 
or  treat  any  sick  individual  in  the  State. 
This  examinati  n is  -"he  same  for  graduates 
of  regular  schools  of  medicine  or  for  those 
who  have  been  .trained  as  homeopaths,  eclec- 
ti(‘s,  osteopaths,  optometrists,  chiro])ractors, 
chiropodists,  anesthetists,  naturopaths,  elec- 
trotherapeutists,  na propaths,  mechanothera- 
peutists,  physiothera])ists  or  tliose  who  prac- 
tice suggestive  therapeutics.  At  the  same 
time  that  they  are  examined  in  tlu'se  funda- 
mental branches,  they  are  also  tested  for  their 
knowledge  of  their  system  of  therapeutics  by 
examiners  of  their  jiarticular  school.  All  ex- 
aminations are  conducted  by  numbers.  .V.’ter 
the  papers  are  graded  and  passed  on  as  result 
of  the  examination,  the  identity  of  the  candi- 
date is  disclosed.  There  is  no  possibility  un- 
der the  laAV  for  discrimination  either  for  or 
against  a candidate  of  any  method  of 
practice.  Each  “tub  stands  on  its  own  bot- 
tom” and  the  qualified  j)ractitioners  are 
Avelcome  in  this  State  regardless  of  their 
.school  or  system  of  practice.  After  the  can- 
didate has  successfully  passed  his  examina- 
tion he  is  given  a certificate  entitling  him 
to  practice.  This  certificate  is  given  on  con- 
dition that  he  shall  not  be  an  itinerant  under 
any  circumstances;  and  every  candidate  is  re- 
(juired,  as  a part  of  the  contract  upon  Avhich 
his  certificate  is  is.sued,  to  sign  an  agreement 
that  he  Avill  not  make  any  advertisement  or 
announcement  to  the  pidilic  which  is  false. 
As  every  registered  phy.sician  is  similarly 
qualifiecl  under  the  laAV,  and  is  presumed  un- 
der the  decisions  of  our  highest  courts  to  be 
competent,  it  is  unnecessary  for  any  practi- 
tioner to  make  public  claims  because  no  one 
can  truthfully  claim  to  offer  better  treatment 
than  the  other  members  of  the  healing  pro- 
fession. 

The  law  provides  for  the  revocation  of  cer- 
tificates for  the  committing  of  criminal  abor- 
tion, conviction  of  a felony,  fraud  in  the  ap- 
plication for  a certificate  or  in  the  examina- 
tion, for  failure  to  record  birth  and  death 
certificates,  for  failure  to  use  the  nitrate  of 
silver  solution,  required  by  law  for  the  pro- 
tectio)!  of  the  eyes  of  newborn  babies,  for  vio- 
lation of  prohibition  laws,  for  chronic  inebri- 
ety or  the  use  of  habit  forming  drugs,  or  for 
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other  grossly  unprofessional  conduct  of  a 
character  likely  to  deceive  or  defraud  the 
public. 

A number  of  other  states  have  similar  laws, 
quite  a few  of  them  have  been  copied  ver- 
batim from  that  of  Kentucky.  In  no  other 
state  has  the  law  been  as  effectively  and  im- 
partially administered.  For  forty  years  Me 
late  Dr.  J.  N.  McCormack  had  executive 
charge  of  the  administration  of  this  law. 
Every  student  familiar  with  the  history  of  the 
State  takes  pride  in  the  improved  professional 
conditions  that  it  has  brought  about.  The 
death  rate  in  Kentucky  has  been  reduced  from 
twenty-eight  to  ten  in  a thousand  because  of 
the  improved  qualifications  of  our  medical 
])rofe.ssion.  The  life  of  the  average  citizen 
lias  been  extended  for  fifteen  years.  No  at- 
tack on  this  law  has  ever  been  made  except 
by  some  organized  interest  which  desires  to 
prey  on  the  sick  people  of  the  State.  No 
charge  has  ever  been  leveled  at  the  adminis- 
tration of  the  law  Avhich  has  not  been  shown 
to  be  false.  In  the  states  having  multiple 
boards  all  over  the  country  the  people  are 
smarting  under  the  exposures  through  the 
press  that  hundreds  of  incompetent  quacks 
have  been  licensed  by  these  sectarian  boards- 
and  have  been  preying  on  their  people.  Out- 
side of  Kentucky",  the  columns  of  the  news- 
papers are  crowded  with  the  advertisement 
of  old  doctor  this  or  that  who  guarantees  to 
cure  almost  any  incurable  disease.  If  those 
intere.sted  wull  go  to  the  libraries,  they  will 
find  that  before  1888  our  papers  Avere  simi- 
larly disgraced  but,  since  that  time,  they 
haA'e  been  singularly  free  from  these  false 
misleading  and  dangerous  advertisements. 
The  press  of  Kentucky  deserves  great  credit 
for  assistance  in  this  cleanup.  There  is  still 
a certain  amount  of  difficulty  in  the  prose- 
cution of  offendei’s  against  the  medical  prac- 
tice laAV  in  our  courts,  because  the  people 
have  not  been  made  to  understand  the  neces- 
sity for  its  enforcement  for  their  protection. 
It  is.  a matter  of  education  and  if  the  mem- 
bers of  the  profession  Avill  bring  it  to  the  at- 
tention not  only  of  their  editors  but  also  of 
the  circuit  judges,  commonwealth  and  county 
attorneys  and  other  leaders  of  public  opinion, 
there  will  never  be  any  question  but  that 
Kentucky  will  continue  to  stand  as  it  haq«;all 
these  years  at  least  one  state  which  Avill  not 
permit  these  ghouls  to  prey  on  the  people  of 
the  CommonAvealdi. 


VINCENT’S  ANGINA,  OR  “TRENCH 
MOUTH” 

Vincent’s  Angina,  or  “Trench  Mouth”,  as 
it  is  commonly  called,  is  preA'alent  in  many 
localities  now,  and  something  should  be 
taught  about  its  symptoms,  treatment  and 
prevention.  It  is  a far  more  serious  disease 
than  is  commonly  supposed  and  has  proA'ed 
fatal  in  many  eases  Avhen  it  Avas  not  properly 
cared  for  in  its  early  stages.  Vincent’s  An- 
gina is  comparable  to  diphtheria,  for  both 
diseases  are  spread  through  the  lesions  of 
the  mouth.  Unlike  other  mouth  ailments, 
Vincent’s  Angina  is  the  only  mouth  disease 
than  can  bring  on  immediate  serious  conse- 
quences, for  unlike  pyorrhea,  abscess  or  focal 
infection  that  strike  through  some  chranic 
condition  in  the  body,  this  disease  has  a rap- 
idly acting  and  direct  poAAier  through  the 
blood  stream. 

This  is  a germ  disease  but  unlike  measles, 
scarlet  fever  and  others  AA^e  knoAv  of,  one  at- 
tack does  not  render  the  patient  immune. 
There  can  be  re-infection  of  this  disease  at 
any  time.  No  one  is  immune.  The  germs  are 
more  common  than  one  woidd  imagine  and  are 
communicable  in  many  AAmys.  One  may  be- 
come infected  from  dishes,  glasses,  cutlery, 
etc.,  that  have  been  used  by  an  infected  per- 
son and  not  property  sterilized.  Half-washed 
glasses  in  public  drinking  places  spread  this 
disease  in  many  mouths.  Kissing  an  infect- 
ed person  also  endangers  one. 

The  disease  is  usually  first  noticed  around 
old  crowns,  rough  fillings  or  infected  teeth 
or  gums.  The  gums  become  inflamed,  red 
and  swollen,  often  pushing  down  over  the 
teeth.  They  bleed  at  the  slightest  touch.  Per- 
sons with  this  disease  often  awaken  to  find 
blood  coming  out  of  the  mouth  during  sleep. 
The  infection  spreads  A'^ery  rapidly  in  a few 
days,  and  both  jaws  or  the  entire  mouth  may 
•be  infected  and  A'ery  sore.  The  patient  may 
develop  high  fever  and  the  glands  of  the 
cheeks  and  throat  are  often  swollen  and  dis- 
tended. If  not  eared  for  and  properly  treat- 
ed, death  may  result  in  this  stage. 

The  treatment  consists  of  careful  cauter- 
ization and  cleanliness.  This  should  be  done 
by  some  person  avIio  understands  the  disease, 
for  irritation  given  where  the  tissue  is  healthy, 
or  open  lesions  made  by  faulty  treatment  only 
tends  to  spread  and  heighten  the  disease. 
Teeth  or  gums  must  not  be  brushed  while  the 
disease  is  prevalent,  for  the  brushing  irri- 
tates. Mouth  washes  are  made  that  are  par- 
ticularly combative  and  helpful  and  should 
be  unsparingly  used. 

This  condition  and  disease  is  extremely  dif- 
fieidt  to  control  and  should  have  immediate  at- 
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tention.  If  the  disease  is  treated  in  its  early 
stages,  the  patient  will  suffer  less  pain  and 
much  less  danger  of  infecting  others. 

Those  suffering  with  Vincent’s  Angina,  or 
Trench  Mouth,  shoidd  be  conscientious  and 
very  careful  to  sterilize  thoroughly  all  cutlery, 
glassware  and  china  that  they  have  used. 
Give  your  own  mouth  careful  attention  and 
do  not  re-infect,  nor  allow  yoiu-  carelessness 
to  infect  another. 

R.  P.  KPIEXK,  Director, 
Dental  Bureau,  Kentucky  State 
Board  of  Health. 
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THE  IMPOKTANCE  OF  PYSTITIS  AS  A 
SYMPTOIM  OF  SITRGIGAL  LESIONS  OF 
THE  HKINAHY  TRACT.* 

By  Stephen  C.  McCoy,  M.  D.,  F.  A.  C.  S., 
Louisville. 

Until  (piite  recently  cystitis  was  regarded, 
even  by  those  who  claimed  to  he  urologists,  as 
a distinct  primary  clinical  entity;  and, 
.strange  to  say,  it  is  still  so  considered  by  not 
a few  excellent  surgeons,  and  perhaps  by  the 
majority  of  ])hysicians  in  general  practice. 
By  the  latter  especially  is  the  presence  of  ve.s- 
ical  discomfort  and  “cloudy”  urine  sufficient 
to  justify  the  diagnosis  of  cy.stitis,  without 
further  investigation,  and  the  patient  is  treat- 
ed accordingly  by  the  internal  administration 
of  drugs.  So  common  has  been  this  observa- 
tion that  cystitis  is  now  designated  by  some 
writers  as,' “the  diagnostis  scapegoat.” 

As  the  re.s;dt  of  modern  urologic  inve.stiga- 
tions,  made  possible  by  the  perfection  of  me- 
chanical devices,  instruments  of  precision, 
and  improved  laboratory  methods,  it  has  been 
demonstrated  that  cystitis  rarely  occurs  as  a 
primary  affection ; it  is  practically  always 
secondary  and  owes  its  origin  to  jiathology 
existing  elsewhere  in  or  near  the  urogenital 
tract.  In  making  this  statement,  however, 
the  writer  is  not  unmindful  of  the  fact  that 
intense  irritation  or  inflammatory  reaction  of 
the  vesical  mucosa  may  re.sult  from  the  in- 
gestion of  various  drugs,  the  injection  into 
the  cavity  of  the  viscus  of  irritating  chemical 
substances,  the  accidental  or  intentional  in- 
troduction of  foreign  bodies,  the  presence  of 
parasites,  calculi  or  neoplasms,  and  more 
rarely  from  traumatic  and  toxic  influences. 
As  a rule,  such  irritations  and  the  discom- 
forts incident  thereto  promptly  subside  fol- 
lowing removal  of  the  factors  responsible  for 
their  production. 

Gontrary  to  the  conception  formerly  pre- 

*Ren(l l)eforp  flip  Kpntiirkv  State  Medical  Association  at 
Owensboro,  October  3,  4,  5,  fi,  1927. 


vailing,  it  has  been  shown  that  the  vesical  nibi- 
cosa  is  capable  of  successfully  I’esi.sting  for  a 
considerable  period  the  influence  of  bacterial 
invasion,  regardless  of  the  nature  of  the  bac- 
teria or  the  manner  in  Avhich  they  reach  the 
interior  of  the  viscus.  For  example,  not  in- 
frettuently  following  surgical  removal  of  in- 
tra-abdominal and  intrapelvic  pathology,  co- 
lon bacilb  have  been  discovered  in  the  uriuo 
yet  the  patient  did  not  develop  cystitis.  Like- 
wise, the  urine  may  contain  tubercle  bacilli 
and  other  organisms  excreted  by  the  kidneys, 
without  the  production  of  cystitis.  However, 
natural  resistance  is  finally  overcome  by  the 
constant  presence  of  bacteria,  mucosal  infec- 
tion then  ensues  and  cystitis  develops  as  a 
secondary  manifestation. 

Observations  during  recejit  years  of  hun- 
dreds of  patients  with  cy.stitis,  in  varying  de- 
grees from  mild  to  severe,  show  the  compar- 
ative rarity  of  the  condition  as  a jirimary  di.s- 
ease.  Thus  careful  study  by  Hmith  of  eighty- 
seven  females,  in  whom  the  diagnosis  of  cys- 
titis had  been  made,  failed  to  disclose  a sin- 
gle instance  in  which  the  affection  was  pri- 
mary. As  a secondary  manifestation  it  was 
associated  Avith  renal  infection  (not  tubercu- 
lous) in  61  per  cent,  with  renal  tuherculo.sis 
in  19  per  cent,  difficulty  in  micturition  7 per 
cent,  systemic  and  pelvic  infection  7 per  cent, 
and  other  lesions  in  6 per  cent. 

In  the  investigation  of  any  suspected  sur- 
gical lesion  of  the  urogenital  tract,  of  which 
cystitis  may  be  the  first  and  most  outstand- 
ing symptom,  the  importance  of  a complete 
clinical  history,  a thorough  physical  examin- 
ation, and  the  employment  of  the  various  me- 
chanical aids  and  laboratory  methods  at  our 
command,  cannot  be  too  frecpiently  empha- 
.sized.  Since  it  is  recognized  that  cystitis 
merely  rejiresents  a symptom  or  secondary 
manifestation,  determination  of  the  underly- 
ing cause  is  the  primary  and  essential  pre- 
(piisite;  and  for  this  determination  must  be 
utilized  the  mechanical  and  laboratory  meas- 
ures to  which  reference  has  been  made,  in- 
cluding the  urethroscope,  cystoscope,  ureteral 
catheter,  microscope,  roentgen-ray,  pyelo- 
gram.s,  etc.  The  diagno.sis  of  cystitis,  based 
upon  the  subjective  symptoms  and  gro.ss  ap- 
jiearance  of  the  urine,  is  no  longer  justifiable 
under  any  circumstances. 

While  vesical  discomfort,  disturbances  of 
urination  and  cystitis  are  often  the  primary 
and  most  prominent  symptoms  of  several  sur- 
gical lesions  of  the  urogenital  tract,  only  a 
limited  number  of  them  can  he  specifically 
discussed  in  this  brief  paper. 

In  every  type  of  renal  infection,  pyuria  is 
the  fir.st  sign  which  attracts  attention;  and 
the  constant  ])resence  of  infected  urine  soon- 
er or  later  causes  cystitis  to  develop.  Thus 
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lesions  of  the  kidney  assumes  the  role  of 
greatest  importance  as  primary  causative  fac- 
tors. Of  these  pyelitis  is  the  most  common. 
The  onset  may  he  insidious  and  the  infec- 
tion may  persist  for  an  indefinite  period  with- 
out the  production  of  symptoms  other  than 
the  accompanying  pyuria  and  suDsequent 
cystitis.  However,  the  diagnosis  of  renal  in- 
fection cannot  be  made  upon  the  mere  pres- 
ence of  pus  in  the  urine ; cystoscopy,  ureteral 
catheterization,  microscopic  examination  of 
urine  from  each  kidney,  and  also  pyelo- 
graphy, may  he  re([uired  to  complete  the  di- 
agnostic picture. 

Perhajis  the  majority  of  the  patients  who 
have  been  treated  weeks  or  months  for  cys- 
titis by  the  physician,  and  those  who  have 
been  subjected  to  operation  for  vesical  drain- 
age by  the  surgeon,  wlien  examined  by  the 
urologist  have  been  found  to  have  pyelitis. 
This  has  happened  so  frequently  in  my  per- 
sonal experience, — and  doubtless  it  has  also 
been  the  observation  of  other  urologi.sts, — 
that  it  would  seem  proper  to  suggest : unless 
the  physician  or  surgeon  to  whom  the  patient 
first  applies  for  advice  has  at  hand  the  facili- 
ties necessary  for  making  a sufficiently  thor- 
ough urologic  examination  to  complete  the 
diagnosis  prior  to  the  institution  of  treat- 
ment, such  patients  should  be  promptly  re- 
ferred to  a competent  urologist  tor  investiga- 
tion of  the  entire  urogenital  tract,  instead  of 
being  treated  under  the  presumptive  diag- 
nosis of  pyuria  or  cystitis.  Of  course,  it  is 
not  expected  that  every  practitioner  of  medi- 
cine can  immediately  become  an  expert  in 
urologic  examination,  but  if  posse.ssed  of  the 
requisite  equipment  he  can  soon  acquire  the 
finer  details  of  technicpie  necessary  to  enable 
him  to  make  a correct  diagnosis  in  the  ma- 
jority of  instances  where  no  unusual  compli- 
cations exist. 

In  renal  tuberculosis,  or  the  so-called  tu- 
berculous kidney,  the  initial  .symptom  to 
which  attention  is  directed  may  be  an  intract- 
able ey.stitis;  and  the  fact  that  the  patient 
becomes  worse  insead  of  improving  under  the 
usual  methods  of  treatment  should  create  the 
suspicion  of  tuberculous  infection  as  the  un- 
derlying cause.  In  such  cases  repeated  ex- 
aminations of  the  urine  may  fail  to  disclose 
tubercle  bacilli,  but  the  diagno.sis  can  be  eas- 
ily made  by  careful  urologic  examination 
without  awaiting  the  result  of  guinea  pig  in- 
oculation as  was  formerly  the  prevailing  cus- 
tom. Early  diagnosis  is  an  important  item  in 
every  type  of  renal  disease,  and  this  is  partic- 
ularly true  in  tuberculous  infection. 

Cystitis  is  a common  symptom  in  obstruc- 
tion to  the  urinary  outflo'W,  especially  in 
cases  of  gradually  developing  ob.struction  due 
to  ])ro.sta1ic  enlargement  in  which  a greater 


or  lesser  quantity  of  residual  urine  is  always 
present.  In  the  absense  of  a thoroug’h  uro- 
logic examination  the  diagnosis  may  be  de- 
layed until  the  supervention  of  complete  ob- 
struction with  urinary  retention.  Such  are 
the  conditions  which  have  of'^en  been  found 
present  when  the  jjatient  was  finally  referred 
to  the  urologist  for  investigation  and  diag- 
nosis. In  many  instances,  the  prostate  had 
not  been  examined  by  the  attending  physic- 
ian, thus  the  cause  of  the  obstruction  had  re- 
mained unrecognized,  and  the  patient  had 
been  treated  in  the  meantime  for  supposed 
vesical  pathology. 

In  cases  of  i)artial  urinai-y  obstruction  of 
long  duration  from  any  cause,  especially 
where  fi'cquent  catheterization  has  become 
nece.ssaiy,  infection  of  the  vesical  mucosa  is 
usually  inevitable  and  entails  a long  train  of 
distressing  symptoms  commoidy  diagnoseji  by 
the  physician  as  cystitis.  Earlj^  urologic  ex- 
amination in  such  cases  will  insure  accuracy 
in  diagnosis  and  prevent  the  development  of 
serious  complications. 

Cystitis  is  occasionally  noted  in  ureteral 
lesions,  such  as  infection  following  obstruc- 
tion from  calculi,  neoidasms,  angulations, 
kinks,  etc.,  due  to  the  constant  j)resence  in  the 
vesical  cavilj'  of  infected  urine.  In  such  cases 
the  kidney  may  remain  uninvolved.  The  pa- 
tient is  treated  for  a time  by  the  physician  for 
ordinary  cystitis  without  improvement.  The 
underlying  cause  of  the  trouble  remain  unsus- 
pected, and  the  diagnosis  is  consequently  not 
made,  until  after  careful  investigation  by  the 
urologist.  Not  infrequently  cases  of  this  type 
are  observed  subse(iuent  to  surgical  opera- 
tions ui)on  the  pelvic  viscera  diiring  the  exe- 
cution of  which  the  ureter  is  either  displaced 
or  injured. 

The  jiresence  of  vesical  calculi  or  neoplasms 
may  x>i’()tluee  the  most  inten.s'e  cystitis,  and 
yet  the  causative  factor  may  remain  undis- 
covex’ed  until  the  ixatient  is  examined  by  the 
urologist,  the  attending  jxhysician  meanwhile 
administering  drugs  in  the  attempt  to  relieve 
the  vesical  discomfort.  The  diagnosis  in  such 
cases  is  attended  by  no  difficully  when  the  re- 
quisite instrumental  aids  are  utilized  by  the 
urologist. 

There  remains  for  consideration  a small 
group  of  cases  in  which  cystitis  owes  its  or- 
igin to  extrinsic  causes,  such  as  vesical  pres- 
sure from  neoplasms  involving  the  x’cetum  or 
adjacent  ixelvic  viscera,  the  i)regnant  uterus, 
max’ked  displacement'  of  the  normal  utex’us, 
etc.  The  clistxxrbed  anatomic  relations  plus 
constant  pressure’  creates  irritation  of  the 
vesical  mucosa  followed  by  inflaxnmatory  x’e- 
action  and  finally  cystitis.  Fortunately  sxxch 
eases  ax’e  eompai-atively  infx-equent,  and  the 
diagnosis  xxsxxally  entails  no  especial  difficxxlty. 
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Plo-vvever,  the  sujjgestion  weems  pertinent  that 
in  every  gynecological  case,  where  urinary 
symptoms  are  present,  the  patient  should  he 
referred  to  the  urologist  for  thorough  investi- 
gation of  the  entire  urogenital  tract. 

PULMONARY  TUBERCULOSIS.* 

By  James  A.  Britton,  M.  D.,  Chicago,  111. 

Pulmonary  tuberculosis  is  a disease  of  the 
lungs  due  to  an  infection  of  the  body  in  child- 
hood by  tubercle  bacilli,  -but  not  usually  man- 
ifest until  adult  life.  While  there  may  be 
isolated  cases  of  infection  originating  in  adult 
life,  authorities  almost  all  agree  that  by  far 
the  gi’eatest  majority  of  cases  date  back  to 
childhood.  It  then  follows  that  the  develop- 
ment of  a manifest  tuberculosis  in  adult  life 
is  not  a new  infection  but  a reactivation  of 
an  old  infection. 

While  there  are  a few  eases  of  manifest 
pulmonary  tuberculosis  in  childhood,  these 
cases  are  comparatively  rare.  The  tubercu- 
losis in  childhood  is  generally  of  a different 
type,  with  different  manifestations,  than  the 
adult  type  of  the  disease.  While  the  disease 
in  adult  life  is  typically  a lung  disease,  at 
various  stages  foci  of  the  disease  may  develop 
in  any  one  or  many  of  the  organs  or  tissues  of 
the  body. 

It  is  customary  to  describe  the  symptoms 
of  tuberculosis  as  being  peculiar  to  tubercu- 
losis, but,  as  a matter  of  fact,  tlie  symptoms 
of  a tubercular  infection  are  the  same  as 
those  of  any  other  infection ; but  the  char- 
acteristic about  a tubercular  infection  is  that 
the  symptoms  continue  over  a long  period  of 
time,  weeks,  months,  or  even  years,  with  ir- 
regular intermittent  exacerbations.  Ordin- 
arily a germ  infection  is  charaeteristized  by 
symptoms  which  manifest  themselves  over  a 
comparatively  short  period  of  time,  hours, 
days,  or  at  the  most  weeks,  but  with  tubercu- 
losis the  symptoms  may  scatter  intermittent- 
ly over  fifty  or  seventy-five  years,  and  usual- 
ly ten  or  fifteen  years.  In  addition  to  the 
usual  signs  of  a germ  disease  there  is  in  most 
eases  a cough  with  expectoration  and  the  spu- 
tum usually  contains  tubercle  bacilli. 

Economically  tuberculosis  is  one  of  the 
most  important  diseases,  although  at  the  pres- 
ent time  the  number  of  cases  of  this  disease  is 
much  reduced  from  what  it  was  a few  years 
ago.  In  1900  the  average  death  rate  from  tu- 
berculosis in  those  areas  in  the  United  States 
where  reports  were  made,  was  202  jier  100,- 
000  population ; 25  years  later — in  1925 — ■ 
this  had  been  reduced  to  80  per  100,000  poji- 
ulation.  In  spite  of  this  very  great  reduction 
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in  death  rate,  pulmonary  tuberculosis  still 
leads  in  economic  importance  as  the  cause  of 
death  or  disability  between  the  ages  of  25 
and  40. 

The  diagnosis  of  tuberculosis  is  not  always 
easy,  but  there  are  certain  characteristics 
which  if  noted  make  the  diagnosis  reasonably 
sure.  There  is  no  disease  in  which  the  liis- 
tory  is  of  more  importance.  The  exposure  in 
early  childhood  to  a case  of  open,  active  tuber- 
culosis is  one  of  the  most  important  points  in 
the  history.  The  so-called  “cold”  which  per- 
sists over  one  month  is  very  apt  to  be  tuber- 
culosis. Blood  spitting  is  so  seldom  due  to 
anything  else  but  tuberculosis  that  a physic- 
ian is  bound  to  consider  blood  spitting  as 
pathognomic  of  the  disease.  Unless  some 
other  definite  cause  can  be  found,  it  is  safe 
to  saj’  that  98  per  cent  of  all  cases  are  due 
to  tubercular  infection.  Pleurisy  with  effus- 
ion in  an  adult  must  be  considered  due  to  tu- 
berculosis unless  there  is  some  other  evidence 
to  the  contrary.  Again  at  least  95  per  cent 
of  itleurisy  with  serous  effusion  is  due  to  a 
tubercular  infection.  The  very  irregularity 
of  the  fever  is  characteristic. 

On  physical  examination  there  are  some 
things  that  are  characteristic;  Moisture  in  the 
u])per  part  of  one  or  both  lungs,  as  evidenced 
by  crepitant  rales  above  the  third  rib,  is  prac- 
tically always  due  to  a tubercular  infection. 
X-ray  markings  are  usually  characteristic  al- 
though any  x-ray  findings  must  be  considered 
with  the  clinical  history  of  the  case.  The  one 
absolutely  sure  diagnostic  finding  is  sputum 
with  tubercle  bacilli. 

There  are  a number  of  things  from  which 
tuberculosis  must  be  differentiated; 

(a)  One  of  the  most  difficult  differentia- 
tions is  a blood  stream  infection  with  strepto- 
coccus veridans.  If  the  organism  can  be  def- 
initely demonstrated  in  blood  then  one  can  be 
sure  of  the  differentiation;  but  sometimes 
there  are  such  infections  where  it  is  impossi- 
ble to  get  tlie  organism  from  the  blood.  In 
tliese  cases  there  will  always  be  a (piestion  as 
to  the  diagnosis. 

(b)  Certain  types  of  bronchitis  are  very 
diffieidt  to  differentiate ; but,  generally  speak- 
ing, one  sliould  be  very  careful  in  making  a 
diagnosis  of  simple  bronchitis  Avhich  bas  per- 
sisted for  a considerable  length  of  time. 

(c)  In  England,  it  is  commonly  said  that 
at  least  half  of  the  cases  of  asthma  are  due  to 
tuberculosis.  Again,  generally  speaking,  the 
asthma  of  the  type,  like  those  that  follow'  hay 
fever,  are  not  tuberculosis;  but  the  chronic 
asthmas  of  old  people  are  apt  to  be  marked 
fibroid  tuberculosis. 

(d)  Great  loss  of  weight,  the  great  dis- 
ability, and  the  sweats  incident  to  certain 
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cases  of  diabetes,  is  apt  to  make  a confusion 
between  these  diseases. 

(e)  Any  heart  and  kidney  disease  where 
there  is  fluid  in  the  base  of  the  lungs,  and 
crepitant  rales  which  one  hears  because  of 
this  fluid,  is  sometimes  confused  with  tuber- 
culosis. 

(f)  It  is  very  difficult  to  differentiate  sy- 
philis and  tuberculosis  because  in  the  great 
majority  of  cases  syphilis  of  the  lungs  is  ac- 
companied by  tuberculosis  of  the  lungs. 

(g)  Malignant  disease,  where  there  is  in- 
volvement of  the  lungs,  produces  many  symp- 
toms. X-ray  pictures,  cough,  shortness  of 
breath,  even  fever,  ancl  bleeding,  are  charac- 
teristic of  both  diseases.  The  usual  rule  to 
follow  is,  where  there  is  very  evident  exten- 
sive disease  of  the  lungs  with  negative  spu- 
tum, one  should  think  of  malignancy  rather 
than  tuberculosis. 

(h)  The  resulting  condition  due  to  a dust 
dejiosit  in  the  lungs,  pneumokoniosis,  more 
specifically  siliocosis,  is  sometimes  confused 
with  tuberculosis;  but,  again,  in  the  advanced 
cases  of  pneumogoniosis  there  is  usually  tu- 
berculosis. 

(i)  In  hyperthyroidism,  with  the  great 
loss  of  weight,  rapidity  of  pulse,  general  ap- 
pearance of  patient,  may  lead  one  to  suspect- 
tuberculosis.  In  this  condition  one  is  great- 
ly assisted  through  the  metabolism  test. 

The  treatment  of  tuberculosis  is  really  a 
social  as  well  as  a medical  problem.  It  in- 
volves all  sorts  of  things  which  have  to  do 
with  living  from  early  childhood  to  old  age. 
First ; From  a public  health  standpoint  the 
most  important  thing  in  ti’eatment  of  tuber- 
culosis is  the  prevention  of  massive  infec- 
tion in  childhood  by  separation  of  the  child 
from  contact  with  an  open,  active  case  of  pul- 
monary tuberculosis.  Second  : The  next  most 
important  preventive  measure  is  to  hospital- 
ize the  far-advanced  incompetent  case — a 
case  in  which  the  disease  has  so  progressed 
that  the  patient  is  unable  to  use  ordinary  ef- 
fort to  prevent  the  spread  of  infection.  Third ; 
The  third  most  important  general  measure  is 
to  maintain  high  standard  of  general  health 
in  all  children ; this  involves  not  only  proper 
care  but  also  includes  correction  or  removal 
of  those  common  defects  of  childhood  which 
are  really  handicaps  to  the  general  health. 
Fourth : An  additional  public  health  measure 
of  the  utmost  importance  is  to  concentrate  all 
agencies,  both  public  and  private,  on  the 
treatment  of  all  “economic  sore  spots”  of  the 
community.  It  is  a well  known  fact  that  any 
group  of  individuals  so  economically  unfor- 
tunate or  inferior  as  to  be  below  the  possibili- 
ty of  sustaining  a fair  standard  of  living, 
will  always  be  found  to  have  a high  sickness 


disability  rate,  and  especially  a high  tubercu- 
losis rate. 

In  the  treatment  of  the  individual  case  the 
fundamentals  of  all  treatment  are  rest,  fresh 
air,  and  proper  feeding.  Of  these  three  by 
far  the  most  important  is  sufficient  rest.  All 
the  fresh  air  and  all  the  food  in  the  world  will 
not  do  any  good  if  the  patient  does  not  have 
rest.  On  the  other  hand,  if  there  is  sufficient 
re.st  the  patient  Avill  get  better  in  spite  of  fair- 
ly poor  air  and  very  jilain  food. 

Generally  speaking,  the  average  patient 
will  do  better  in  a shorter  time  in  a well-run 
sanatorium  than  at  home,  even  if  the  home 
is  a very  good  home.  There  is  so  much  de- 
tail, so  many  little  things  to  learn  in  “taking 
the  cure  ’ ’ that  in  the  average  home  cannot  be 
learned.  In  large  communities  where  it  is 
impossible  to  furnish  sanatorium  care  to  all 
those  needing  such  care,  it  is  found  to  be^  of 
considerable  advantage  to  supplement  the  or- 
dinary home  care  with  dispensary  nursing 
service. 

Medicine,  drugs  and  serums,  have  little 
place  in  the  treatment  of  tuberculosis.  Every- 
one who  has  to  do  with  tuberculosis  hopes  that 
some  day  some  specific  drug  will  be  found 
which  has  a specific  action  on  the  tubercle 
bacilli,  but  up  to  the  present  time  no  such 
drugs  has  been  found.  Serums  have  come  and 
serums  have  gone  but  the  net  result  of  treat- 
ment with  them  has  been  largely  in  the  im- 
aginations of  the  patients  and  doctors.  The 
treatments  of  complications  of  tuberculosis 
are  only  supplemental  to  general  care  but 
they  cover  the  entire  range  of  medicine  and 
surgery. 

Probably  one  of  the  most  important  recent 
developments  in  the  treatment  of  tuberculosis 
is  the  use  of  heliotherapy,  both  natural  and 
artificial.  While  the  use  of  heliotherapy  be- 
gan a number  of  years  ago  it  is  only  within 
the  last  five  or  ten  years  that  the  methods 
have  become  at  all  general.  While  there  is 
still  a great  deal  to  be  learned  about  the  tech- 
nique of  the  use  of  light,  it  is  very  evident 
that  at  least  in  certain  types  of  the  disease 
light,  either  artificial  or  natural,  has  a very 
beneeial  effect. 

The  surgical  treatment  of  pulmonary  tu- 
berculosis has  also  been  developing  very  rap- 
idly in  the  last  five  or  ten  years. 

(a)  Pneumothorax  has  been  used  for  the 
last  25  years  but  only  within  the  last  few 
years  has  it  become* general.  It  is  now  a part 
of  the  regular  treatment  in  any  well-run  san- 
atoriiam.  This  treatment  is  only  possible  in 
about  5 per  cent  of  all  eases.  Of  this  5 per 
cent,  in  which  the  indications  seem  to  be 
right,  perhaps  half  are  very  definitely  bene- 
fitted. 
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(b)  Another  surgical  procedure  is  extra- 
pleural thorocoplasty  and  is  practiced  in  some 
of  the  better  institutions.  This  also  is  a pro- 
cedure which  is  only  suital)le  for  a very  small 
percentage  of  cases.  While  pneumoTiiorax 
may  be  used  in  five  per  cent  of  cases,  tliis 
more  radical  procedure  can  only  be  used  in 
about  one-half  of  one  per  cent. 

(c)  Other  surgical  procedures,  lihrenic- 
toniy  and  lobectomy  have  been  tried  but  are 
still  in  the  experimental  stage. 

After  all  there  is  mthing  in  the  way  of 
si)ecial  treatment  that  at  all  compares  with 
the  routine,  rest,  fresh  air,  and  food  treat- 
ment, of  the  well-run  sanatorium. 

The  prognosis  in  individual  cases  depends 
in  a large  measure  on  the  extend  of  the  dis- 
ease when  treatment  is  begun.  While  there 
are  such  things  as  individual  resistance  ancL 
temperament,  economic  statiis,  and  place  of 
treatment,  which  all  have  a very  decided  in- 
fluence, the  big  thing  is  the  stage  of  the  dis- 
ease when  the  treatment  is  begun. 

In  real  early  cases,  the  old  ineiiuent  and 
pre.sent  minimal  classification,  proper  care 
should  return  at  least  90  per  cent  to  a self- 
su])porting  ba.sis  and  nearly  all  of  this  group 
should  remain  without  signs  of  active  dis- 
ease for  hbig  periods  of  time.  In  the  so-call- 
ed moderately  advanced  group  most  of  the 
well-run  institutions  report  60  per  cent,  ap- 
parently arrested,  returning  to  work  and  re- 
maining at  work  for  years.  For  the  far  ad- 
vanced "roup  there  is  rarely  a real  cure  re- 
ported but  as  many  as  ten  per  cent  become 
sufficiently  arrested  to  warrant  I’eturning  to 
a .self-su])porting  occupation  for  an  indefin- 
ite period. 

We  are  constantly  asked  as  to  the  future 
of  the  tuberculosis  problem. 

First.  It  is  theoretically  po.ssible  to  con- 
trol or  abolish  all  contagious  or  infectious  dis- 
eases. 

Second.  Such  community  control  depenori 
on  the  degree  of  popular  understanding  of 
the  problem  and  the  sincerity  of  the  popular 
desire  for  right  standards  of  living. 

Third.  If  Ave  think  of  a community  “sore 
.spot’’  as  a place  Avhere  child  life  and  health 
are  constantly  in  danger,  it  will  not  be  diffi- 
cult to  agree  on  the  field  for  constructive 
health  activity. 

Foiirth.  If  those  in  anthority,  whether  by 
choice  or  by  fortune  constantly  strive  to 
eliminate  all  the  “economic  sore  spots”  of  the 
community,  irrespective  of  the  cause,  the  gen- 
eral health  .standard  will  rise  and  tuberculos- 
is will  steadily  decrease. 


RUPTURED  APPENDIX  WITH  EXTEN- 
SIVE  PERITONITIS.  WHEN  SHALL 
WE  OPERATE 
By  F.  A.  Jones,  Paducah. 

1 probably  owe  this  society  an  apology  for 
choosing  this  subject,  as  1 have  not  had  the 
exiAerience  that  some  of  the  older  physicians 
and  surgeons  here  have  had,  and  also  my  be- 
ing to  a great  extent  in  general  practice  ■,  how- 
ever, I have  observed  that  a great  number  of 
surgeons,  both  here  and  elsewhere,  are  treat- 
ing this  very  serious  disea.se  by  two  Avidely 
different  methods,  and  the  mam  purpose  in 
Avriting  this  paper  is  that  they  are  not  as  a 
unit  in  advising  as  to  just  Avnen  to  operate 
in  this  condition  of  ruptured  aiipendix  Avith 
peritonitis.  A number  of  years  ago  there  Avas 
a group  of  authorities  and  surgeons  Avho 
taught  and  advised  that,  even  in  an  acute  ap- 
liendix  Avhere  there  Avas  very  little  if  any  per- 
itonitis involvement,  that  it  Avould  be  best  to 
Avait  until  the  acute  sjuuptoms  subside  then 
operate,  but  Ave  are  all  practically  agreed 
now  that  in  all  simple  acute  appendices 
where  there  is  no  rupture  and  very  little  if 
any  peritonitis  to  operate  at  once,  but  in  the 
ruptured  apiiendix  Avith  extensive  peritonitis 
there  is  one  group  who  advises  Avaiting  until 
the  acute  peritonic  symptoms  have  subsided, 
such  as  the  differential  blood  count  becomes 
nearer  normal,  Avhite  blood  count  decreases, 
temperature  subsides,  etc.,  then  operate,  and 
there  is  another  folloAving  avIio  advise  oper- 
ating at  once;  not  only  in  those  desperately  ill 
eases  of  ruiitured  aiipendix  Avith  peritoneal 
involvement,  but  in  all  cases  of  appendicitis, 
Avhetlier  simple  acute  or  ruptured. 

It  is  the  essayist’s  belief  and  opinion  that 
the  latter  group  is  correct,  and  in  following 
this  line  of  procediire  there  Avill  be  more  lives 
saved  thaTi  Avhere  you  i)ra0tice  “Avatchful 
Availing”  to  see  whether  the  patient  dies  or 
the  peritonitic  .symptoms  .subsides  and  he  or 
she  gets  a little  better  before  operating.  Af- 
ter all,  it  is  lives  Ave  are  trying  to  save,  and 
any  line  of  treatment  in  surgery  that  Avill 
save  more  lives  than  another,  then  this  will 
naturally  be  the  treatment  of  choice. 

There  are  many  noted,  surgeons,  both  here 
and  in  Eurojie,  Avho  Avill  bear  out  the  conten- 
tion that  AA'e  should  operate  and  oj^erate  at 
once  in  all  cases  of  appendicitis,  whether  sim- 
ple acute  or  ru})tured.  There  are  several 
thories  advanced  Avhy  a ruptured  appendix 
kills  so  quickly.  One  is  that  the  toxins  cause 
a paralj'.sis  of  the  vascidar  centers  in  the  me- 
dnlla ; another  is  that  the  toxic  effect  is  exert- 
ed upon  the  capillaries  of  the  abdominal  cav- 
ity, as  a result  of  Avhich  the  portal  circulation 
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is  injured,  the  blood  being  accumulated  in  the 
abdominal  cavity  and  cannot  be  transported 
any  further,  in  other  words,  there  is  a hem- 
orrhage into  the  abdominal  cavity,  and  the 
toxins  acting  upon  the  peritoneum  producing 
a reaction  causing  the  peritonitis.  There  are 
other  theories,  but  these  are  the  most  plausi- 
ble ones. 

Kischner  states  in  a review  of  the  cases 
treated  at  the  Koenigsburg  Clinic  and  the  col- 
lection of  ten  thousand  case  records  in  the 
last  thirty  years  by  a questionnaire  sent  out 
to  twenty-three  clinics  and  hospitals,  that  the 
mortality  of  operations  for  ruptured  appen- 
dix was  in  those  operated  on: 

First  twelve  hours,  24  percent. 

Twelve  to  twenty-four  hours,  32  percent. 

Twenty-four  to  forty-eight  hours,  45  per- 
cent. 

After  forty-eight  hours,  66  percent,  and 
he  concludes  that  every  case  of  ruptured 
appendix  with  extensive  peritonitis  should  be 
operated  upon  at  once,  he  also  stated  that  all 
the  surgeons  with  the  exception  of  one,  to 
whom  the  questionnaire  was  sent  agreed  on 
the  fundamental  p];ineiples  of  immediate  op- 
eration. In  operating,  he  and  practically  all 
others,  emphasize  the  importance  of  a long, 
free  incision  in  the  abdominal  wall  made  di- 
rectly over  the  focus  of  the  disease,  the  in- 
cision made  large  enough  to  allow  a good 
view  of  the  diseased  focus  and  an  easy  ap- 
proach to  it,  and  he  also  emphasized  gentle- 
ness in  handling  the  tissues,  and  the  import- 
ance of  removal  of  the  source  of  infection  in 
the  simide.st  manner  possible. 

Ansinn  states  that  in  the  vicinity  of  Griefs- 
wald,  Germany  that  the  conservative  or 
“waiting  surgical”  treatment  there  has  had 
an  unfavorable  influence  on  the  physicians 
and  patients  he.sitate  to  be  operated  upon  and 
as  a result  he  believes,  there  are  more  deaths 
than  otherwise  would  be.  Whenever  the  con- 
servative surgeon  practices  adding  more  days 
of  delay  to  the  already  too  late  patient,  the 
same  is  a most  disastrous  way  of  teaching  the 
general  profession  earlier  work,  and  educat- 
ing the  laity  to  agree  to  early  surgery.  The 
late  Dr.  Joseph  Price,  who  is  now  dead,  and 
his  colleague,  Kennedy,  of  Philadelphia,  both 
of  whom  favor  operating  at  once,  states  that 
he  has  heard  physicians,  numbers  and  num- 
bers of  times,  after  taking  patients  in  the 
supposed  peritonitie  stage  following  ruptured 
appendix  to  the  hospital  say,  “I  guess  I was 
not  too  late  as  the  surgeon  said  he  would  not 
operate  for  a few  days.”  He  went  on  to 
state  that  we,  as  physicians  and  surgeons, 
would  never  get  rid  of  extensive  drainage  or 
any  kind  of  drainage  in  appendicitis  until 
we  as  physicians  are  united  on  “first  hour 


surgery”  irrespective  of  the  stage.  Nor  can 
any  hour  other  than  the  “first”  be  devised 
in  a condition  in  which  one  patient  may  exist 
for  years,  and  another  be  dead  in  less  than 
twenty-four  hours  after  the  first  symptoms. 

When  the  physicians  and  surgeons  move  as 
a solid  phlanx  for  first  hour  surgery  in  ap- 
pendicitis, irrespective  of  the  stage  of  in- 
volvement, then  and  not  until  then  will  we 
save  more  lives,  and  have  less  drainage  cases. 
I might  add  incidentally  that  Drs.  Price  and 
Kennedy  emphasize  the  importance  of  a cer- 
tain form  of  drainage  as  an  aid  to  lessened 
mortality  and  the  prevention  of  post-opera- 
tive obstruction  in  these  cases.  They  advo- 
cate the  insertion  of  the  coffer  dam  drain  of 
gauze  in  preference  to  the  rubber  tube.  All 
drainage  is  .supposed  to  be  capillary.  Gauze 
will  empty  a glass  of  water  by  capillary  .ac- 
tion, the  rubber  tube  will  not.  Of  course  the 
primary  source  of  infection  or  the  leak  in  the 
drain  pipe,  must  be  stopped  before  the  leak- 
ing filth  can  be  thoroughly  disposed  of,  then 
insert  the  coffer  dam  of  gauze  to  the  most  de- 
pendent part  of  the  abdomen,  packing  one 
piece  close  beside  the  other.  This  elevates 
the  viscera  and  prevents  the  intestines  from 
laying  in  a lake  of  pus,  thereby  preventing 
post-operative  paralysis  and  obstruction,  and 
at  the  .same  time  give  thorough  and  complete 
drainage.  This  appears  to  have  merit  over 
the  ordinary  rubber  tube  drainage.  How- 
ever, I merely  mention  this  more  for  the  sake 
of  discussion  than  anything  else,  and  I no- 
tice a great  many  surgeons  or  rather  I might 
say  most  surgeons  are  using  the  ordinary  rub- 
ber tube  for  drainage. 

The  moment  Ave  begin  to  bring  in  classi- 
fications, Avhich  means  differentiations,  into 
this  very  serious  disease,  then  our  opinions 
will  never  \inite.  In  regard  to  statistics  in 
appendix  cases,  it  is  useless  to  make  eompai-- 
isons  in  the  death  rate  of  appendicitis  of  dif- 
ferent operators  until  Ave  know  the  operators 
A'iews ; namely,  AAdiether  he  belieA  es  in  operat- 
ing at  once  in  all  eases  of  appendicitis,  or 
whether  he  believes  in  folloAving  the  so-called 
conservatiA^e  course,  that  is,  AA'aiting  until  he 
sees  whether  the  patient  dies  or  the  symptoms 
subside  before  operating.  The  very  bad  risks 
would  die  before  the  interA'al  surgeons  op- 
erated, while  these  very  bad  risks  may  or  may 
not  die  folloAving  operations  by  the  surgeon 
who  believes  in  operating  at  once  in  all  cases 
of  appendicitis,  irrespective  of  stage. 

The  only  fair  way  of  making  any  compar- 
ison of  results  is  for  the  conservative  surgeon 
to  count  those  deaths  which  occur  while  he  is 
AA-aiting  for  the  quiescense  of  the  acute  symp- 
toms, as  his  surgical  deaths,  even  though  he 
has  not  operated  on  these  cases.  That  Avould 
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figure  in  tl:e  radical  surgeons  mortality,  and 
would  constitute  about  all  the  mortality  lie 
would  have.  Tf  this  comparison  is  made  over 
a long  list  of  ruptured  appendices,  Avhicli 
should  be  the  correct  comparison,  then  it  is 
the  writer’s  belief  that  the  radical  surgeon 
will  save  far  more  lives  in  the  long  run  than 
the  conservative  or  waiting  surgeon.  If  one 
form  of  treatment  is  correct,  the  other  must 
be  wrong  as  they  are  two  entirely  different 
methods  of  treatment. 

In  conclusion  gentlemen,  T wish  to  state 
that  as  there  are  a great  many  prominent 
surgeons  both  in  this  country  and  in  Europe, 
who  also  advocate  the  conservative  or  watch- 
ful waiting  treatment  of  this  disease,  and  if 
this  paper  will  cause  a discussion  whereby  the 
profe.ssion  will  become  as  a unit  in  the  correct 
and  right  treatment  in  this  very  serious  and 
fatal  malady,  then  the  writer  will  feel  that 
this  paper  will  have  served  its  j)urpose. 


Muscular  Effort  and  Heart  Disease. Clarke- 

Kennedy  and  Owen  assert  that,  from  the  phy- 
siologic standpoint,  heart  disease  is  to  be  looked 
on  from  the  point  of  view  of  progressive  disinte- 
gration of  function.  As  the  functional  efficien- 
cy of  the  heart  is  reduced  by  disease,  integra- 
tion of  cardiorespiratory  function  is  for  a time 
maintained  by  a corresponding  reduction  in  the 
functional  capacity  of  the  mechanical  apparatu 
o bsfrreathing.  When  the  limits  of  this  protec- 
tive reatcion  are  reached,  disintegration  of  car- 
diorespiratory function  begins;  circulation  now 
fails  ventilation,  oxygen  intake  before  carbon 
dioxide  eliminaton,  and  cardiac  output  before 
venous  return.  Then  alone  do  the  symptoms  of 
congestive  cardiac  failure  supervene. 


Amyloid  Nephrosis. — The  case  reported  by 
Linder,  Maxwell  and  Green  was  diagnosed  as  one 
of  “nephrotic  contracted  kidney”  and  the  pres- 
ence of  amyloid,  though  suggested  by  the  his- 
tory, was  unrecognized.  A cclinical,  histologi 
and  biochemical  study  was  made  in  this  case. 
The  total  acid-base  equilibrium  and  the  choles- 
terol in  the  serum  were  followed  closely,  and 
their  clinical  values  are  discussed.  The  occur- 
rence of  tetany  and  of  symptoms  of  salt  de- 
privation are  reported. 


EOCAL  POINTS  OF  INFECTION  PRO- 
DUCING TOXEMIA.* 

Ry  Hakvey  il.  Roberts,  Georgetown. 

One  of  the  most  frequent  causes  in  the  eti- 
ology of  many  .sy.s'temic  diseases,  is  some  focal 
point  of  infection.  The  absorption  of  toxic 
material  generated,  as  the  restilt  of  the  pres- 
ence of  bacteria  and  other  non-invasive  or- 
ganisms, will  produce  well  marked  local  and 
general  symptoms. 

Local  focal  points  of  infection  are  subacute 
and  chronic  sinusitis,  infected  roots  of  the 
teeth,  concealed  pus  ( avities  in  the  alveolar 
proces.ses,  chronic  ah’eolitis,  oral  cavities,  sub- 
merged tonsils,  the  frontal  sinus  and  other  ac- 
cessory sinuses  of  the  nose.  Infection  is  of- 
ten located  in  the  maxillary  sinus,  latent  mas- 
toiditis, otitis  media,  and  purulent  ethmoditis 
of  either  the  anterior  or  posterior  cells.  There 
may  be  i)urulent  deposit  in  the  sphenoidal 
cells,  and  the  continuation  of  this  condition  in 
either  tlie  ethmodal  or  spenoidal  cells,  will 
cause  necrosis.  The  gall  bladder,  the  gastro- 
intestinal tract,  as  well  as  the  prostate,  tubes, 
uterus  and  etc.  may  be  focal  points  for  infec- 
tion. 

While  there  is  an  abundant  evidence  of  a 
toxic  condition  recognized  as  having  its  or- 
igin within  the  intestinal  tract,  it  is  only  re- 
cently that  specific  classification  of  bacterial 
and  other  organisms  have  been  defined. 

The  focal  1 cation  of  infection  may  be  in 
various  parts  of  the  body,  and  is  often  un- 
recognized until  serioiis  damage  bas  resulted 
to  the  vital  organs.  From  these  various 
sources  there  may  be  systemic  involvement 
from  a number  of  different  organisms,  pro- 
ducing their  characteristic  effects. 

The  toxic  condition,  as  the  result  of  intes- 
tinal absori)tion,  will  differ  from  other  tox- 
emias, which  may  be  ]U’oduced  by  other  pois- 
onous toxins  or  drugs,  in  as  much  as  they  are 
jiroduced  at  the  point  of  bacterial  lodgement 
and  not  at  some  remote  location. 

If  more  careful  study  is  given  to  focal 
])oints  of  infection  and  more  thorough  inves- 
tigation and  search  for  the  cause  of  many  of 
the  chronic  disease,  many  of  the  acute  foimis 
of  toxic  invasion  could  he  removed  and  the 
chronic  and  destructive  results  prevented. 

It  has  been  demonstrated  beyond  the  ex- 
perimental stage,  that  many  of  the  acute  and 
the  majority  of  all  chronic  diseases,  have 
their  origin  as  the  result  of  poisonous  toxins 
developed  within  the  body. 

With  such  systemic  infections  a condition 
of  leueopenia  is  jirodueed  and  this  smnptom 
alone  will  give  valuable  aid  in  suspecting  the 
source  of  the  condition  present.  Leueopenia 
by  either  its  direct  or  indirect  effect,  lowers 
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the  vital  resistance  and  renders  the  patient 
more  susceptible  to  the  contagion  and  infec- 
tion of  many  other  forms  of  disease. 

During  the  last  epidemic  of  influenza,  the 
marked  depressing  effect  of  the  toxemia,  re- 
sulted in  marked  leucopenia.  Many  of  the 
fatajl  complications  which  followed  in  the 
footsteps  of  the  attack  of  influenza,  was  trac- 
able  to  the  presence  of  the  condition  of  leuco- 
l^enia. 

The  study  of  the  exudates  from  local  foci 
will  invariably  reveal  the  presence  of  some 
specific  bacteria.  During  an  investigation 
and  experimenting  with  various  strains  ob- 
tained from  cultures  made  from  focal  points 
of  infection,  it  has  been  demonstrated  that 
the  same  disease  could  be  })roduced  in  the 
inoculated  animal.  Strains  made  from  the 
exudates  of  patient  with  arthritis  or  rheu- 
matic fever,  jiroduced  arthritis.  Strains 
made  from  patients  with  endocarditis  will 
reproduce  endocarditis  in  another  patient. 
Strains  made  from  patients  suffering  Avith 
pericarditis,  myositis,  cholecystitis,  chronic  ar- 
thritis, some  forms  of  neuritis  have  produced 
the  res])eetive  lesions  in  the  experimental  an- 
imal. Such  demonstration  jn’oving  beyond 
doubt  that  many  of  th'‘  disease  have  a specific 
predilection  for  the  source  of  their  develop- 
ment, as  Avell  as,  their  focal  point  of  infec- 
tion. 

It  has  been  proven  that  from  the  focus  of 
infection, — there  are  strains  which  have  a 
specific  affinity  for  certain  tissues  and  or- 
gans of  the  body,  such  as  the  heart,  cardio- 
vascular system,  serous  membranes,  etc.  A 
mo.st  important  factor  revealed  from  labora- 
tory investigation,  is  that  the  amount  of  oxy- 
gen supply,  will  bring  about  characteristic 
results.  Tills  is  worthy  of  note  when  we  re- 
call that  many  of  the  systemic  disease  are  in- 
fluenced by  the  increased  or  diminished  sup- 
ply of  oxygen. 

We  know  that  there  are  micro-organisms 
when  introduced  into  the  body,  Avill  become 
infections,  yet  they  do  not  have  the  power  of 
self-invasion.  They  require  inoculation  in 
quantities  before  they  can  mutiply  and  cause 
general  or  local  infection.  This  class  of  path- 
ogenic bacteria  po.ssesses  the  power  to  pro- 
duce poisonous  toxins,  but  does  not  haA'e  the 
poAver  to  invade  the  body  unassisted. 

The  primary  focus  of  the  micro-organism, 
may  be  determined  by  the  path  of  inva.sion. 
LoAA’ered  Autality  of  any  organ  or  tissue, 
through  lack  of  proper  nutrition  or  injury 
AA’ill  render  the  patient  more  susceptible  to 
infection  and  Avill  require  less  of  the  toxins 
to  cau.se  systemic  or  localized  infection. 

In  the  chronic  disease  the  toxins  are  ab- 
sorbed .sloAvly.  There  is  often  some  protec- 
tive resistance,  so  that  there  is  gradual  in- 


fection, AA'hich  may  take  years  in  developing, 
as  in  cases  of  arteriosclerosis  and  like  condi- 
tions. 

AVhen  the  normal  functions  of  the  body  are 
actiA’e,  the  intestinal  secretions  normal,  the 
ductless  glands  and  other  A’ital  forces  per- 
forming their  Avork  Avithout  impairment  or  in- 
terruption there  is  le.s.sened  the  danger  of  sys- 
temic contamination  as  the  result  of  poison- 
ous toxins. 

AVhen  the  whole  of  the  gastro-intestinal 
tract  is  normal,  there  is  diminished  bacterial 
development.  If  the  functions  of  the  stomach 
are  guarded,  the  liver  being  actw'e,  and  a 
healthy  pancreatic  secretion  Ave  can  rest  as- 
sured that  the  danger  from  .systemic  invasion 
from  the  gastro-intestinal  tract  is  very  slight. 

For  this  rea.son  the  2ihysieian  should  at  all 
times  give  special  attention  to  the  gastro-ln- 
testinal  tract,  that  its  functions  may  be  i^re- 
served  and  the  barrier  of  protection  kei^t  at 
the  highest  point  of  efficiency. 

Careful  examination  of  the  roots  of  all 
teeth  by  means  of  the  x-ray  Avill  often  reA'eal 
pockets  of  pus  that  Avere  not  suspected  be- 
fore, nor  did  any  local  signs  })oint  to  the  pos- 
sibility of  the  .source  of  infection. 

A clear  radiograph  of  the  facial  sinus  Avill 
often  disclose  a chronic  sinusitis  acting  as  a 
local  focal  i^oint  of  sy.stemic  infection,  pro- 
ducing many  of  the  so-called  rheumatic  affec- 
tions, heart  diseases  and  chronic  kidney  dis- 
orders. A submerged  tonsil  having  concealed 
pockets  of  pus  is  the  beginning  of  many  .ser- 
ious conditions.  Alany  infected  kidneys, 
hearts,  gall-bladders,  the  cardio-vascular  sys- 
tems and  the  serous  memliranes  often  have 
their  origin  from  an  Ainsusiieeted  submerged 
tonsil. 

The  sy.stemic  manifestation  of  such  condi- 
tions as  persi.stent  neuritis,  uncontrollable  irit- 
is and  pain  about  the  eyes,  face  and  neck,  Avill 
frequently  di.sappear  upon  the  extraction  of 
an  infected  tooth. 

Of  the  various  points  of  local  infection,  I 
do  not  believe  there  .is  another  part  of  the 
body  Avhich  produces  a greater  source  of  sys- 
temic infection  than  the  gastro-intestinal 
tract.  Many  conditions  Avith  .symptoms  of 
gastrialgia,  chronic  indigestion,  hypochlor- 
hydria  and  hyperehlorhydria,  chronic  gastric 
catarrh,  colitis,  chronic  appendicitis,  etc.  etc., 
Avill  be  found  to  have  a Avell  defined  cholecys- 
titis as  the  primary  cause  of  the  gastro-in- 
testinal  disturbances. 

Alant'  stomach  symptoms,  Avhich  shoAv  a re- 
activity, rather  than  subjugation  during  treat- 
ment, Avill  reA’eal  a chronic  pancreatitis  as 
the  true  eau.se  of  the  symptoms.  Alany  pain- 
ful parts  of  the  body  AAdiich  are  not  benefited 
by  treatment,  may  be  traced  to  the  origin  of 
such  conditions,  as  an  infected  antrum  or 
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some  of  the  cavities  of  the  face. 

I believe  that  many  conditions  as  chronic 
neuritis,  persistent  rheumatic  symptoms, 
chronic  nephritis;,  cholecy.stitis,  frequent  cases 
of  high-l)lood  pressure,  hardening  of  the  ar- 
teries and  other  forms  of  sclerosis  are  due  to 
intestinal  toxemia.  IMany  of  the  intract- 
able nervous  symptoms,  ])sychoneuritis,  and 
the  various  psychosis,  many  forms  of  pliohias 
and  the  frequent  and  pei'sistent  neurasthen- 
ias, have  their  origin  from  the  jsoisonous  tox- 
ines  generated  within  tlie  gastro-intestinal 
canal.  T am  confident  that  there  are  many  in- 
mates in  our  public  asylums,  confined  for 
some  mental  derangement,  that  coidd  he  re- 
lieved, if  the  toxic  condition  from  the  gastro- 
intestinal tract  was  removed. 

Alimentary  glycosuria  is  fixupiently  diag- 
nosed as  true  diabetes,  when  the  correction  of 
a faulty  diet  will  remove  the  cause.  Vertigo 
and  dizziness  may  he  mistaken  for  high-arter- 
ial tension  when  the  underlying  cause  is  an 
infected  intestinal  tract.  Acetonuria  and  indi- 
canuria  are  frecpient  symptoms  of  suh-oxida- 
tion  within  the  intestinal  canal.  Such  symp- 
toms are  often  misleading  as  to  the  real  cause, 
that  of  intestinal  toxemia.  A few  doses  of 
formin  Avill  remove  any  (piestion  as  to  the  in- 
testinal source. 

IMuscular  pains  and  loss  of  weight  are  often 
traceable  to  the  intestinal  intoxication.  Per- 
sistant insomnia  may  be  (piickly  removed  by 
a thorough  dose  of  calomel,  cleaning  out  of 
the  gastro-intestinal  tract.  Enterogenous  cy- 
anosis is  the  result  of  intestinal  toxemia,  and 
may  be  confused  with  other  .systemie  condi- 
tions. Removal  of  the  infected  material  will 
cure  the  cyanosis.  In  many  ])uzzling  cases 
found  in  practice,  careful  examination  of  the 
urinary  findings  and  the  examination  of  the 
intestinal  flora,  will  give  definite  indication 
of  the  source  of  the  condition  jn-esent. 

Hyperthyroidsm  and  exojdithlamie  goiter 
and  other  glandular  involvement  of  the  sys- 
tem, have  been  attributed  to  the  toxic  findings 
from  the  gastro-intestinal  canal. 

IMicro-organism  entering  the  system  through 
the  gastro-intestinal  tract  are  subjected  to 
the  action  of  the  acidity  of  the  stomach,  the 
alkalinity  of  the  intestines,  the  bile  salts  also, 
tbe  antagonistic  action  of  other  bacteria  and 
micro-organisms  present  in  the  intestines.  The 
oxygen  supply  will  furnish  anotlier  condition 
of  the  normal  efficiency  of  the  gastro-intes- 
tinal secretions,  as  to  whether  the  invading 
enemy  is  to  survive  or  succumb.  Therefore, 
the  meehinical  defense  of  the  mucous  mem- 
brane, the  intestinal  secretion  and  vital  re- 
sistance is  the  important  factors,  which  will 
safeguard  the  body  against  the  invasion  of  in- 
fecting micro-organisms.  It  is  obvious  that 


any  impairment  of  the  normal  gastio-inte.din- 
al  secretions,  weakeidng  of  the  protective  me- 
chanism will  destroy  the  defences  and  the  in- 
vasion of  infecting  bacteria  will  be  compara- 
tively easy. 

'When  the  intestinal  tract  has  become  in- 
fected, there  will  be  increased  impairment  of 
the  normal  i)eristalsis.  With  diminished  con- 
tractive and  expulsive  j)nwers  there  will  be 
further  retention,  and  with  more  retention 
there  will  follow  further  contamination,  as 
the  field  for  bacterial  development  is  con- 
stantly increasing. 

The  presence  of  toxic  material  in  the  intes- 
tinal tract  not  only  ])roduees  infection  of  the 
body,  but  the  condition  has  an  iiijurious  ef- 
fect upon  tlu‘  mucosa  and  muuMdai'  tone  of 
the  intestinal  walls,  so  that  the  structui’al  me- 
chanism is  being  w('akened  as  tlu*  condition 
inci-eases.  This  is  followed  by  severe  inflam- 
mation, colitis  and  pei'ha])s  visceroptosis  re- 
sulting. 

Iliac  stasis  is  a physiological  (onditioji 
eausetl  by  the  activity  of  the  ileocecal  si)hinc- 
ter.  Any  impairment  of  the  normal  func- 
tions within  the  neighborhood  of  the  cecum 
causing  insufficiency  or  muscular  spasm  of 
the  intestines  Avill  increase  the  .stasis. 

Therefore,  to  correct  the  infected  intestinal 
tract,  the  toxic  material  must  be  removed, 
stasis  corrected  and  a better  hygienic  manner 
of  living  encouraged, 

Niothing  in  my  judgment  is  more  injurious 
than  the  habitual  taking  of  the  various  brands 
of  mineral  nils.  Mineral  oils  and  saline  ca- 
thartics given  in  sufficient  doses  to  produce 
cathartic  results,  are  very  injurious,  not  only 
impairing  the  secretions  of  the  stomach  and 
intestines,  hut  such  methods  open  up  avenues 
for  more  ])i'ompt  and  thorough  absoiqdion  of 
the  toxic  material  present.  Calomel,  purga- 
tives, mineral  oils,  salines,  etc.,  Avhile  produc- 
ing tem])orary  effects,  have  no  curative  re- 
sults for  the  underlying  cause.  But  they  do 
intejisify  the  condition  already  present  and 
add  injury  to  the  already  impaired  bowel,  and 
prevent  curative  methods  which  might  be  in- 
troduced. 

The  continued  use  of  mineral  oils  will  pro- 
duce a condition  of  atony  of  the  intestines 
and  stomach,  in  this  way  destroying  normal 
secretions  and  weakening  peristalsis.  As  a 
residt  of  the  impaired  functions  of  the  gastro- 
intestinal tract,  there  is  formed  an  exudate 
in  certain  portions  of  the  intestinal  walls, 
.such  as  the  .sulcis,  pockets,  etc.  This  is  so 
tenacious  that  the  most  powerful  cathartic 
can  not  remove  it.  The  brooklet  winding  its 
way  down  the  mountain  side  will  effect  the 
boulders  in  its  path  in  the  same  Avay,  running 
over  them,  running  around  them,  but  never 
through  them. 
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If  we  are  to  relieve  this  intestinal  toxemia, 
we  must  first  correct  any  impairment  or  de- 
rangement of  the  gastro-intestinal  secretions. 
Viseroptosis  if  present,  must  be  corrected  by 
appropriate  abdominal  support.  A course  of 
treatment  with  the  sinusodial  and  faradic 
electric  currents  will  be  of  benefit  for  the 
muscular  and  nerve  toning.  The  galvanic  cur- 
rent will  increase  normal  secretion.  Careful 
us;e  of  the  high-frequency  currents  will  do 
much  to  remove  eonge.stion  and  improve  cir- 
culation within  the  arterial  system  of  the  in- 
testinal walls.  Proper  application  of  water 
externally  to  the  gastio-intestinal  region, 
will  remove  local  and  general  congestion.  This 
should  be  applied,  alternating,  by  means  of 
hot  and  cold  fomentations.  The  effect  of  such 
treatment  will  increase  cellular  protoplasm 
activity,  give  strength  to  the  muscles,  cells, 
leucocytes  and  lymphocytes. 

For  the  intestinal  contamination,  appropri- 
ate antiseptics  should  be  used  to  destroy  and 
inhibit  the  presence  of  bacteria.  This  can 
best  be  accomplished  by  the  judicious  use  of 
some  of  the  mercurial  salts.  The  colloidal 
mercury  compounds  are  best,  as  they  have 
powerful  germicidal  action,  they  are  non-tox- 
ic, non-irritant,  have  the  advantage  of  being 
}n soluble — they  are  not  precipitated  by  acids 
or  alkalies,  or  by  soaps  within  the  intestines, 
but  are  eliminated  in  the  feces. 

One  of  the  most  dangerous  methods  often 
j)racticed  after  administering  calomel  is  to 
give  a dose  of  castor  oil.  This  has  a tendency 
to  dissolve  the  mercury  and  consequently  it 
will  be  absorbed  with  its  toxic  effect. 

To  di.ssolve  the  exudate  within  the  intestin- 
al pockets,  depressions  and  grooves,  I have 
found  that  nothing  answers  better  than  small 
doses  of  the  vegetable  oils,  such  as  equal  parts 
of  olive  oil,  peanut  oil  and  castor  oil.  The 
castor  oil  must  be  fresh  cold  compressed  and 
should  be  boiled  for  thirty  minutes  before 
mixing  with  the  other  oils.  A tablespoonful 
of  the  mixture  should  be  given  every  night 
and  morning  for  a week,  this  to  be  followed  by 
a dose  of  ten  grains  of  blue-mass.  This  will 
very  effectively  remove  the  “blue  mud” 
which  has  accumulated  within  the  walls  of 
the  intestines.  This  oil  combination  has  the 
properties  of  readily  undergoing  saponifica- 
tion and  will  dissolve  or  disintegrate  the 
“blue  mud”,  causing  it  to  be  expelled  readily 
by  a brisk  cathartic. 

After  the  souice  of  infection  has  been  re- 
moved or  brought  under  control,  the  gastro- 
intestinal functions  must  be  improved.  The 
general  health  of  the  patient  should  be  fur- 
ther fortified  by  special  exercises  in  the  open 
air  followed  by  invigorating  baths  and  dry 
rubs.  A selected  diet  for  the  individual 
should  be  inaugurated  and  the  general  im- 


provement of  the  living  quarters  and  restful 
environment  encouraged.  This  will  do  much 
to  improve  the  general  condition  and  aid  in 
prolonging  the  life  of  the  patient. 

AVhoiesome  diversion,  such  as  horse^back 
riding,  a moderate  amount  of  golf,  regular 
walking  and  any  of  the  less  sti’enuous  out-of- 
door  sports  will  be  conducive  for  reducing 
the  danger  of  re-infection. 

The  sero-bacterines  and  various  combina- 
tion of  bacterines  have  been  useful  in  many 
cases.  A special  autogenous  vaccine  for  the 
individual  case  has  proven  of  advantage.  All, 
however,  have  their  places  and  splendid  re- 
sults haVe  followed  the  careful  selection  of 
some  of  the  regular  stock  bacterines. 

We  should  bear  in  mind  in  the  treatment 
of  all  chronic  diseases  of  the  human  body, 
that  the  most  important  feature  is  ahvays  a 
correct  diagnosis.  Then  the  removal  of  the 
cause.  The  system  sliould  be  fortified  and 
the  patient  rendered  iinmune  against  any 
further  infection,  as  far  as  it  is  possible. 

This  may  best  be  accomplished  by  careful 
training  in  a system  of  rational  living,  with  a 
better  knowledge  of  the  value  of  foods  and 
the  importance  of  selecting  wholesome  foods 
for  the  individua].  There  should  be  a system- 
ic form  of  education  for  the  young-  people  in 
the  schools  as  to  the  composition  and  value  of 
food  for  keeping  the  body  in  good  health. 
This  advice  should  apply  to  grown-ups  as 
well.  There  are  very  few  people  who  have  a 
correct  knowledge  of  the  value  of  food,  or 
the  necessity  of  eating  certain  forms  of  food 
for  renewing  the  bodily  functions,  rebuilding 
tissues  and  acting  as  fuel  for  the  body.  The 
selection  of  certain  forms  of  food  that  the 
mineral  salts  ma}^  be  kept  normal  is  an  im- 
portant thing.  If  the  practice  of  proper  eat- 
ing was  more  universally  practiced  by  both 
physicians  and  the  laymen,  there  would  be 
less  illness,  a greater  efficiency  with  manldnd, 
and  the  prolonging  of  human  life. 

As  physicians,  we  should  impress  upon  our 
patients  the  necessity  as  a means  of  prevent- 
ing disease,  the  i^rotection  of  the  vital  or- 
gans of  the  body,  and  prolonging  life,  that 
they  shall  have  a careful  systematic  examin- 
ation of  the  body  at  least  once  every  year. 

Eosinophilia  in  Asthma  and  Hay-Fever. — In 

an  effort  to  determine  the  significance  of  eosino- 
philia in  allergy,  a painstaking  analysis  was  made 
by  Brown  of  370  consecutive  differential  leuko- 
cyte counts  on  346  different  patients  with  asth- 
ma, hay-fever  or  some  allied  condition.  There 
were  only  four  patients  in  this  series  with  ex- 
cessive eosinophilia  (about  20  per  cent) ; name- 
ly, one  with  perennial  hay-fever  and  three  with 
asthma,  and  all  four  of  them  were  nonsensitive. 
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THE  DIAGNOSIS  AND  LOCALIZATION 
OP  SPINAL  CORD  TUMORS* 

By  Leon  K.  Baldauf,  M.  D.,  Louisville. 

The  i-esults  now  obtained  in  the  cliag'nosis 
and  localization  of  spinal  cord  tumors  are 
}nost  satisfactory.  The  lesion  is  more  fre- 
(piently  suspected,  the  clinical  examinations 
are  more  carefully  made,  the  laboratory  exam- 
inations essential  in  a certain  percentage  of 
cases  are  being  constantly  improved,  and  the 
diagno.ses  ami  localization  are  more  frequent- 
ly made.  According  to  Dandy,  “It  now 
seems  possible  not  only  to  diagnose  and  ac- 
curately localize  every  spinal  cord  tumoi-,  but 
also  to  confidently  exclude  tumors  in  a dif- 
ferential diagnosis.  ’ ’ 

The  diagnosis  and  localization  having  been 
made,  nothing  now  moi-e  brilliant  can  be  of- 
fered by  surgery  than  the  marvelous  restor- 
ation of  function  after  the  removal  of  cer- 
tain of  these  tumors.  Advances  in  the  study 
of  s|)inal  cord  tumors  have  occurred  rapidly 
ill  the  past  few  years.  Newer  laboratory 
methods,  augmented  by  x-ray  examinations, 
have  increased  the  number  of  positive  diag- 
noses ; but  with  all  the  newer  methods  the 
diagnosis  in  the  large  pei'centage  of  cases 
rests  on  a careful  history  and  a careful  neu- 
rological examination. 

A complete  study  in  spinal  cord  diagnosis 
and  localization  now  includes  a careful  his- 
toiy  and  painstaking  neurological  examina- 
tion, a .study  of  the  spinal  flukl,  hydrostatic, 
hydrodynamic  and  chemical  and,  when  neces- 
sary, an  attemjit  at  exact  localization  by  the 
injection  of  foreign  substances,  such  as  air 
and  lipoidol,  aided  by  the  x-ray. 

The  present  extensive  studies  of  the  cere- 
bral spinal  fluid,  particularly  those  relating 
to  spinal  cord  tumor.s,  were  probably  stimu- 
lated by  the  paper  of  Froin,  which  appeared 
in  1903.  Froin  in  his  pa])er  on  Xanthro- 
chromie  et  Coagulation  Massive  maintained 
that  a yellow  spinal  fluid,  cloudy  with  albu- 
min, with  a normal  or  only  slightly  increased 
cell  count,  and  clotting  on  standing,  indicated 
spinal  compre.ssion.  This  type  of  fluid  until 
recently  was  supposed  to  be  found  below  the 
site  of  compression,  but  recently  Cushing  and 
Ayer  have  .shown  that  in  certain  tumors  of 
the  cauda  equina  a yellowish  fluid  may  be 
found  above  the  compre.ssion.  This  is,  of 
course,  of  great  importance  when  localizing 
tumors  of  the  cauda  equina.  Various  theor- 
ies have  been  offered  as  an  explanation  for 
this  peculiar  phenomenon, — ^hemorrhage,  tran- 
sudation from  the  surface  of  the  tumor,  or 
the  compression  area  or  probably  a leakage 
from  the  engorged  veins  lying  beneath  the 
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tumor.  Ayer  attempted  to  reproduce  this 
syndrome  of  Froin  experimentally  and  in- 
jected paraffin  into  the  epidural  space  of 
cats  with  the  production  of  signs  and  symp- 
toms of  a transverse  myelitis.  The  spinal 
fluid  obtained  below  this  compression  area 
usually  showed  marked  increase  of  protein 
and  at  times  was  yellow  and  clotted  spontan- 
eously. Following  the  publication  of  num- 
bers of  cases,  showing  that  this  type  of  fluid 
mex'ely  indicated  spinal  compression,  more 
cai-eful  chemical  examinations  of  fluid  were 
made  and  Ayer  in  particular  demonstrated 
that  an  increase  of  protein,  particularly 
where  the  double  .spinal  j)uncture  was  made, 
was  equally  im])ortant. 

In  1913  Pierre  iMarie,  Foix,  and  Robert 
introduced  double  puncture  as  an  aid  in  the 
diagnosis  and  localization  of  cerebral  and 
spinal  cord  tumors.  They  recognized  a dif- 
ference in  cellular  content  below  tumors,  but 
the  danger  incident  to  punctures  above  the 
cauda  equina  made  these  punctures  rather 
unpopular.  In  1919  Wegeforth,  Ayer  and 
Essick  practiced  cistezmal  puncture.s — in  ani- 
mals, and  the  clinical  application  of  this 
puncture ' was  made  in  1920  by  Ayer.  As 
described  by  Ayer,  the  patient  is  placed  on 
the  side  as  if  for  lumbar  puncture,  with  the 
neck  moderately  flexed,  care  being  taken  to 
maintain  the  alignment  of  the  vertebral  col- 
umn, to  prevent  scoliosis  and  torsion,  and  in 
cases  where  comparative  pressure  reading.-: 
are  important  the  lumbar  and  cisternal 
needles  are  in  the  same  horizontal  piano. 
A^fter  antiseptic  jxreparation  of  the  skin, 
usually  including  the  shaving  of  a little  hair, 
and  the  local  anesthetization  Avith  procain, 
the  thumb  of  the  left  hand  is  placed  on  the 
.spine  of  the  axis  and  the  needle  inserted  in 
the  middle  line  above  the  thumb.  The  needie 
may  be  pushed  rapidly  through  the  skin,  but 
should  then  be  gradually  forced  forward  anrl 
upward  in  a line  Avith  the  external  auditory 
meatus  and  glabella  until  the  dura  is  pierced. 
If  the  cisterna  be  entered  at  this  angle  there 
is  usually  a distance  from  tAvo  and  a half  to 
three  cm.  betAveen  the  dura  and  medulla,  as 
shoAvn  in  frozen  section.  With  the  needle 
less  oblique  in  position  the  distance  between 
the  Avails  of  the  cisterna  becomes  progre.s- 
sively  less.  Therefore  it  is  a good  practice 
to  aim  a little  higher  than  the  auditory 
meatus,  and  if  the  needle  strikes  the  occiput 
to  depi’ess  just  enough  to  pass  the  dura  at  its 
uppermonst  attachment  to  the  foramen  mag- 
num. 

The  cisternal  puncture  is  contra  indicated 
in  the  presence  of  a choked  disc.  At  flrs+ 
ci.sternal  ppncture  appeared  ,to  be  rather 
dangerous,  but  in  1923  Ayer  reported  nearly 
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two  thousand  successful  punctures  with  nc 
mortality  Avhich  could  be  directly  attributed 
to  the  puncture. 

Making  use  then  of  the  double  spinal  punc- 
ture, cisternal  and  lumbar,  Ayer  developed 
a technique  capable  of  demonstrating-  spinal 
subarachnoid  block.  Ayer  showed  that  in  a 
cord  free  from  block  the  pressure  of  the 
spinal  fluid  from  the  two  punctures  should 
be  equal,  that  direct  pressure  on  .the  jugular 
veins,  because  of  their  freedom  from  valves, 
would  cause  an  increase  of  presssure  and  that 
Avhere  block  existed,  Avhether  it  be  caused  by 
spinal  cord  tumor  or  otherwise,  that  the  pres- 
.‘■'ure  would  be  unequal,  the  j)ressure  beloAv 
the  obstruction  being  much  le.ss  after  the 
withdrawal  of  a small  amount  of  fluid.  In 
1916  Queckenstedt,  in  a ])aper  entitled  “Zur 
Diagnose  der  Ruckenmarksgomuression,  ” 
elaborated  a method  since  carrying  his  name. 
Witli  lumbar  puncture  alone,  he  observeil 
that  pressure  on  tlie  jugular  vein  caused  a 
rise  of  pressure  of  the  spinal  fluid  and  that 
where  no  obstruction  existed  no  increase  of 
nre.ssure  was  noticeable.  Supplementing  care- 
ful neurological  examinations,  an  attempt 
Avas  now  made,  Avith  the  aid  of  X-Ray,  to 
more  accurately  and  precisely  localize  spinal 
cord  tumors.  Dandy,  because  of  its  ready 
ab^'crntion  and  its  easv  recognition  on  X-Ray 
examination,  conceiA-ed  the  idea  of  injectiiig 
air  into  the  spinal  canal.  The  method  de- 
.scribed  by  Dandy  is  as  folloAvs:  A syringe, 
with  a rubber  connection  containing  a tAvo- 
Avay  co'^k,  is  attached  to  the  lumbar  puncture 
needle,  10  ce.  of  fluid  is  aspirated  from  the 
spinal  canal  and  an  equal  amoiint  of  air  in- 
jected. The  patient  is  recumbent  at  an  angle 
of  about  fifty  to  sixty  degrees,  this  position 
being  assumed  to  allow"  the  air  to  rise  quieklv 
in  the  spinal  subarachnoid  space  and  unless 
an  obstruction  exists  to  pass  at  once  into  the 
cranial  suharachnoid  space.  When,  air  reaches 
the  head,  the  patient  immediately  complains 
of  a fairly  sharj)  pain,  first  in  the  posterior, 
then  the  middle  and  then  the  anterior  part 
of  the  side  of  the  head  Avhieh  is  uppermost. 
Usually  these  successive  localizations  of  air 
progress  are  noted  by  the  patient.  So  con- 
stant and  characteristic  is  this  pain  that  it 
seems  to  be  positive  evidence  Awhere  present 
that  there  is  no  complete  block  of  the  spinal 
canal.  On  the  other  hand,  if  the  patient  does 
not  complain  of  pain  in  the  head  after  a 
spinal  injection  there  must  be  a spinal  block. 
Single  stereoscopic  plates  are  made  w-ith  the 
patient  lying  on  his  back.  Obviating  this 


excessive  pain,  and  also  some  of  the  unfor- 
tunate results  Avhich  haA-e  followed  the  use 
of  air,  Sincard  introduced  his  lipiodol  injec- 
tion. Lipiodol  is  suspension  of  iodine  in  oil 
of  poppy.  There  is  no  pain  folloAving  this  in- 
jection, but  there  are  also  objections.  The 
material  is  very  slowly  absorbed  and  folloAA'- 
ing  its  use  after  a certain  time  if  the  fluid 
has  not  been  removed  evidences  of  a mild 
aseptic  meningitis  are  manifested.  The 
technique  of  its  administration  Avas  first  de- 
scribed hj-  Sicard,  Paraf  and  Laplane.  The 
injections  may  he  made  either  by  lumbar  or 
cisternal  puncture.  According  to  Learmonth, 
the  radiological  appearances  in  cases  where 
a tumor  is  present  A'ary ; first,  in  eases  Avhere 
iljlock  is  complete  'the  low'er  ]edge  of  the 
column  of  lipoidol  may  be  straight;  second, 
it  may  conform  to  the  outline  of  the  upper 
border  of  the  tumor;  third,  some  of  the 
lipoidol  may  outline  the  tumor,  Avhile  the  re- 
mainder falls  to  the  sacral  culdesac ; fourth, 
sometime  minute  .shadoAA’s  of  lipoidol  may  oe 
seen  irregularly  scattered  throughout  the 
length  of  the  subarachnoid  space  above  th.c 
block  or  culdesac.  These  correspond  to  the 
positions  of  calcareous  plaques  on  the  arach- 
noid mebrane. 

Compared  Avith  tumors  of  the  brain,  tu- 
mors of  the  spinal  cord,  spinal  roots  and  men- 
inges are  meich  less  frequent,  probably  in  the 
ratio  of  one  to  six.  The  proportion  of  oper- 
able tumors,  however,  is  much  greater  and 
the  residts  obtained  are  far  more  brilliant. 
They  have  been  frequently  overlooked  and 
have  been  variously  diagnosed,  dependent  on 
the  peculiar  pain  and  the  localization  of  this 
pain. 

It  may  be  intermittent,  weeks  elapsing  with- 
out pain.  Certain  movements  may  aggravate 
the  pain,  as  movement  in  the  neck  and  arms  in 
cervical  tumor.  With  the  onset  of  paralysis 
pain  may  disappear.  Pain  associated  Avith 
atrophy  in  root  distribution  of  the  limb 
should  arouse  a suspicion  of  tumor  and  with 
the  exaggeration  of  the  tendon  reflexes  of  the 
loAver  limb,  especially  of  association  with  a 
Babinski  reflex  on  the  same  side  as  the  pain. 

Considerable  time  in  many  instances 
has  elapsed  since  the  initial  symptoms  hav.3 
appeared,  the  average  time  in  Spider’s  and 
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Fi-azier’s  fourteen  cases  being  two  and  three- 
fifth  years. 

As  regards  symptoms,  pain  is  the  first  and 
most  important.  In  thirteen  of  the  four- 
teen Spider’s  cases,  there  was  pain,  the  single 
exception  being  an  extra-durai  tumor  wAich 
at  no  time  gave  rise  to  pain.  Spider  considers 
this  symptom  so  conspicuous  and  important 
that  he  is  surprised  at  the  statement  of  Ernest 
Sachs  who  says  that  the  majority  of  patients 
with  spinal  cord  lesions  do  not  have  any  se- 
vere pain  during  their  illness  and  only  an 
occasional  case  has  any  whatsoever.  The  pain 
generally  is  observed  at  a point  comparable 
to  the  segment  involved,  it  may  be  intermit- 
tent, weeks  elapsing  without  pain.  Certain 
movements  may  aggravates  the  pain,  as  move- 
ment in  the  neck  and  arm  in  cervical  tumor. 
With  the  onset  of  paralysis  pain  may  dis- 
appear. Pain  associated  Avith  artophy  in  root 
distribution  of  the  limb  should  arouse  a sus- 
liicion  of  tumor  and  with  the  exaggeration  of 
the  tendon  reflexes  of  the  loAver  limb,  espec- 
ially of  association  Avith  a Babinski  reflex  on 
the  same  side  as  the  pain  and  atrophy  of 
the  upper  limb,  an  operation  is  justified,  par- 
ticularly if  there  is  a diminution  of  pain  and 
temperature  sensation  in  the  loAver  limb  of 
the  opposite  side. 

The  second  important  symptom  preceding 
the  motor  disturbances  is  the  subjective  sen- 
sory symptom — numbness,  stinging,  burning, 
itching  sensations.  Three  cycles  in  symp- 
tomatology have  been  described  Avith  these 
tumors;  first,  the  root  cycle;  second,  the 
BroAvn  Sequard  syndrome,  and  third,  the 
paralysis  of  motor  and  sensory  function. 
The  typical  Brown  Sequard  syndrome  is  as 
folloAvs : Corresponding  to  the  lesion  and  on 
the  same  side  is  a zone  of  cutaneous  hyper- 
esthesia loAA’er  segment  type  of  parlysis  and 
atrophy.  On  the  same  side  beloAV  the  lesion 
is  an  upper  segment  of  paralysis,  hyper- 
esthesia of  the  skill,  muscular  sense  and  allied 
.sen.sations,  impaired  reflex  action  at  first 
lessened  and  then  increased,  the  surface  tem- 
perature normal,  there  is  less  of  sensibility 
of  the  skin,  pain  and  temperature ; the  mus- 
cle sense  is  normal,  reflex  action  normal  and 
the  temperature  same  as  that  above  the 
lesion.  The  typical  BroAvn  Sequard  syndrome 
AA-as  not  present  in  any  of  Spiller’s  eases,  but 
he  believes  that  if  a careful  examination 
could  be  made  during  the  life  history  of  all 
these  tumors  that  at  one  time  or  another  in 
the  majority  of  cases  a typical  .syndrome 
could  be  detected.  You  avouM  expect  the 
syndrome  only  Avhen  the  lateral,  portion  of 
the  cord  AA'as  involved.  Contra-lateral  tumors 
may  confuse  the  picture,  the  tumor  being 
present  on  one  side  but  symptoms  dependent 


on  the  other  side  because  of  the  pressure  .of 
tlie  cord  on  the  opposite  bony  structure. 

Where  the  sensory  disturbances  involve 
both  sides  the  tumor  is  generally  situated 
posteriorly.  Motor  symptoms  are  present  iai 
practically  all  cases.  As  a rule  they  appear 
late,  in  some  instances  as  late  as  four  years 
after  the  initial  pain  and  generally  occur 
after  the  tumor  has  reached  a size  sufficient 
to  cause  compression  of  the  spinal  cord. 

Disturbances  of  vesical  and  rectal  func- 
tions: The  urinary  (bladder  receWes  its 

nerve  supply  from  the  sympathetic  and  au- 
tonomic systems.  The  sympathetic  fibers 
leave  the  cord  by  Avay  of  the  anterior  roots 
of  the  fourth  and  fifth  lumbar  nerves  and  ihc* 
autonomic  fibers  from  the  second  anu  third 
sacral  segments.  State  of  control  of  ihe 
sphincter  muscles  is  under  cerebral  c mtrol 
and  this  control  rests  on  information  reach- 
ing the  brain  relative  to  distention  of  rho 
bladder.  These  impulses  enter  the  spinal 
cord  from  the  pelvic  nerve  and  are  carried 
to  the  brain  by  short  relays  in  the  spinal 
column. 

According  to  Learmonth,  there  is  very  lit- 
tle relation  betAveen  the  level  of  the  tumor 
Avhen  it  lies  aboA'e  the  second  sacral  segment 
and  its  position  relative  to  the  cord  and  the 
occurrence  of  vesical  .symptoms.  As  these 
relay  fibers  become  involved  the  reflex  escapes 
the  control  of  the  cerebral  cortex  and  the 
liatient  pas.ses  through  the  stage  of  nocturnal 
incontinence.  Where  there  is  a lesion  inv'oh'- 
ing  the  second,  third  or  fourth  sacral  seg- 
ment A'esieal  symptoms  may  be  early  because 
both  afferent  and  efferent  fibers  are  concen- 
trated in  the  roots  and  in  the  coi'd.  First, 
tlie  .symptoms  are  irritatiA’e  and  then  tliere 
may  be  jmralysi.s.  In  lesions  of  the  cauda 
equina  the  disturlianee  is  not  constant,  due 
to  possible  escape  of  fibers  passing  from  the 
A'iscus. 

The  rectal  functions : The  rectum  has  tAvo 
sphincters,  an  interior  of  plain  muscle  and 
exterior  of  strijAed  muscle.  With  a tumor 
above  the  leA-el  of  the  second  sacral  segment. 
The  first  disturbance  of  defecation  is  under 
cerebral  control,  the  external  sphincter  is  re- 
laxed by  cerebral  control ; the  extra  medul- 
ary  pres.sure  cuts  off  the  external  muscle 
from  cerebral  control  Avhen  the  grcAAdh  in- 
volves the  second,  third  and  fourth  sacral 
segments.  The  external  sphincter  may  be 
paralyzed  and  incontinence  re.sult.  In  tliis 
(Connection,  an  interesting  ca.se  reported  bv 
Dandy,  pre.senting  a ncAV  sign  and  symptom, 
may  be  mentioned.  Signs  of  spinal  cord  com- 
pression appeared  when  the  patient  strained 
at  stool  and  a numbness  in  both  legs  imme- 
diately after  sneezing.  These  sigms  and 
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Kymptoms  were  explained  by  sudden  increase 
of  intraspinous  pressure  above  the  tumor. 

Segmental  diagnosis ; This  includes  a study 
of  referred  pain,  sensory  disturbances,  muscle 
atrophy  or  impaired  power  and  disturbed  re- 
flexes. In  Frazier’s  ease,  pain  was  referred 
to  the  shoulder  when  the  tumor  was  found 
involving  the  fourth,  fifth  and  sixth  cervical 
segments;  upper  extremities  the  eighth  cer- 
vical and  first  and  second  thoracic ; between 
the  shoulders  the  eighth  cervical  and  the  first 
and  second  thoracic  segments.  Around  the 
chest  the  third,  fourth  and  fifth  thoracic  seg- 
ments ; epigastrium  eighth  to  ^ eleventh  tho- 
racic segments;  the  back  fourth  to  the 
eleventh  thoracic ; to  the  leg  from  the  cauda 
equina.  In  our  ease,  probably  the  highest 
cervical  cord  tumor  reported,  pain  was  re- 
ferred to  the  shoulder,  pressure  being  ex- 
erted on  the  medulla  oblongata  and  the  upper 
cervical  segment.  She  complained  of  pain 
in  the  left  shoulder  for  five  years,  and  the 
left  shoulder  became  atrophied  in  the  last 
tliree  years.  In  this  case  Spiller  considered 
it  strange  that  the  pain  should  be  felt  in  the 
shoulder  and  upper  limb  Avhen  the  tumor 
was  confined  to  the  first  and  second  cervical 
segments.  The  third  cervical  segment  sup- 
plies pain  fibers  to  the  greater  part  of  the 
neck  and  the  fourth  to  the  upper  part  of  the 
limb  over  the  shoulder.  The  tumor  high  in 
the  cord  may  have  caused  this  referred  pain 
by  reason  of  circulatory  disturbances  or 
edemas.  The  level  diagnosis  should  be  made 
on  the  determination  of  impairment  or  loss 
of  sensation. 

Ocular  phenomena  are  of  localizing  im 
I)ortance.  They  usually  occur  when  the  tu- 
mor involves  the  lower  cervical  and  upper 
thoracic  segments.  In  six  of  Spiller ’s  cases, 
tumors  found  between  the  fourth  cervical 
and  the  third  thoracic  presented  ocular  phe- 
nomena. Twm  instances  of  sweating  of  the 
face  were  reported  and  in  one  there  Avas  con- 
stant sweating  over  the  right  orbit.  Even 
after  careful  localization  there  is  a chance 
at  operation  for  a tumor  involving  the  an- 
terior portion  of  the  cord  to  be  overlooked- 
Absence  of  root  pain  in  the  early  stages 
usually  points  to  the  anterior  localization. 

Bilateral  early  pain  usually  points  to  a 
posterior  tumor.  The  reflexes  are  generally 
normal  above  the  tumor,  absent  or  beloAv 
normal  where  segments  involved  usually  give 
rise  to  the  reflexes  and  exaggerated  below  the 
lesion.  The  biceps  reflex  was  absent  AA"here 
a tumor  was  found  involving  the  level  of  the 
fourth  cervical.  Abdominal  absent  with  tu- 
mor at  level  of  the  sevejith  thoracic  and 
Achilles  tendon  absent  when  the  tunior  Avas 
found  in  the  terminal  cord  and  equina.  As 


regards  the  Babinski,  it  is  usually  present 
and  the  tumor  is  most  generally  found  on  the 
side  where  the  reflex  is  most  prominent. 

Disturbances  in  the  movement  of  the 
diaphragn.  In  our  case  paralysis  of  half  of 
the  diaphragm  was  noted.  In  another  ease, 
when  the  tumor  was  found  at  the  fourth  cervi- 
cal segment,  movements  of  the  diaphragm 
were  disturbed.  Oppenheim  believes  that  in 
these  tumors  the  diaphragm  is  involved  less 
than  we  would  expect  and  that  pi  bably  the 
phrenic  nerve  is  not  wholly  responsible  for 
the  functions  of  the  diaphragm. 

Pathology : In  the  series  of  four  hundred 
cases  collected  by  Schlesinger  there  were  : 

107  Sarcoma. 

64  Tuberculoma. 

14  Echinnococcus  Cysts.  , 

37  Neurofibroma. 

28  Gumma. 

27  Glioma  and  Gliosareoma. 

11  Myxoma. 

11  Lipoma. 

47  Miscellaneous. 

24  Psammoma  and  Endothelioma. 

Learmonth  has  made  a very  careful  study 
of  tumors  listed  as  psammomas  and  endothe- 
liomas, a groAvth  similar  to  the  one  removed 
in  our  case  and  classes  them  under  the  head- 
ing of  leptomeningioma.  As  regards  their 
origin,  Cirshing  considers  the  likelihood  of  a 
herniation  of  arachnoid.  Femattes  seem 
to  be  affected  more  than  males.  In  Lear- 
month’s  series,  66  7-10  per  cent  in  females 
and  33  3-10  per  cent  in  males.  In  Frazier’s 
series,  70  3-10  per  cent  were  males  and 
29  7-10  per  cent  females  and  they  occurred 
mainly  in  the  middle  and  latter  decades  of 
life. 

The  folloAvijig  case  was  referred  to  Dr. 
Frazier  of  Philadelphia  for  operation.  The 
clinical  report  of  Drs.  Spiller  and  Frazier  is 

as  follOAAAS  : 

Report  op  Case 

History:  Mrs.  E.  M.,  aged  47,  for  five 
years  had  complained  of  neuralgic  pains  in 
her  left  shoulder  and  to  a less  extent  in  her 
left  arm.  Atrophy  of  her  left  shoulder  had 
progressed  for  the  last  three  years.  For  the 
past  two  years  she  had  difficulty  in  walking 
and  now  is  unable  to  use  her  lower  limbs. 
For  the  last  three  or  four  months  she  has 
noticed  difficulty  in  breathing,  and  at  the 
time  of  admission  she  Avas  exceedingly  dys- 
nenic  and  had  to  be  propped  up  in  bed. 
There  Avas  no  vesical  or  rectal  incontinence, 
but  some  difficulty  in  urination. 

Examination : Over  the  right  side  of  the 
chest  upward  to  the  second  intercostal  space 
she  recognized  pin-prick  and  ice  AAmter,  but 
over  the  right  side  of  the  neck  upward  to 
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about  one  inch  from  the  lower  border  of  the 
axilla  she  recognized  neither  pin-priek 
heat  nor  cold,  hut  she  recognized  touch  in 
this  area  as  well  as  over  the  right  side  of  the 
chest;  i.  e.,  she  had  sensory  dissociation  as 
high  as  the  second  or  . third  cervical  segment. 
The  })upils  were  equal  dilated  and  reacted 
promptly.  The  paralysis  of  the  left  upper 
limb  was  flaccid.  The  biceps  and  triceps 
tendon  reflexes  were  prompt.  They  were  a 
little  prompter  on  the  right  probably  be- 
cau.se  there  was  less  atrophy  on  that  side. 
Muscles  of  the  arm  and  shouder,  including 
the  trapezius,  were  greatly  wasted  on  the 
left ; much  more  so  than  on  the  right. 

The  tongue  had  a marked  fibrillary  tremor 
on  both  sides  and  was  wasted  bilaterally.  The 
masseters  were  normal.  The  soft  jialate  was 
equally  innervated. 

The  Tinlse  had  been  as  high  as  138,  but  i' 
was  120  for  the  last  day  or  two. 

The  left  lower  limb  Avas  completely  jiara- 
lyzed  with  the  exception  of  slight  flexion  in 
the  toes.  The  left  knee  reflex  was  prompt 
and  ankle  clonus  Avas  distinct.  The  right 
Achilles’  reflex  was  exaggerated,  Avith  ankle 
clonus.  The  right  knee  reflex  was  exagger- 
ated. She  had  distinct  poAver  in  the  right 
lower  limb. 

Sensations  of  pain,  heat  and  cold  Avere 
distinctly  im])aired  though  not  lost  over  the 
whole  right  side,  trunk  and  loAver  limb ; tac- 
tile sensation  Avas  fairly  Avell  preserved.  The 
seA'enth  and  eighth  nerves  Avere  not  involA'ed. 

Examination  suggested  a tumor  high  in 
the  cervical  cord  on  the  left  side  close  to  the 
medulla  oblongata.  The  dissociation  of  sen- 
sation Avas  of  the  cord  type  and  Avas  best  ex- 
plained by  a lesion  of  the  left  anterolateral 
column  at  the-  highest  cervical  segment,  even 
involving  the  medulla  oblongata.  Tt  involved 
both  hypoglossal  and  pneumogastric  nerves. 

There  AA’as  no  sympathetic  paralysis  of  th? 
eye.  The  left  side  of  the  diaphragm  Avas 
paralyzed.  .Syringomyelia  was  po.ssible,  but 
from  the  history  did  not  seem  to  be  the  mor-:* 
probable  lesion. 

Operation:  On  Nov.  17,  1921,  a partial 
excision  of  the  tumor  was  performed;  aNo 
exploration  of  the  upper  cervical  spine  and 
region  of  the  medulla. 

Before  the  operation,  the  patient’s  condi 
tion  Avas  critical.  She  had  total  loss  of  func- 
tion of  the  accessory  respiratorv  muscles: 
half  of  the  diaphragm  Avas  paralvzed,  the 
other  half  functioning  AA'eakly.  She  AA’as 
CA’anosed  and  had  bad  tAvo  attacks  of  res- 
piratory collapse  on  the  journey  to  the  hosp- 
ital. 

Ether  seemed  to  be  contra-indicated.  B-’- 
fore  the  patient  Avas  placed  on  th'^  table, 
face  doAvn,  nitrous  oxide  Avas  startefj,  giving 


as  much  oxygen  as  possible.  Should  the 
nitrous  oxid  anesthesia  not  prove  practicable, 
chloroform  was  to  be  substituted.  The  an- 
esthesia Avorked  out  most  satisfactorily,  the 
bead  being  held  constantly  in  the  hands  of 
a nurse  AAdio  could  change  the  position  as 
dii’ected. 

The  spinous  process  and  laminae  of  the 
first,  second  and  thii’d  cervical  vertebrae 
Avere  removed,  Avith  the  posterior  rim  of  the 
foramen  magnum  and  the  adjacent  occipital 
bone  for  a distance  of  about  2.5  cm.  As  .soon 
as  the  dural  flaps  were  reflected  a firm  tumor 
of  considerable  dimensions  AA^as  found,  partly 
below  and  partly  above  the  foramen  magnum- 
The  cord  Avas  Avell  displaced  to  the  right.  The 
tumor  occAipied  a left  lateral  position,  and  at 
the  level  of  the  foramen  magnum  there  Avas 
a sharp  indentation  of  the  cord.  Little  by 
little  the  adhesions  Avere  freed,  first  around 
the  loAver  pole,  then  Avorking  uPAvard  on  eithpr 
side,  and  finally  on  the  posterior  aspect.  The 
adhesions  Avere  so  firm  and  the  depth  of  the 
tumor  such  that  it  Avas  impossible  to  remoAV 
it  whole.  The  loAver  third  Avas  excised  first, 
Avithout  difficulty.  Another  horizontal  sec- 
tion was  made  about  tAAm-thirds  of  the  dis 
tance  from  the  pole,  and  this  second  segment 
AA’as  remoATd  without  difficulty.  While  pro- 
t eeding  Avith  the  remoA’al  of  the  third  section, 
respiratorA’  failure  occurred  to  Avhicb  the  pa- 
tient succumbed.  Tt  Avas  thought  that  per- 
haps bv  the  use  of  the  intratrachael  tube  the 
patient  might  be  I’evived.  but  after  artificial 
respiration  Avas  practiced  for  a fcAA'  moments 
the  circulation  failed. 

The  tumor  had  the  macroscopic  appearance 
of  a fibroma,  but  it  was  much  more  firm  in 
its  attachment  to  the  surrounding  tissue  than 
is  usual  in  tumors  of  the  .spinal  cord.  Had 
it  been  as  readily  removed  as  the  majority  of 
these  tnmors,  there  Avould  have  been  no  dif- 
ficulty in  its  excision.  The  method  of  ex- 
posure was  Avell  planned,  and  no  time  was 
lost  in  the  detection  of  the  growth.  There 
seemed  to  be  no  other  Avay  of  removing  the 
tumor  than  segmentally.  and  the  operation 
could  not  have  been  modified  except  perhaps 
to  have  performed  it  in  two  stages,  rather 
than  one. 

'Conclusions 

1.  In  90  per  cent  of  cases  of  spinal  cord 
tumors  the  diagnosis  and  localization  can  be 
made  after  a careful  history  and  neurological 
examination. 

2.  Tn  10  per  cent  of  eases  the  determination 
of  a sidiarachnoid  block,  careful  examination 
of  the  spinal  fluid,  air  and  lipiodol  injection 
mav  be  necessary. 

3.  When  the.  diagnosis  and  localization  s 
assured  surgical  interA'cntion  is  indicated. 
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4.  Where  there  have  been  no  degenerative 
changes  in  the  cord  complete  restoration  of 
the  function  may  be  expected. 

DISCUSSION 

R.  Glenn  Spurling:  Dr.  Bauldauf’s  comprehen- 
sive paper  leaves  little  for  me  to  say.  It  has 
been  extremely  interesting  to  me,  and  his  casd 
record  is  most  unusual. 

I would  like  to  say  a few  words  about  the 
diagnosis  in  borderline  cases,  as  these,  of  course, 
are  the  ones  that  give  us  the  greatest  trouble. 
It  goes  without  saying  that  frank,  outspoken 
spinal  cord  tumor  is  one  of  the  easiest  neuro- 
logical diagnoses  to  make.  On  the  other  hand, 
I have  had  considerable  difficulty  in  always  be- 
ing sure  about  the  diagnosis  in  early  cases  be- 
fore signs  of  trr.nsverse  myelitis  have  appeared. 
Tlie  differential  diagnosis  to  me  is  extremely 
interesting,  particularly  differentiation  between 
myelitis,  lateral  scerosis  and  tumor.  Extrn- 
mcdullary  tumors  usually  offer  less  diagnostic 
difficulties  than  intramedullary  ones.  We  may 
sometimes  get  the  most  bizarre  picture  in  these 
intramedullary  lesions;  obviously  because  the 
pressure  comes  from  invasion  by  the  tumor, 
hence  some  of  the  fibers  of  the  various  tracts 
may  escape  while  others  are  involved.  I might 
illustrate  this  point  with  a case  seen  and  oper- 
ated upon  about  a year  ago. 

A girl  was  admitted  to  the  hospital  with  the 
chief  complaint  of  weakness  of  her  legs  and 
inability  to  walk.  We  first  obtained  a complete 
history,  then  tested  her  sensibility  by  the  usual 
methods,  pin-prick,  heat  and  cold,  and  found 
no  changes.  She  was  then  given  a very  careful 
neurological  examination,  particular  attention 
being  paid  to  the  epicritic  sensibility  and  muscle, 
bone  and  joint  sense.  We  could  map  out  a fairly 
definite  impairment  of  the  bone,  muscle  and 
joint  sense  below  the  umbilicus.  Dr.  J.  W. 
Moore  and  I examined  her  at  different  times, 
and  neither  of  us  could  check  the  other’s  find- 
ings. These  examinations  were  repeated  on  sev- 
eral occasions,  but  mv  findings  on  alternate  davs 
never  agreed,  nor  did  thos-e  of  Dr.  Moore.  We 
were  certain  that  the  patient  had  a spinal  cord 
tumor,  but  where  was  it?  We  injected  liniodol 
and  in  that  wav  secured  perfect  localization  of 
the  tumor,  which  was  an  infrermedullary  affair, 
ballooning  the  cord  and  obliterating  the  sub- 
arachnoid space.  Dissection  was  made  downward 
to  the  central  canal  of  the  cord,  and  everv- 
where  we  found  soft  tumor  tissue  characteristic 
of  glioma.  No  attempt  at  complete  removal  was 
made. 

Following  the  operation,  the  patient  improved 
slowlv.  She  was  treated  with  radium  bv  Dr. 
D.  Y.  Keith.  She  was  admitted  to  the  Ken- 
tnokv  Rantist  Hospital,  where  Dr.  Keith  gave  he^ 
a series  of  deep  roentgenray  treatments.  Some- 
thing over  a year  has  now  elapsed  and  with  re- 


peated roentgenray  treatments,  the  girl  has  pro- 
gressed fairly  well.  She  is  able  to  wait  on  tables 
at  her  father’s  restaurant.  A rather  queer  fea- 
ture about  the  case  is  that  every  now  and  then 
she  will  appear  at  my  office,  stating  that  she  is 
sure  “the  thing  is  returning,”  after  which  Dr. 
Keith  will  give  her  an  x-ray  treatment,  and  she 
goes  back  to  work.  In  about  two  months  the 
procedure  is  repeated.  The  result  in  this  case 
shows  that  we  should  not  abandon  even  intra- 
medullary spinal  cord  tumors. 

Regarding  diagnostic  data  in  early  cases  where 
there  is  not  complete  blocking  of  the  subarach- 
noid space.  This  is  a question  that  was  raised 
at  the  last  meeting  of  the  Society  of  Neuro- 
logical Surgeons  in  St.  Louis,  “Which  of  the 
tests  are  we  going  to  rely  upon  most  for  diag- 
nosis?” Are  we  going  to  take  the  chemical  -ex- 
amination of  the  spinal  fluid  as  being  the  most 
im.portant  sign  of  subarachnoid  block  or  the 
Quickenstedt  test?  Or  shall  we  rely  upon  lipio- 
dol  injection?  No  one  seemed  to  be  clear  which 
sign  appeared  first. 

We  have  recently  examined  a series  of  brain 
tumors,  and  a certain  number  of  spinal  cord 
tumors,  and  gained  the  idea  from  our  investiga- 
tions that  the  chemistry  of  the  fluid  changed 
first.  This  offers  the  most  significant  evidence, 
but  no  definite  deductions  can  be  drawn.  I have 
seen  spinal  cord  tumors  operated  upon  when 
there  was  no  demonstrable  change  in  the  cere- 
brospinal fluid.  These  signs  are  helpful,  but  if 
negative  we  should  not  place  too  great  signifi- 
cance upon  them.  Liniodol  injection  is  also  a 
great  help.  Lipiodol  is  not  a drug  to  be  used 
routinely,  however,  as  I am  sure  that  it  produces 
inflammatory  changes.  I have  operated  in  three 
cases  in  which  liniodol  was  used,  and  in  all  three 
very  definite  evidence  of  meningitis  was  found. 
Whether  this  did  the  patients  anv  harm  or  not 
I do  not  know,  but  the  drug  certainlv  produced 
irritative  meningitis  at  the  point  where  it  re- 
mained in  the  subarachnoid  space. 

I have  studied  cases  of  subarachnoid  block 
with  double  nuncture  and  also  with  the  Quicken- 
stedt test.  It  seems  to  me,  and  I believe  I am 
correct  in  saving,  that  double  puncture  offers 
few  advantages  over  single  puncture  with  jugu- 
lar pressure,  provided  the  chemistrv  and  other 
data  are  accuratelv  recorded.  Bv  this  procedure. 
T believe  the  diagnosis  of  earlv  subarachnoid 
block  can  be  made  iust  as  well  bv  single  as  b ^^ 
double  nuncture.  Perhans.  however,  the  block 
cannot  be  so  well  localized  wtih  the  single  punc- 
ture. 

Dr.  Gardner  and  mvself  have  recentlv  seen  an 
inteneating  cas°  from  the  s+andpoint  of  partial 
subarachnoid  block.  A single  puncture  was 
doue.  and  the  nressure  level  was  established  at 
1 no  mm.  of  sn'nal  fluid.  .Tniridov  nressure  caused 
the  pressure  to  rise  to  300  mm.  The  fall  in 
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pi’essure  was  delayed  three  times  as  long  as  the 
rising  time,  and  each  time  the  jugular  pressure 
was  repeated,  the  fluid  would  find  a new  high 
level.  The  patient  had  d-efinite  signs  of  trans- 
verse myelitis  at  the  time  the  puncture  was 
done,  but  within  a week  or  ten  days  her  sensory 
symptoms  and  signs  had  entirely  subsided.  1 
feel  that  she  probably  had  acute  myelitis,  and 
I have  no  reason  to  doubt  there  was  edema  of 
the  cord  with  partial  olditeration  of  the  sub- 
arachnoid space  that  caused  these  interesting 
pressure  readings. 

Owsley  Grant:  I would  like  to  have  Dr. 
Baldauf  tell  us  something  about  the  bladder 
symptoms  in  cases  such  as  he  has  described. 
Do  bladder  symptoms  develop  no  matter  where 
the  cord  lesion  is  located,  or  is  it  necessary  th  vt 
the  obstruction  be  in  the  sacral  or  lower  lumbar 
region?  Does  the  block  produce  the  same  type 
of  symptoms  as  noted  in  tabes  dorsalis,  for  in- 
stance, higher  in  the  cord?  Do  the  bladder 
symptoms  offer  any  assistance  in  localization 
of  the  lesion? 

J.  Rowan  Morrison:  I am  glad  Dr.  Baldauf 
brought  the  subject  of  spinal  cord  tumors  to  our 
attention.  The  methods  he  has  described  seem 
to  offer  some  improvement  in  the  diagnosis  and 
localization  of  such  lesions,  and  once  the  diag- 
nosis is  made  in  many  of  these  cases  there  is 
hope  for  relief,  because  surgery  of  the  spinal 
column  seems  to  offer  prospects  of  benefit. 

W.  E.  Gardner:  I have  enjoyed  Dr.  Baldauf’s 
paper  very  much,  it  has  been  most  interesting 
and  instructive.  It  is  the  first  paper  on  the 
diagnosis  of  spinal  cord  tumors  read  before  this 
society  for  a number  of  years.  I recall  that  five 
or  six  years  ago  Dr.  J.  J.  Moren  presented  a 
paper  on  the  subject,  and  I was  very  much  in- 
terested at  that  time. 

I was  glad  to  hear  Dr.  Baldauf  open  his  pa- 
per with  the  statement  that  the  history  of  the 
case  and  the  neurological  examination  are  the 
most  important  points  to  be  borne  in  mind  al- 
ways in  the  diagnosis  of  spinal  cord  tumors. 
Dandy  corroborates  this  in  the  articles  h«  has 
recently  published  and  to  which  Dr.  Baldauf 
referred.  He  makes  the  statement  that  90  per 
cent  of  cases  can  be  diagnosed  by  a careful  his- 
tory and  neurological  examination;  that  it  is 
only  necessary  to  use  air  or  lipiodol  injections 
in  the  remaining  10  per  cent  of  cases  to  com- 
plete the  diagnosis.  I think  that  is  an  importart 
thing  to  be  borne  in  mind,  as  indicated  by  Dr. 
Thompson  and  Dr.  Spurling,  because  there  i.s 
some  danger  attached  to  lipiodol  injections.  It 
is  not  a method  to  be  used  routinely  in  every 
case  simply  on  suspicion  before  other  careful 
examinations  have  been  njade.  Quite  frequentlv 
aseptic  meningitis  has  been  pj’oduced,  in  some 
cases  with  high  fever  for  two  weeks,  after  the 
use  of  lipiodol.  It  has  been  reported  lipi.'- 


dol  is  retained  for  a long  period.  Roentgeno- 
grams have  been  made  eight  months  after  the 
injection  of  lipiodol  which  showed  the  drug  stiil 
present.  There  is  always  the  possibility  of 
cystic  formation  and  subarachnoid  inflammatory 
processes  developing  from  the  retained  lipiodol. 

I am  very  much  interested  in  the  value  of  the 
Queckenstedt  test  in  cases  of  suspected  spinal 
block  which  was  referred  to  by  Dr.  Spurling. 
In  those  cases  in  which  the  pressure  by  the  wa- 
ter manometer  of  the  spinal  fluid  rises  rapidly 
on  compression  of  the  jugular  veins  and  returns 
promptly  to  the  original  level  and  the  spinal 
fluid  is  clear  and  does  not  coagulate  within 
short  tim«  after  its  withdrawal,  I believe  we  are 
safe  in  saying  there  is  no  spinal  block.  This 
method,  along  with  careful  neurological  exami- 
nation, is  to  be  used  in  all  cases,  repeatedly 
perhaps,  before  we  attempt  either  injection  of 
air  or  lipiodol.  Dandy  was  the  first  to  use  in- 
jection of  air  according  to  the  method  de- 
scribed by  Dr.  Baldauf,  and  it  seems  there  was 
very  little  inflammatory  reaction  or  discom- 
fort following  the  use  of  air.  In  the  event  there 
was  spinal  block  there  was  usually  no  pain  about 
the  point  of  the  injection  of  air.  Even  larger 
quantities  of  air  may  be  injected  then  to  get 
the  benefit  of  a more  definite  shadow  in  roent- 
gen-ray examination  for  confirmation  of  the 
diagnosis. 

The  patient  referred  to  by  Dr.  Spurling  whom 
v.'e  both  saw  in  consultation  with  another  phy- 
sician, and  whom  I have  not  seen  since  the 
Quickenstedt  test  was  made,  was  an  extremely 
interesting  type  of  case,  and  .at  the  time  o^ 
puncture  very  suggestive  of  spinal  block  on  ac- 
count of  the  fluid  returning  so  slowly  after 
nressure  was  removed  from  the  external  jugu- 
lar. We  were  very  much  surprised  to  hear  that 
the  young  lady  after  making  this  test  had  im- 
proved so  markedly  that  she  was  able  to  return 
to  her  work.  It  occurred  to  me  that  possib’  y 
this  may  be  a temporary  amelioration  of  th'> 
symptoms.  The  fact  must  be  considered,  as 
mentioned  by  Dr.  Snurling,  that  she  may  have 
had  toxic  myelitis  with  some  edema  producing 
temporary  block,  but  I am  still  inclined  to  b?- 
lieye  that  this  case,  one  of  two  or  three  seen 
recently  (in  two  of  which  sninal  block  was  ex- 
cluded). is  one  that  may  even  yet  present  symp- 
toms that  are  more  positiye  of  spinal  block. 

The  methods  of  injecting  air  and  lipiodol  arc 
valuable  in  helping  us  to  arrive  at  a more  sharp 
line  of  level,  and  great  assistance  to  the  surgeon 
in  knowing  where  to  operate  and  perhaps  be 
able  to  remove  the  tumor  by  single  laminectomy, 
whereas  if  a definite  line  of  level  is  not  well 
established  possibly  it  might  sometime  b-e  neces- 
sary to  remoye  two  or  three  laminae  in  which 
the  reaction  is  greater  from  shock  and  nerhans 
the  strength  of  the  spinal  column  may  be  im- 
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paired  to  some  extent.  While  these  methods 
01  diagnosis  are  important,  yet  they  must  be 
considered  as  stated  by  IVlixter  and  Ayer  in  some 
of  ttieir  experimental  studies,  in  the  same  rela- 
tion that  we  consider  the  Wassermann  reaction 
in  syphilis,  the  basal  metabolism  in  goiter  and 
other  diagnostic  tests,  i.  e.,  they  are  valuable, 
but  we  should  never  lose  sight  of  the  funda- 
mental fact  that  in  the  diagnosis  of  any  disease 
a careful  history  and  physical  examination  are 
of  the  greatest  importance,  and  are,  in  fact, 
the  basis  of  all  diagnosis. 

Leon  K.  Baldauf  (in  closing)  : The  patient 
referred  to  in  my  paper  was  operated  upon  by 
Dr.  Frazier  several  years  ago.  She  was  re- 
ferred to  Dr.  Frazier  with  the  diagnosis  of  tu- 
mor probably  involving  the  second  or  third 
cervical  segment,  but  after  Dr.  Spiller  examined 
the  patient  (and  evidently  at  that  time  he  ex- 
amined all  of  Dr.  Frazier’s  cases  before  open-.- 
tion),  he  concluded  that  the  tumor  was  much 
higher  in  the  cord.  He  came  to  this  conclusion 
from  a symptom  which  we  had  overlooked;  that 
is  twitching  of  the  tongue  and  atrophy  of  both 
sides  of  the  tongue.  The  woman  was  almost 
moribund  when  she  left  here,  an  ambulance 
met  her  at  the  train  and  she  was  operated  upon 
the  evening  after  her  arrival,  but  unfortunately 
they  probably  attempted  too  much,  and  Dr. 
Frazier  believed  afterward  if  he  had  performed 
the  operation  in  tWo  stages,  simply  opening  the 
bony  cavity  and  relieving  pressure  as  the  first 
step  and  then  probably  removing  part  of  the 
tumor  later,  the  result  might  have  been  dif- 
ferent. 

Learnmonth  has  recently  investigated  this 
subject  quite  thoroughly.  Dr.  Ayer  wrote  me  to 
be  sure  and  read  Learnmonth’s  article  published' 
in  the  British  Journal  of  Surgery.  He  recently 
reviewed  all  the  cases  reported  in  the  Mayo 
clinic. 

In  reTurd  to  vesical  symptoms:  Quite  a var- 
iety of  symptoms  have  been  described  that  might 
be  expected  from  lesions  'nvolving  tl  e nervous 
system  as  applied  to  the  urinary  bladder,  but  no 
definite  conclusions  have  been  reached.  After 
examining  the  histories  of  the  cases  in  the  Mayo 
Clinic,  even  where  the  tumor  was  located  in  the 
second  sacral  the  special  vesical  symptoms  gave 
no  idea  as  to  localization.  The  tumor  may  be 
anywhere  between  the  second  sacral  and  the 
foramen  magnum.  Sometimes  even  when  the 
tumor  is  found  in  the  cauda  equina  the  vesical 
symptoms  are  not  very  definitely  localized  be- 
cause in  the  region  of  the  cauda  equina  there  is 
quite  a large  cavity  and  the  tumor  may  not  exert 
any  pressure  on  the  nerves. 

As  to  the  injection  of  lipidol:  In  the  Amer- 
ican Journal  of  the  Medical  Sciences  there  was 
recently  described  a series  of  cases  where  lipio- 
dol  had  been  injected.  The  conclusion  was  reach- 


ed that  in  a large  percentage  of  these  cases 
there  was  an  increase  in  the  cellular  elements, 
but  as  no  micro-organisms  were  found  it  was 
concluded  there  was  only  an  absorption  menin- 
gitis. Dandy  and  others  claim  that  lipiodol 
should  be  removed  after  operation.  In  some 
cases  three  or  four  years  after  lipiodol  injection 
iodine  has  been  found  in  the  cul  de  sac. 


STENOSIS  OP  ALIMENTARY  CANAL; 

CASE  REPORTS.*  __ 

Ry  Garland  Shkrrill,  A.  M.,  M.  D., 

F.  A.  C.  S.,  Louisville 

Your  indulgence  is  asked  this  evening  for 
the  ])resentation  of  this  gToup  of  cases,  in 
wliieh  the  pathology,  as  well  as  the  age  and 
clinical  history  of  the  patients,  varies  so 
gi’catly.  In  each  case,  however,  the  outstand- 
ing feature  bringing  it  to  observation  was 
stenosis  or  obstruction  of  the  gastrointestinal 
tract. 

So  many  causative  factors  enter  into  the- 
production  of  stenosis  of  the  alimentary  canal, 
and  the  symptoms  vary  so  greatly  in  stenosis 
in  different  portions  of  the  tract,  that  an 
entire  volume  would  he  necessary  to  cover  the 
subject.  It  is  my  purpose  to  call  attention 
to  certain  salient  features  which  these  cases 
open  for  consideration. 

They  are  all  of  the  progressive  ty'pe  of  ob- 
struction, and  yet  they  finally  become  acute 
and  demand  immediate  and  prompt  attention. 
In  each  type  the  prompt  recognition  of  the 
character  and  gravity  of  the  condition  does 
not  always  occur.  This  means  that  in  many 
eases  recognition  of  the  necessity  for  prompt 
surgical  intervention  is  postponed  until  the 
outcome  is  doubtful  or  j)erhaps  fatal.  The  re- 
sults obtained  in  this  series  show  the  value  of 
the  prompt  institution  of  surgical  measures 
in  such  eases. 

Case  I.  The  patient  before  you  is  Miss  N., 
aged  118  years  who  was  operated  upon  May  4th, 
1927,  for  acute  intestinal  obstruction.  She 
gave  the  history  of  numerous  attacks  of  acute 
abdominal  distention  wdth  severe  colicky  pains 
persisting  for  several  hours.  Relief  was  usual- 
ly obtained  from  enemata,  but  occasionally 
hypodermatic  injections  of  mor])hine  became 
necessary.  Her  last  attack  began  April  30th, 
the  pains  -were  cramping  in  type  and  quite 
severe.  Relief  was  obtained  by  the  adminis- 
tration of  morphine  and  she  slept  some  the 
following  day.  She  then  began  purging  and 
vomiting,  pain  increased  in  intensity,  caus- 
ing her  to  roll  about  in  bed.  No  fever  at- 
tended any  of  her  attacks,  and  there  were  no 
symptoms  referable  to  the  genito-urinary  ap- 
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paratus. 

When  first  seen  bj-  me  she  bad  some  dis- 
tension of  the  abdomen.  There  was  one  fea- 
ture particularly  characteristic  of  the  type 
of  obstruction  from  which  she  suffered,  name- 
ly a marked  distension  of  the  intestinal  coils. 
The  patient  was  in  intense  agony  from  pain 
and  the  intestinal  coils  were  very  prominent. 
The  pain  in  stenosis  of  this  type  is  quite  dif- 
ferent from  other  forms  of  pain  due  to  ob- 
struction, and  the  i)rominence  of  the  intes- 
tinal coils  is  more  marked.  If  the  obstruction 
is  complete,  vomiting  frequently  occurs;  if 
the  obstruction  is  liigh  vomiting  appears 
early.  If  the  obstruction  is  high,  abdominal 
distension  is  slight ; if  the  obstruction  is  low, 
tlistension  is  great. 

Physical  examination : Temperature  nor- 
mal, ])ulse  90,  resijirations  24.  General  exam- 
ination negative : heart  normal  in  position  and 
size.  The  abdomen  shows  consuku-able  gas- 
eous distension.  Colon  readily  outlined  and 
much  dilated.  Some  borborygmus  noted.  Pel- 
vic examination  made  through  the  rectum. 
Uterus  sjuall,  normal  in  i)osition,  and  gives 
no  evidence  of  pathology.  No  obstruction 
could  be  felt  in  the  rectum.  There  was  no 
doubt,  however,  that  a mechanical  ileus  was 
l)resent  in  the  abdomen.  Naturally  we  sus- 
pected the  po.ssibility  of  the  lesion  which  pre- 
.sented,  but  it  was  by  no  means  certain.  It  was 
thought  more  that  likely  from  the  history  that 
there  was  a band  partially  obstructing  the  lu- 
men of  the  intestine  accompanied  by  inflam- 
mation and  the  formation  of  a large  amount 
of  gas.  There  was  no  history  of  the  passage 
of  blood  from  the  rectum.  No  n.ijroscopic 
examination  had  Ijeen  made  "or  ult  blood 
in  the  fecal  discharges. 

At  operation  we  found  a band-like  con- 
.?triction  obstructing  the  intestinal  lumen 
which  reseml)led  a taj)e  tied  around  the  intes- 
tine. As  is  frecpiently  the  case  in  adeno- 
carcinoma of  the  intestinal  canal,  this  con- 


Case  1.  No.  1 — Adenocarcinoma  of  Sigmoid  Co- 
lon. Exterior  View.  Note  band  like  construc- 
tion. 


Case  1.  No.  2 — Adenocarcinoma  of  Intestine. 
View  from  lumen. 

striction  was  found  to  lie  in  thi  sigmoid  col- 
on, which  was  rather  redundant  and  neces- 
sitated a decision  as  to  the  best  procedure  to 
adopt.  As  the  obstruction  was  acute  and  the 
necessity  of  relief  urgent,  we  concluded  to 
make  an  anastomosis  first.  Ac  '-rdingly  an 
anastomosis  was  quickly  accomplisiicd  be- 
tween loojis  of  the  sigmoid,  handling  the 
structures  in  a delicate  manner  with  the 
thought  that  if  it  became  very  much  in- 
volved the  operation  could  be  completed  and 
the  resection  done  a few  days  later.  More- 
over, if  it  became  necessary  at  any  time  a 
fecal  fistula  could  be  established  and  still  have 
the  anastomosis  present.  The  knuckle  of  col- 
on containing  the  neoplasm  was  I’eadily  re- 
sected after  the  anastomosis  had  been  com- 
pleted. The  pathologist  reimrts  adenocai’cin- 
oma  of  the  sigmoid  colon. 

The  patient  made  an  uneventful  recovery 
from  the  operation  and  has  since  gained  about 
ten  pounds  in  weight. 

Case  11.  The  next  patient  was  a man  aged 
48  years  referred  to  me  by  Dr.  Voyles,  of 
New  Albany,  Indiana.  The  condition  found 
at  operation  may  be  appi'eciated  by  examina- 
tion of  the  specimens  and  photogi'aphs  exhi- 
bited. The  roentgenogram  showed  a constric- 
tion almost  identical  with  the  one  shown  in 
the  i)i'evions  case.  There  was  a constriction 
of  the  colon  near  the  sigmoid. 

The  history  was  of  short  duration.  The  pa- 
th  nt  said  he  had  suffered  slight  disturbances 
of  digestion  for  which  he  took  some  “dyspep- 
l!'  tal)lets”  ove)-  a ]!eriod  of  several  months, 
'■'li'v-'  was  slight  gaseous  distension  bnt  no 
r"in  T''r  discomfort,  and  lie  took  the  tablets 
rn''  on  the  advice  of  ;uiy  physician. 

During  the  latter  ])art  of  December,  1926, 
•’  '■  natient  consulted  several  jihysicians,  one 
of  whom  said  he  thought  the  trouble  was  due 
to  appendicitis  but  gave  no  further  reasons 
for  making  this  diagnosis.  Subsequently  an- 
other physician  was  consulted  who  made  a 
roentgen-ray  examination  of  the  intestinal 
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tract  and  reported  that  he  could  not  find  an 
obstruction  although  he  was  quite  certain  one 
existed.  The  patient  applied  to  13r.  Voyles 
about  two  weeks  prior  to  operation. 

The  history  showed  that  about  a year  pre- 
viously the  patient  had  an  attack  of  influ- 
enza and  dated  most  of  his  symptoms  from 
that  period.  It  seems  rather  unlikely  that 
there  was  any  connection  between  the  influ- 
enza and  his  subsequent  condition.  At  the 
time  of  my  first  observation  there  was  some 
gaseous  distension,  eructalioms,  evidence  of  a 
cardiac  lesion,  the  patient  was  very  nervous, 
had  lost  flesh,  etc.  A blood  count  showed 
leucocytes  9,fc00,  with  45  per  cent  polymor- 
lihonuclears;  erythrocytes  3,400,000.  Occult 
blood  was  found  in  the  fecal  discharge,  there 
was  fresh  blood  visible  once  or  twice  and  this 
was  thought  to  be  from  a few  small  hemor- 
rhoids present.  Later  he  had  a rather  sharp 
hemorrhage. 

February  24th,  1927.  Pre-operative  diag- 
nosis uncertain,  intestinal  malignancy  sus- 
pected. Complete  diagnosis  adenocarcinoma 
of  the  sigmoid  colon.  1 want  to  empliasize  the 
fa.t  that  in  these  cases  we  are  not  always  able 
to  make  a positive  clinical  diagnosis  of  adeno- 
carcinoma, even  if  the  stenosis  is  complete, 
which  it  was  not  in  this  instance. 

At  operation  a poidion  of  the  colon  includ- 
ing the  tumor,  and  also  the  appendix  were 
removed.  The  colon  was  sutured  and  invert- 
ed, and  the  ileum  a]iasto]uosed  to  the  side  of 
the  transverse  colon.  The  patient  remained  in 
t.:e  hospital  four  weeks.  Shortly  after  dis- 
mi.ssal  he  returned  to  work.  We  are  not  sure 
the  man  is  cured,  but  in  cases  of  this  char- 
acter after  removal  of  the  involved  intestine 
and  affected  lymph  glands  better  results  are 
secured  than  in  any  other  portion  of  the  ali- 
mentary canal. 

1 have  one  woman  whom  I first  saw  in  her 
fifth  month  of  uterogestation  when  she  de- 
veloped acute  intestinal  obstruction.  The  ma- 
jority of  these  patients  are  not  seen  until 
acute  obstruction  develops.  This  woman  was 
operated  upon  as  1 have  described,  the  colon 
and  a number  of  involved  lymph  glands  being 
removed  on  August  25t]i,  1920.  The  patho- 
logical report  showed  adenocarcinoma  of  the 
colon.  Pregnancy  continued  uninterruptedly 
and  she  was  delivered  of  a living  child  at 
term.  She  developed  diastasis  of  the  abdom- 
inal muscles  during  pregnancy  and  a hernia 
resulted.  One  year  later  she  was  delivered  of 
another  child.  The  question  arose  at  the  time 
whether  we  should  perform  Caesarean  section 
and  close  the  hernia,  but  it  was  decided  to 
allow  delivery  to  proceed  in  the  natural  way 
and  repair  the  hernia  later.  Two  years  and 
one  day  after  the  fir.st  operation  the  hernia 


Case  4.  No.  1 — Hypertrophic  pyloric  stenosis. 
Plate  s.'.ows  stasis. 


was  successfully  repaired,  and  at  the  same 
time  bilateral  salpingo-oophorectomy  for  in- 
flammation was  performed.  A small  lymph 
gland,  was  sent  to  Dr.  Stuart  Graves  for  ex- 
amination who  reported  there  was  no  evi- 
dence of  neoplasm  in  lymph  node.  The  wo- 
man is  today  living  in  good  health  and  tak- 
ing care  of  her  tuberculous  husband.  I do 
not  mean  to  say  she  is  cured  of  her  cancer, 
but  if  we  can  secure  seven  years  prolongation 
of  life  in  intestinal  carcinoma  which  has  pro- 
grssed  to  complete  stenosis,  the  benefits  of 
surgery  must  not  be  forgotten.  We  must  not 
look  upon  these  cancer  cases  as  absolutely 
hopeless. 

I have  another  patient  living  ten  years  after 
resection  of  the  intestine  for  carcinoma.  I 
wrote  his  physician  about  eight  years  after 
the  operation  and  received  a reply  that  the 
jiatient  had  remained  well  and  expected  to 
marry  his  second  wdfe  within  a few  weeks. 

In  another  ca.se  the  characteristic  features 
were  different  from  those  ordinarily  seen. 
Oholecystostomy  was  performed  upon  a man 
beyond  sixty  years  of  age  for  the  relief  of 
gall  bladder  disease.  He  was  very  ill  at  the 
time  but  made  a satisfactory  recovery  and  the 
gall  bladder  continued  to  drain.  At  that  time 
exploration  disclosed  no  evidence  of  malig- 
Jiancy  of  the  liver  or  any  of  the  other  abdom- 
inal viscera.  More  than  a year  later  I was 
again  called  to  see  the  patient  in  an  attack 
of  acute  intestinal  obstruction.  He  had  suf- 
fered a similar  attack  in  Florida  some  time 
previously  and  under  enemata  and  other 
treat ment  relief  was  obtained.  In  this  last  at- 
tack, however,  no  relief  was  obtained.  His 
colon  was  at  least  six  inches  in  diameter,  the 
distension  being’  tremendous.  Obstruction 
was  complete  there  being  no  passage  of  gas 
or  feces. 

At  operation  a condition  was  found  which 
was  very  interesting  to  me  because  in  my  ex- 
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perience  it  is  extremely  rare : The  small  in- 
testine was  flaccid  and  the  colon  enormously 
distended  from  the  cercuni  to  the  sigmoid. 
The  constriction  was  located  in  the  sigmoid 
colon.  The  sniall  intestine,  however,  was  en- 
tirely flaccid.  Before  locating  the  constric- 
tion in  tlie  colon  it  was  neees.sary  to  withdraw 
by  tapping  a large  amount  of  fluid  and  gas. 
When  the  colon  had  collapsed  the  opening 
tlius  made  was  closed.  The  ileocecal  valve  was 
entirely  competent,  nothing  could  be  forced 
backward  into  the  small  intestine,  and  nolli- 
ing  could  be  forced  beyond  the  point  of  con- 
striction in  the  colon. 

It  has  been  .shown  conclusively  that  between 
two  constrictions  in  the  intestinal  canal  there 
is  formation  of  poisonous  products,  hista- 
mine, etc.,  which  are  absorbed  and  cause  ser- 
ious systemic  symptoms,  showing  that  acute 
obstruction  calls  for  immediate  relief. 

In  this  case  nodules  were  found  in  the  left 
extremity  of  the  liver  showing  evidence  of 
metastasis.  The  patient  seriously  objected  to 
a fecal  fistula,  therefore  anastomosis  was  per- 
formed which  fortunately  relieved  the  ob- 
struction. The  man  as  yet  has  not  been  in- 
formed of  the  nature  of  his  disease,  but  I think 
within  a short  time  his  condition  will  be  ex- 
plained to  him.  Of  course  the  family  was 
told  at  the  time  of  operation  that  the  trouble 
was  malignant.  He  is  .still  living  in  compara- 
tive comfort. 

Ca.se  HI.  A man  of  51  first  came  under  my 
observation  early  in  April,  1927.  Roentgeno- 
grams made  previously  showed  that  he  had 
(complete  obstruction  at  the  ])ylorie  end  of  the 
stomach.  The  patient  .said  he  had  been  fairly 
healthy  all  his  life.  Had  typhoid  fever  at  29, 
and  had  occasional  attacks  of  lumbago.  For 
some  years  he  had  “sour  stomach”  about  an 
hour  after  eating,  especially  following  a large 
meal.  No  other  symptoms  of  importance. 

Five  weeks  prior  to  the  time  I saw  him  he 
com])lai2ied  of  ga.seous  eructations.  One  week 
before  he  came  to  me  he  began  to  vomit  bit- 
ter, sour  material  within  half  an  hour  after 
eating,  frequently  with  an  offensive  odor. 
Water  was  occasionally  regurgitated.  His 
aj^petite  had  been  good.  Sometimes  the  vom- 
itus  ■con.sisted  of  food  eaten  two  days  previous- 
ly. He  usually  became  comfortable  after  vom- 
iting, and  could  then  take  and  retain  a small 
amount  of  food.  He  complained  of  no  pain 
whatever. 

P'hy.sical  examination  : Patient  slender, 
florid  type,  practically  bald,  skin  smooth. 
Sclera  showed  .slight  icteric  change.  Teeth 
fair  condition,  throat  negative.  No  glandu- 
lar involvement,  no  enlargement  of  the  thy- 
roid. Chest  flat,  excursions  free,  pulmonary 
sounds  normal.  There  was  a mitral  regurgi- 
tant murmur  heard  most  distinctly  with  first 


Case  4.  No.  2 — Child  at  tenth  week;  five  weeks 
after  operation. 


sound,  but  compensation  was  complete.  Apex 
beat  displaced  slightly  to  the  left.  There  was 
a palpable  mass  (size  of  small  egg)  in  pyloric 
region  which  had  not  been  discovered  by  those 
who  had  previously  examined  him.  Physical 
examination  otherwise  negative. 

Roentgen-ray  examination  by  Drs.  Enfield 
and  Fugate:  “Examination  of  .stomach  after 
barium  meal  shows  marked,  almost  complete, 
obstruction  of  the  pylorous.  Outline  of 
stomach  at  this  point  being  smooth  and  sharp, 
together  with  the  contour  of  remainder  of 
stomach,  suggests  benign  obstruction  of  long 
standing  due  to  gradual  ‘closing  in'  of  sear 
tissue  from  an  old  duodenal  ulcer.  There  is 
nothing  to  suggest  malignancy.  The  stomach 
itself  appears  normal,  except  for  dilatation 
and  hypertrophy.  There  is  no  obstruction  at 
the  cardia.” 

Upon  first  examination  of  this  man  my  con- 
clusion was  that  he  had  cancer  rather  than 
ulcer,  first  because  of  his  age,  and  second  the 
presence  of  the  palpable  mass.  However, 
neither  of  these  would  positively  exclude  ul- 
cer so  it  was  merely  a surmise  on  my  part  that 
he  had  cancer  rather  than  ulcer.  Another  fac- 
tor was  that  he  complained  of  less  pain  than 
is  usual  in  ulcer  cases. 

Operation,  April  11th.:  Pylorectomy  and 
gastroenterostomy.  The  tissues  were  excised 
for  some  distance  on  each  side  of  the  ulcer 
and  posterior  gastroenterostomy  was  com- 
pleted. The  ulcer  was  located  on  the  po.ster- 
ior  surface  of  the  lesser  curvature  of  the 
stomach ; it  was  circumscribed,  hard,  indur- 
ated, about  one  inch  in  diameter.  The  entire 
mass  removed  was  about  three  and  a half  inch- 
es in  length.  The  operative  procedure  was 
e.ssentially  a med.an  epigastric  lesection  of 
the  pylorus  and  part  of  the  stomach  including 
the  ulcer  and  also  a portion  of  the  duodenum 
and  adjacent  glands,  and  posterior  gastroen- 
terostomy. The  patient  left  the  hospital  ten 
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days  after  operation  and  is  in  good  condition 
at  this  time. 

Laboratory  report  Dr.  Stuart  Graves : 
■‘Section  of  the  stomach  wall  shows  infiltrat- 
ir,g  masses  of  glandular  epithelium  with  mitos- 
es. Microscopical  diagnosis : adenocarcinoma. 
Sections  from  the  lymph  glands  shows  atypi- 
cal masses  of  glandular  epithelium  infiltrat- 
ing the  gland.  Mitoses  frequent.  Moderate 
leucocytic  reaction,  chiefly  pohmorphonuc- 
lears.  ’ ' 

It  is  interesting  to  note  that  this  patient 
complained  of  no  symptoms  until  shortly 
prior  to  the  development  of  stenosis.  From 
the  roentgenogram  it  would  appear  the  ar- 
rangement was  such  that  wlien  contraction 
occurred  the  duodenum  was  pressed  tightly 
over  the  pyloric  opening.  Occlusion  perhaps 
came  from  spasm  of  the  pylorus  and  the  fact 
that  the  duodenum  fitted  closely  over  the  end 
of  the  stomach  like  a valve.  That  is  perhaps 
whv  food  was  I'etained  and  not  forced  through 
under  manipulation  when  the  examination 
Avas  made  by  Drs.  Enfield  and  Fugate. 

The  question  must  he  considered,  what 
shall  he  the  further  treatment  of  this  patient 
as  regards  the  use  of  radium  or  the  roentgen- 
ray  ? I am  someAvhat  doubtful  of  the  efficacy 
of  either  of  these  agents  in  gastric  cancer  with 
glandular  enlargement  in  the  neighborhood, 
and  yet  I have  seen  so  many  things  occur  in 
cancer  that  were  not  what  Ave  expected  to  see, 
that  I do  not  know  what  to  say.  The  prog- 
nosis is  grave  in  this  particular  case. 

The  operation  described  Avas  performed 
under  ether,  notAvithstanding  the  fact  that 
surgeons  are  noAv  doing  many  operations  on 
the  stomach  under  local  anesthesia  with 
.‘•atisfaction  and  very  little  pain. 

'Case  TV — The  last  group  of  eases  includes 
hypertrophic  stenosis  of  the  pylorus  in  in- 
fants. T have  seen  and  operated  upon  quite 
a number  of  these  cases.  The  baby  as  a rule 
has  no  trouble  until  the  fourth  or  fifth  Aveek 
and  then  suddenly  rejects  all  kinds  of  food. 
The  first  thought  is  that  the  food  is  not  agre('- 
ing  Avith  the  child  or  the  formula  is  AA'^rong. 
Changes  in  food  and  formulae  have  no  efifecr. 
the  child  becomes  emaciated,  dehydrated  and 
has  the  appearance  of  an  old  man.  In  nearly 
every  one  of  these  cases  a rather  firm  mass  i.*- 
felt  on  examination  in  the  pyloric,  region. 
The  mass  feels  more  like  a thumb  than  any- 
thing else  I can  describe. 

The  pictures  being  shoAvn  on  the  screen 
represent  a baby  Aveighing  at  the  fifth  week 
of  life  seA'^en  pounds  and  three  ounces.  The 
diagnosis  of  hypertrophic  pyloric  stenosis 
Avas  easily  made.  Two  w'eeks  after  a suc- 
cessful Ramstedt  operation  Ihe  child  we'ghe! 
ten  pounds  and  three  ounces.  During  the 


following  Aveek  he  gained  Iavo  and  a half 
pounds.  The  operation  was  performed  about 
six  months  ago.  I have  a letter  from  the 
family  physician  stating  that  the  child  now 
AAeighs  twenty-seven  pounds. 

Dr.  P.  F.  Bahbour  has  referred  to  me  two 
or  three  cases  of  this  kind  for  operation,  one 
as  early  as  1916,  and  in  the  same  year  an- 
other baby  with  pyloric  stenosis  was  referred 
to  me  by  Dr.  McKamey,  of  New  Alban jq  Ind. 
Formerly  the  operation  of  Mikulicz  was  per- 
formed in  these  cases  with  a fair  degree  of 
success.  The  patient  sent  me  by  Dr.  Mc- 
Kamey was  the  first  one  upon  whom  I per- 
formed the  Ramstedt  operation.  The  child 
made  an  excellent  recovery.  One  of  the  pa- 
tients referred  by  Dr.  Barbour  Avas  greatly 
emaciated  and  dehydrated  and  succumbed  to 
the  operation. 

The  point  I wish  to  particularly  emphasize 
in  connection  with  these  cases  is  that  opera 
tion  should  be  performed  early,  in  fact,  as 
soon  as  the  diagnosis  can  be  made,  before 
emaciation  and  dehydration  have  become  ex- 
treme. The  Ramstedt  procedure  has  been 
described  many  times.  It  is  simple  and  at- 
tended Avith  little  danger.  I recall  that  in 
cne  instance  incision  Avas  accidentally  ex- 
tended into  the  duodenum,  but  the  child 
finally  recoA^ered. 

In  operating  upon  these  children  there  r-. 
no  necessity  of  administerinec  a general  an 
esthetic,  as  was  formerh'  done.  All  tiles'^ 
operations  are  now  performed  utvler  local 
anesthesia. 

DISCUSSION 

Geor;^e  A.  I-Jendon:  The  question  of  intes- 
tinal obstruction  is  very  important  on  account 
of  the  fact  that  there  is  what  might  be  termed 
an  illegitimate  mortality.  Under  all  the  im- 
proved methods  of  operative  procedure  the  mor- 
tality ranges  from  50  to  60  per  cent,  which  is 
entirelv  out  of  proportion  to  the  difficulties,  un- 
aviodable  complications  and  dangers  of  the  on- 
eration.  I think  it  is  entirely  dependent  on  the 
fact  that  too  much  time  is  wasted  in  arriving 
at  conclusions.  I am  speaking  now  of  intestinal 
obstruction  lov/er  in  the  tract  than  the  pylorus. 

Thpvp  are  two  kinds  of  inte==tinal  pbst'.'up- 
tion,  one  is  acute  and  the  other  chronic.  In 
chronic  cases  the  obstruction  is  rarely  ever 
recognized  until  it  becomes  acute.  For  that  rea- 
son people  are  not  operated  unon  durinq-  the 
chronicitv  of  their  obstruction,  surgery  beina- 
delaved  until  acute  obsruction  is  produced.  Bv 
that  time  vital  resistance  has  been  so  reduced 
that  the  patients  rarely  survive  the  operation. 
It  is  an  interesting  fact  that  this  applies  to  prac- 
ticallv  all  varieties  of  obstruction.  One  excep- 
tion to  that  rule  might  be  in  natients  who  have 
been  subjected  to  previous  abdominal  operations 
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:u;d  where  unforunately  surgery  has  caused  the 
lojmation  of  bands  with  stenosis.  In  that  par- 
ticular class  of  cases  we  find  chronic  obstruc- 
tion which  is  always  of  the  stenotic  variety, 
and  this  type  of  chronic  obstruction  can  be 
diagnosed  I believe  before  the  condition  be- 
comes acute  if  we  take  into  consideration  the 
importance  and  significance  of  the  symptoms 
presented.  When  people  suffer  from  intermit- 
tent accumulations  of  gas  and  intermittent  at- 
tacks of  reversed  peristalsis  there  can  be  pres- 
ent but  one  thing,  and  that  is  chronic  obstruc- 
tion. 

Another  thing  to  be  taken  into  consideration 
about  chronic  obstruction  is  that  it  is  always 
incomplete  until  finally  acute  obstruction  en- 
sues. Therefore  we  may  divide  obstruction  into 
complete  and  incomplete,  or  into  acute  and 
chronic.  It  has  been  said,  I believe  with  some- 
measure  of  truth,  that  any  individual  past  m 
die  life  who  is  steadily  losing  weight  and  has 
constipation  has  incomplete  obstruction. 

The  great  practical  point  in  regard  to  ob- 
struction is  early  diagnosis.  The  methods  of 
operative  procedure  and  the  different  varieties 
of  operations  have  been  so  competely  and  thor- 
oughly established  that  they  present  very  little 
difficulty.  I think  if  greater  effort  were  directed 
toward  obtaining  information  concerning  the 
early  symptoms  we  would  he  able  to  make  an 
earlier  diagnosis.  The  group  of  cases  Dr.  Sher- 
rill has  presented  illustrates  that  point  very  re- 
markably, i.  e.,  that  the  main  object  is  to  arrive 
at  an  early  diagnosis,  and  to  do  that  we  should 
always  consider  the  accumulation  of  gas  as  the 
first  symptom.  However,  I believe  it  would  be 
a good  idea  to  eliminate  the  word  gas  from 
cur  vocabulary  because  it  is  apt  to  create  con- 
fusion in  our  minds.  Instead  of  saying  gas  or 
gaseous  distention  if  we  will  use  the  term  re- 
versed peristalsis,  then  center  on  that  object 
and  make  an  effort  to  account  for  the  reversed 
p-eristalsis,  we  will  be  led  more  directly  to  con- 
sideration of  the  cause  of  the  reversal  of  the 
current.  I have  also  heard  it  said,  but  do  net 
know  how  much  truth  there  is  in  the  statement, 
that  the  roentgen-ray  rarely  discloses  or  presents 
sufficient  evidence  on  which  to  make  a diagnosis 
of  incomplete  obstruction  or  st-enosis  of  chronic 
obstruction.  That  may  or  may  not  be  true. 
We  know  that  the  conditions  called  intestinal 
indigestion  and  accumulations  of  gas  are  due  to 
interruption  of  the  fecal  current  either  partially 
or  completely,  and  wh-en  we  look  at  the  situa- 
tion from  that  point  of  view  we  can  diagno-S’- 
these  incomplete  obstructions.  In  patients  who 
have  arrived  at  the  acute  stage,  even  after  open- 
ing th-e  abdomen,  it  is  a serious  proposition  to 
decide  just  what  to  do.  In  many  cases  perhaps 
the  surgeon  in  his  zeal  to  do  a typical  operation 
really  does  too  much.  In  other  words,  the  pa- 


tient waits  too  long  before  applying  to  th-a  sur- 
geon, and  the  surgeon  doe%  too  much  when  he 
performs  the  operation.  I believe  it  is  a great 
advantage  to  perform  most  operations  of  ob- 
struction in  fractional  stages.  Of  course,  that 
is  where  our  judgment  plays  an  important  part. 
In  the  majority  of  cases  I believe  it  is  wise  1 1 
do  resection  or  some  modification  of  the  Mikulicz 
operation  first,  instead  of  doing  resection  an  i 
attempting  an  anastomosis  at  the  sam-e  time.. 

There  is  a little  device  that  has  served  m.' 
excellently  in  operating  on  dubious  cases,  that  is 
by  using  the  appendix  as  a provisional  rectu  n 
where  we  expect  to  have  distension  and  paresis 
following  the  operation.  The  appendix  is  broug  it 
through  the  upper  or  lower  angle  of  the  wound 
and  the  end  of  it  removed,  a catheter  is  then 
placed  through  the  appendix  into  the  cecum 
thus  providing  a vent  for  the  escape  of  gas.  it 
also  affords  a splendid  means  by  which  fluids 
may  be  introduced  into  the  intestine,  and  serves 
beautifully  for  the  administration  of  purga- 
tives for  prompt  action.  Sulphate  of  magnesium 
injected  through  the  catheter  into  the  large  in- 
testine, if  there  is  any  resili-cncy  left,  will  pro- 
duce prompt  avacuation  of  the  intestinal  con- 
tents. I think  this  is  a measure  that  will  serve 
a very  excellent  purpose  in  th-e  management  of 
these  cases. 

In  dealing  with  acute  obstruction  we  have 
formerly  waited  for  the  appearance  of  disten- 
sion, wh-en  we  ought  to  realize  the  fact  that  dis- 
tension does  not  occur  until  poisons  have  been 
generated  in  the  obstructed  intestines  and  sys- 
temic absorption  has  occurred  causing  relaxa- 
tion of  the  abdominal  muscles.  Aft-sr  disten- 
sion has  become  marked  the  dangers  of  opera- 
tion are  increased.  Distension  does  not  occur 
as  early  in  acute  intestinal  obstruction  as  we 
formerly  thought,  and  I do  not  believ-e  it  should 
be  considered  as  one  of  the  cardinal  symptoms 
of  obstruction.  There  are  sufficient  evidences 
of  intestinal  obstruction  to  enable  us  to  recog- 
nize the  condition  before  distension  occurs,  an.l 
these  are  definitely  presented  within  twelve 
hours  after  the  onset.  We  know  that  the  time 
limit  is  more  important  in  dealing  with  obstruc- 
tion than  any  other  single  factor  in  the  case. 

I believe  if  we  would  forget  the  so-called  classi- 
cal symptoms  that  we  have  b-een  taught  to  de- 
pend upon  in  the  diagnosis  of  intestinal  ob- 
struction, we  would  be  able  to  arrive  at  an 
earlier  diagnosis  and  by  prompt  surgical  inter- 
etntion  be  able  to  reduce  the  mortality  to  10%, 
which  is  realy  a legitimate  mortality. 

Louis  Frank:  Dr.  Sherrill  has  presented  a very 
interesting  series  of  cases.  If  we  exclude  the 
cases  of  hypertrophic  stenosis  of  the  pylorus,  all 
th-e  others  he  has  described  were  obstruction 
due  to  cencer. 

I think  it  makes  quite  a difference  exactly 
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v>fliere  the  disease  is  located  and  the  type  of  the 
disease  whether  or  not  acute  obstruction  occurs 
without  which  the  patient  with  cancer  of  the 
bowel  goes  for  a long  time  and  presents  symp- 
toms not  of  obstruction  but  symptoms  due  to  in- 
testinal tract  disturbances  when  he  comes  to  us 
for  treatment. 

In  the  case  of  the  young  woman  Dr.  Sherrill 
has  reported,  the  growth  was  typical  of  that 
type  which  as  a rule  causes  acute  obstruction. 
I have  frequently  seen  this  type  of  obstruction 
due  to  adeno-carcinoma  of  the  descending  colon. 
The  cases  I have  observed  have  all  been  acute 
obstruction  in  which  there  had  been  a history 
of  constipation  and  incomplete  obstruction  pre- 
viously. 

In  the  other  type  of  growth,  the  large  cauli- 
flower tumor  as  represented  by  the  specimen 
exhibited,  the  situation  is  somewhat  different.  I 
do  not  recall  having  seen  such  a growth  situated 
in  the  ileocecal  region  with  compentcy  of  the 
ileocecal  value.  On  the  contrary,  those  I have 
seen  and  had  an  opportunity  to  make  roentgen- 
ray  study  of,  have  shown  undue  patency  of  the 
ilecocecal  valve  due  to  infiltration  of  the  valve 
structures,  and  easily  demonstratrabl  by  bis- 
muth enema.  We  have  operated  upon  a num- 
ber of  these  cases,  some  of  them  being  recog- 
nized from  roentgen-ray  studies,  some  being 
operated  upon  for  peritonitis,  the  result  of  ero- 
sion through  the  intestinal  mucosa.  I do  not  re- 
member, however,  to  have  seen  a case  of  com- 
plete obstruction  with  carcinoma  in  this  region. 
The  cauliflower  mass  we  often  see  in  the  hepatic 
flexure,  in  the  transverse  colon  and  the  de- 
scending colon,  without  obstruction  having  been 
a symptom.  The  growth  does  not  infiltrate  the 
bowel  in  its  circumference  as  the  other  type 
which  partakes  of  scirrhous  cancer.  These  pa- 
tients usually  pass  some  blood  with  the  fecal 
discharges  without  any  obstructive  symptoms, 
and  in  the  operations  we  have  performed  I do 
not  recall  having  noted  any  marked  dilatation 
of  the  colon.  The  cauliflower  growth,  which  al- 
ways occupies  quite  a large  area  of  the  intes- 
tinal wall,  may  produce  erosion  but  obstruction 
does  not  become  absolute.  In  annular  carci- 
noma, however,  there  is  well  developed  obstruc- 
tion. 

As  to  the  most  appropriate  procedure  in  the 
latter  type  of  cases;  My  own  observation  has 
been  that  in  these  annular  obstructions  it  's 
better  to  simply  perform  a colostomy  or  enteros- 
tomy and  allow  the  patient  to  recover  from  the 
obstructive  symptoms  before  attempting  to  do 
anything  else.  My  preference  has  always  been 
for  a two-stage  operation  where  the  growth  has 
been  located  in  the  lower  segment  of  the  large 
intestfn’3.  In  the  cases  with  previous  obstruc- 
tion there  is  always  intoxication  from  absorp- 
tion of  poisonous  products,  and  it  would  seem 


advisable  to  first  secure  proper  drainage  as  the 
initial  step  and  perform  radical  operation  at  a 
later  period.  This  is  my  belief  and  in  my  hands 
tbj  two-stage  operation  seems  to  have  given  the 
pr.t.ent  the  best  opportunity  for  recovery. 
Wj.ere  there  is  a large  cauliflower  mass  low  in 
the  right  side,  and  where  the  growth  can  be 
completely  removed,  the  one-stage  operation 
may  be  indicated.  My  preference  here  has  al- 
ways been  in  doing  the  anastomosis  with  re- 
moval of  the  growth  to  insert  a tube  proximaliy 
for  the  passage  of  gas.  This  procedure  has,  it 
seems  to  me,  given  the  best  opportunity  for  re- 
covery. It  is  important  in  all  these  cases, 
whether  a one-stage  or  two-stage  operation  is 
undertaken,  to  first  explore  the  abdomen  in  a 
search  for  metastases,  noting  particularly  the 
li\er.  However,  it  is  a fact  that  glandular  in- 
volvement of  the  mesentery  may  be  present,  and 
yet  in  many  instances  the  operation  may  be 
followed  by  permanent  cure  due  to  the  fact  that 
the  glandular  enlargement  was  inflammatory 
and  not  malignant.  Fortunately  for  the  patient, 
these  growths  metastasize  slowly.  Moreover,  as 
stated,  many  of  the  glandular  enlargements  en- 
countered are  inflammatory  and  not  cancerous 
in  origin. 

Another  point  of  importance  may  be  men- 
tioned: If  we  are  going  to  operate  with  any 
expectation  of  curing  the  patient,  we  must  also 
examine  the  pelvis  in  all  cases  to  determine 
whether  there  are  implants  in  that  region. 

We  have  in  the  hospital  now  two  patients 
with  large  cancerous  growths  of  the  colon.  My 
experience  has  been  such  that  I believe  al! 
these  patients,  even  in  the  latter  stages  of  the 
disease,  should  be  subjected  to  operation.  Both 
of  these  tumors  could  have  been  removed  prob- 
ably a short  time  ago.  In  both  cases  there  -s 
now  glandular  involvment  of  the  mesentery  ox 
the  small  intestine  from  direct  contact  absolutely 
excluding  radical  operation.  In  one  of  the 
cases  almost  the  entire  abdomen  is  involved, 
yet  the  growth  could  probably  have  been  safely 
removed  a few  months  ago.  Neither  of  these 
patients  had  complete  obstruction  and  were  ad- 
mitted to  the  hospital  for  radical  operation. 
My  belief  has  been  and  still  is  that  in  the  early 
stage  of  carcinoma  of  the  intestinal  tract  there 
is  no  symptom-complex  by  which  the  disease 
can  be  certainly  recognized.  Therefore  I think 
it  may  at  times  be  advisable  to  explore  the  ab- 
domen where  obscure  symptoms  are  present, 
even  in  the  absence  of  a palpable  tumor,  but 
where  there  is  present  microscopic  or  occult 
blood  in  the  fecal  discharge.  All  such  patients 
who  have  reached  the  cancer  age  should  cer- 
tainly be  carefully  investigated,  and  if  the  diag- 
nosis cannot  be  clarified  in  one  sitting  examina- 
tion should  be  repeated  in  a few  months.  The 
majority  of  these  patients  should  be  subjected 
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t„  operation.  So  far  as  physical  symptoms  are 
concerned,  it  is  especially  true  of  cancer  involv- 
ing the  stomach  and  intestinal  tract  that  we 
cannot  always  feel  a tumor.  The  growth  may 
be  so  situated,  high  under  the  ribs,  that  it  is 
a physical  impossibility  to  feel  it,  but  by  corre- 
lating the  symptoms  with  the  roentgen-ray  find- 
ings we  will  be  able  to  complete  the  diagnosis 
in  many  instances  at  an  early  period.  Most  of 
the  patients  I have  seen  with  extensive  growths 
in  the  large  intestine  have  complained  of  diar- 
rhea with  the  passage  of  a large  quantity  of 
mucus.  Very  few  of  them  have  presented  .a 
mass  in  the  early  stages,  because,  as  we  know, 
a mass  cannot  usually  be  detected  until  later 
in  the  course  of  the  disease.  The  presence  of 
blood  in  the  fecal  discharge  may  or  may  not  be 
an  early  stage.  As  a rule  the  symptoms  are 
obscuie  and  the  disease  does  not  make  itself 
manifest  in  the  early  stages.  However,  we  may 
hope  for  earlier  diagnosis  of  cancer  of  the  in- 
testinal tract  as  more  thorough  roentgen-ray 
studies  are  made,  and  this  is  particularly  trwe  of 
malignancy  of  the  stomach. 

Irvin  Abell:  Dr.  Sherrill  has  presented  some 
extremely  interesting  cases;  and  since  the  speak- 
ers who  have  preceded  me  have  discussed  the 
question  of  intestinal  obstruction,  particularly 
that  type  caused  by  cancer,  I shall  confine  my 
few  remarks  to  hypertrophic  pyloric  stenosis, 
reviewing  my  own  expereince  with  it. 

The  first  case  I had  was  referred  to  me  for 
operation  about  twenty  years  ago.  We  per- 
formed the  classical  Mikulicz  plastic  operation 
and  the  patient  succumbed.  In  the  next  two 
cases  we  did  a posterior  gastroenterostomy  with- 
out attempting  to  do  any  work  on  the  pylorus 
itself.  Posterior  gastroenterostomy  on  a child 
five  to  eight  weeks  old  is  a rather  difficult  pro- 
cedure, yet  it  was  accomplished  in  both  these 
children  successfuly  and  both  recovered.  One 
of  the  patients,  now  fifteen  years  old,  lives  in 
the  city,  and  for  the  last  two  years  I have  been 
promising  myself  to  ask  the  parents  for  the 
privilege  of  making  a roentgen-ray  study  of  the 
present  situation,  as  I would  like  to  know  what 
has  happened  to  the  pylorus  and  what  has  hap- 
pened to  the  gastroenterostomy. 

In  the  cases  more  recently  observed  we  have 
performed  the  Ramstedt  operation.  It  is  a very 
simple  procedure,  as  Dr.  Sherrill  has  said,  one 
that  is  readily  accomplished,  and  produces  the 
minimum  amount  of  trauma.  It  is  quite  true 
that  many  children  presenting  symptoms  of 
hypertrophic  pyloric  stenosis  do  make  a recovery 
under  the  administration  of  atrophine  or  some 
similar  form  of  antispasmodic  treatment,  and  J 
think  it  requires  a line  point  of  judgment  to  de- 
termine just  when  such  treatment  should  be 
abandoned  and  surgical  measures  instituted. 

In  my  own  experience  the  mortality  has  been 


about  40^  from  the  Ramstedt  operation  dur- 
ing tl-e  filteen  years  we  have  used  it.  I believe 
that  mortality  has  been  largely  due  to  operat- 
ing upon  these  children  without  proper  prepara- 
tion. It  is  true  that  patients  with  cancerous 
giowths,  such  as  Dr.  Sherrill  has  designated, 
and  particularly  those  involving  the  sigmoid, 
piactically  never  come  under  observation  until 
the  obstruction  becomes  acute  and  must  be  op- 
erated upon  as  an  emergency.  Hypetrophic 
stencsis  of  the  pylorus,  however,  is  never  an 
emergency.  If  one  regards  such  a lesion  as  an 
emeigency  and  operates  upon  these  children 
when  they  are  dehydrated  the  larger  percentage 
of  them  will  succumb,  whereas  if  they  are  given 
blood  transfusions,  saline  solution  and  glucose 
subcutaneously,  etc.,  until  the  dehydration  is 
overcome — and  this  can  usually  be  accomplished 
within  a period  of  two  to  four  days — the  vast 
majority  of  them  will  then  be  able  to  withstand 
the  Ramstedt  operation  and  make  a recovery. 
In  my  experience  the  deaths  we  have  had  have 
all  been  in  dehydrated  children.  I do  not  be- 
lieve any  child  who  was  given  blood  transfusions 
and  glucose  until  the  dehydration  was  over- 
come has  failed  to  make  a recovery,  and  th'S 
despite  the  fact  that  in  two  instances  by  accident 
an  opening  was  made  in  the  mucosa  of  the 
duodenum.  This  was  due  to  over-anxiety  on  our 
part  to  be  certain  that  the  hypertrophied  ring 
had  been  thoroughly  divided.  In  using  the 
scissors  a minute  opening  was  made  in  the  duo- 
denal mucosa  in  two  instances.  In  both  of  these 
cases  the  opening  was  closed  by  suture. 
In  one  healing  occurred  by  first  intention  and 
the  child  had  no  symptoms.  In  the  second  child 
there  was  some  leakage  on  the  eighth  day  after 
operaton.  This  continued  for  a few  days  when 
the  opening  closed  spontaneously  and  the  child 
made  a good  recovery. 

D.  Y.  Keith:  In  maligancy  of  the  intestinal 
tract  the  amount  of  dilatation  and  the  amount 
of  irregularity  around  the  margins  of  the  growtn 
should  be  marked,  and  the  clinical  signs  show 
on  the  roentgenogram.  Anyone  who  has  had 
clinical  and  surgical  experience  would  be  al- 
most certain  to  make  the  diagnosis  of  malig- 
nancy under  such  circumstances. 

The  point  made  by  Dr.  Sherrill  is  important 
that  many  patients  with  gastric  malignancy  have 
symptoms  for  only  a short  time  before  an  al- 
most complete  obstruction  which  brings  them  to 
the  physician.  I have  sben  patients  with  com- 
plete obstruction  as  shown  by  operation,  who  had 
no  symptoms  referable  to  the  stomach  until  a 
short  time  before.  Some  years  ago  I saw  with 
Dr.  Hendon  a man  from  Elizabethtown  who  had 
lost  flesh  and  gave  every  evidence  of  malig- 
nancy, but  he  had  no  gastric  symptoms  until  a 
month  before.  He  had  complete  obstruction 
with  massive  glandular  involvement. 
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With  reference  to  the  case  of  the  young  wo- 
man exhibited  by  Dr.  Sherrill,  in  whom  there  was 
a competency  of  the  ileocecal  valve:  In  these 
cases  roentgenray  examination  with  plain  plate, 
without  barium,  will  give  valuable  information 
as  the  colon  is  filled  with  gas  and  will  frequent- 
ly define  the  tumor  location. 

In  cases  where  there  is  marked  gaseous  dis- 
tension of  the  colon  with  obstruction,  in  making 
a roentgenray  examination  we  insist  that  bar- 
ium not  be  given  by  mouth.  It  is  better  to  at- 
tempt to  locate  the  lesion  by  barium  enemata. 
As  soon  as  the  barium  reaches  the  obstruction 
the  diagnosis  can  be  made  and  no  more  barium 
is  allowed  to  flow  above  the  stricture.  I have 
seen  cases  where  it  required  a week  to  get  the 
barium  removed  from  above  the  obstructive  tu- 
mor when  the  barium  was  given  by  mouth  or 
where  a large  barium  enema  was  given. 

I think  nearly  all  these  cases  can  be  diag- 
nosed by  making  a plain  roentgenographic  plate 
if  one  is  willing  to  take  the  necessary  time,  and 
is  adept  at  reading  gas  shadows,  and  follow  with 
a small  barium  enema.  In  this  way  you  locate 
the  stricture  from  above  and  from  below. 

James  W.  Bruce:  I wish  to  speak  only  con-, 
cerning  the  question  of  hypertrophic  pyloric 
stenosis:  In  all  these  cases  the  importance  of 
early  diagnosis,  before  the  patient  has  become 
dehydrated,  and  prompt  surgical  treatment  af- 
ter the  diagnosis  is  perfected,  cannot  be  too 
strongly  emphasized.  These  cases  are  usually 
noted  during  the  first  six  weeks  of  life,  although 
symptoms  may  not  appear  until  the  child  is 
three  months  old. 

If  the  physician  is  not  called  to  see  the  child 
until  late,  and  marked  dehydration  has  already 
occurred,  preoperative  treatment  by  blood  trans- 
fusions, the  administration  of  saline  solution, 
glucose,  etc.,  will  generally  overcome  the  dehy- 
dration sufficiently  to  permit  the  child  to  be 
successfully  operated  upon. 

Post-operative  attention  and  feeding  must  not 
be  neglected.  As  a rule  within  a few  days  after 
operation  the  child  may  be  safely  placed  on  the 
proper  diet  for  its  age,  but  the  physicion  should 
carefully  supervise  the  feeding  for  at  least  a 
month  or  two. 

J.  Garland  Sherrill  (in  closing)  : I tliank  the 
gentlemen  for  their  discussion.  I do  not  be- 
lieve there  is  very  much  difference  in  our  views 
on  this  subject.  Cases  of  chronic  intestinal  ob- 
struction which  suddenly  become  acute  are  ser- 
ious lesions,  and  undoubtedly  Dr.  Frank’s  con- 
tention is  correct  that  in  cases  of  this  type  the 
first  effort  of  the  surgeon  should  be  to  relieve 
the  obstruction  and  save  the  patient’s  life.  We 
must  use  judgment  in  estimating  the  ability  of 
the  patient  to  withstand  operation.  We  must 
consider  this  fact,  however,  that  some  patients 
after  being  relieved  of  the  obstruction  will  fail 
to  return  for  further  treatment. 


I wish  to  thank  Dr.  Keith  for  the  informa- 
tion given  us  on  the  question  of  determining 
the  condition' of  the  colon  by  means  of  the  plain 
roentgenographic  plate. 

The  point  I wished  to  make  in  reporting  the 
series  of  cases  was  that,  especially  in  malig- 
nancy of  the  intestinal  tract  with  acute  obstruc- 
tion, our  remedial  measures  must  be  applied 
early  enough  to  save  the  patient’s  life. 


SCARLET  FEVER.* 

By  James  W.  Bruce,  Louisville. 

For  the  past  two  years  scarlet  fever  im- 
munization and  treatment  have  received  a 
great  deal  of  attention.  On  account  of  the 
brilliant  results  in  work  along  the  same  Ifnes 
in  diphtheria  it  had  been  hoped  and  expected 
that  equally  good  results  Tvould  be  obtained 
in  scarlet  fever.  It  will  be  worth  while,  there- 
fore, to  review  our  knowledge  and  experi- 
ence in  this  w’ork  and  see  just  how  much 
has  actually  been  accomplished. 

The  Dick  Test 

This  is  a test  for  susceptibility  to  searlit 
fever.  It  consists  of  the  injection  of  a small 
amount  of  specific  scarlet  fever  streptococcus 
toxin  intradermally.  If  the  person  is  im- 
mune, there  wall  be  enough  antitoxin  in  his 
blood  to  neutralize  the  injected  toxin  and  no 
reaction  wdll  occur.  If  he  is  susceptible, 
there  will  not  he  enough  antitoxin  in  his  blood 
to  neutralize  the  injected  toxin,  and  a local 
reaction  will  occur,  due  to  the  corrosive  ac- 
tion of  the  toxin.  This  reaction  shows  itself 
as  an  area  of  reddening  and  induration  which 
usually  reaches  its  height  in  eighteen  to 
twenty-four  hours  and  has  generally  disap- 
peared by  forty-eight  hours.  The  corrosive 
action  of  streptococcus  toxin  is  less  violent 
than  diphtheria  toxin  and  the  duration  of 
tlie  local  reaction  is  shorter.  False  reactions 
due  to  protein  sensitiveness  may  occur  and 
it  is  impossible  to  distinguish  them  from  trn,' 
reactions  in  most  cases. 

A convenient  way  of  reading  the  Dick  test 
is  as  follows:  An  area  of  erythemia  1 cm. 
in  diameter  +,  2 cm.  in  diameter  + + , 3 cm. 
3 cm.  + + +,  more  than  3 cm. + + + + . 

The  test  is  easy  to  do  and  results  are  defi- 
nite and  easy  to  read.  However,  results  un- 
fortunately do  not  always  check  with  clinical 
observations.  If  a person  contracts  scarlet 
fever,  he  must  be  susceptible  to  it,  otherwise 
be  wmuld  not  contract  it.  Since  the  Dick 
test  is  a test  of  susceptibility,  it  should  al- 
ways be  positive  when  a person  fir.st  contracts 
scarlet  fever  and  should  become  negative  dur- 
ing the  course  qf  the  disease  as  the  person 


*Read  before  the  Louisville  Medico-Chirurgical  Society  and 
the  Shelby  County  Medical  Society. 
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dev(‘]oi).s  immunity.  This  change  from  imsi- 
tive  to  negative  usually  takes  place  by  the 
yth  clay  of  the  disease.  However,  many 
t ases  are  reported  where  persons  with  nega- 
tive Dick  tests  developed  scarlet  fever.  Lees 
reiroi'ted  48  eases  in  which  15  had  negative 
Dick  tests  when  the  disease  began  (1).  Sil- 
cock  reported  an  equal  number  (2).  Debrc 
reported  19  cases  of  which  10  had  negative 
Dick  tests  at  the  onset  of  the  disease  (3). 
Certainly  with  these  figures  in  mind  we  can- 
not say  that  a negative  Dick  test  is  conclusive 
assurance  of  immunity  to  saeret  fever. 

It  is  a well  known  fact  that  one  attack  of 
scarlet  fever  confers  immunity  agaimsl  subse- 
quent attacks.  Exceptions  to  this  rule  ar-e 
very  rare.  It  would  Ire  suppo.sed  tliat  fol- 
lowing scarlet  fever  the  Dick  test  would  al- 
Avays  be  negative.  However,  Lc’s  found 
11%  positive  Dick  tests  in  66  persons  who  had 
previously  had  scarlet  feA'er  (1),  and  Xesbit 
reported  40%  positive  tests  in  school  children 
who  gave  a history  of  having  had  the  dis- 
ease (4). 

If,  then,  we  find  so  many  instances  where 
the  Dick  test  is  irositive  in  persons  who  have 
had  scarlet  fever,  and  negative  in  persons 
Avho  have  just  contracted  it,  what  vahie  can 
we  place  on  the  test  and  how  can  Ave  explain 
its  failure  to  give  us  accurate  information  as 
to  the  immunity  of  our  patients. 

Its  failiires  can  be  explained  in  tAvo  Avays: 
(1)  Variability  in  strength  of  Dick  .solutions 
obtained  from  different  manufacturers. 
Toomey  demonstrated  this  in  the  folloAvine 
Avay : He  took  52  persons  who  had  te.sted 
4+  Avith  solution  obtained  from  the  Dicks. 
These  people  Avere  then  tested  Avith  test  so- 
lution from  tAVO  other  manufacturers.  One 
solution  gave  100%  positive  tests  and  much 
stronger  reactions  than  the  Dick  solution 
had.  The  other  gave  only  67%  positiAVA 
tests  (5).  (2)  The  other  explanation  of  vari- 

ability is  that  there  may  be  several  strains 
of  scarlet  fever  streptococci  and  a person 
may  have  immunity  against  one  strain  but 
not  another.  This  also  Avould  explain  the 
Avell  knoAvn  clinical  observation  that  a per- 
son may  be  intimately  exposed  repeatedly  to 
•scarlet  fever  AA'ithout  taking  it  and  then 
finally  contract  the  diseases. 

1 do  not  Avish  to  appear  entirely  pe.ssimistic 
about  the  Dick  test,  because  in  the  majority 
of  eases  it  does  giA'e  correct  information  as 
to  immunity  to  .scarlet  fcA’er.  HoAve\'er,  there 
are  so  many  cases  Avhere  it  runs  counter  to 
clinical  observation  that  we  cannot  accept  it 
in  its  jiresent  state  of  perfection  as  final.  It 
is  not  nearly  as  dependable  as  the  Schick 
test  for  diphtheria. 


Active  1 m m linizavioi 

Gabritschewski  (6)  first  used  active  im- 
munization in  1907  in  Ku.ssia.  He  greve 
streptococci  from  the  throats  of  scarlet  fever 
patients  in  broth.  The  culture  Avas  then 
killed  by  heat  and  injected.  By  this  metli- 
od  he  injected  both  stretitococcus  vaccine  aiul 
toxin  and  produced  actiA’e  immunity.  Of 
course,  at  the  time  he  did  his  Avork  the  stre])- 
tococeus  was  not  recognized  as  the  cause  of 
scarlet  fever.  However,  his  A’aecine  Avas 
Avidely  used  in  Kussia  in  controlling  epi- 
demics. 

Since  the  di.seovery  by  the  Dicks  in  1921 
of  the  streptococcus  as  the  cause  of  scarlet 
fever,  much  Avofk  has  been  done  on  aeth'A 
immunization.  Until  the  past  year  all  work 
had  been  done  Avith  toxin  suspended  in  broti; 
and  from  Avhieh  the  streptococci  had  been 
filtered.  The  doses  used  of  this  toxic  filtrate 
have  varied  from  250  to  60,000  skin  te.st  doses, 
'file  chief  problems  encountered  Avere  that 
too  small  doses  did  not  produce  immunitv 
Avhile  large  doses  produced  severe  reactions. 
This  led  to  the  recommendation  by  the 
Scarlet  Fever  Committee  of  a series  of  in- 
jections of  graduated  dosage — 500  .skin  tesr 
do.ses,  1,500,  5,000,  15,000  and  20,000.  This 
method  has  been  Avidely  used  in  this  country 
during  the  past  year  and  there  are  seA'eral 
serious  objections  to  it : 

(1)  Five  injections  at  Aveekly  interA'als  are 
tedious  and  irksome  to  patients. 

(2)  Severe  reactions  take  place  very  fre- 
(piently.  These  reactions  are  much  more  fre- 
quent and  .severe  in  children  over  5 years  of 
age  than  under  5 years.  They  consist  of  local 
inflammation,  fe\"er,  pain  in  the  abdomen, 
vomiting  and  scarlet  rash.  Some  reactions 
are  more  severe  than  many  cases  of  scarlet 
fever. 

The  duration  of  immunity  is  not  knoAvn,  as 
the  method  has  not  been  under  observation 
long  enough.  Toomey  (7)  immunized  70 
])er.sons  AA'ith  toxic  filtrate  and  observed  them 
for  15  months  at  the  end  of  which  time  they 
all  .still  had  negative  Dick  tests. 

In  1926,  Lar.son  (8)  reported  a method  of 
active  immunization  by  Avhich  he  mixed  2% 
sodium  ricinoleate  (castor  oil  soa]i)  Avitli 
toxic  filtrate.  The  sodium  ricinoleate  in 
some  way  detoxifies  the  scarlet  feA’er  toxin 
so  that  large  doses  (3  and  4,000  .skin  teit 
doses)  can  be  given  Avithout  producing  se\'ere 
reactions.  It  Avas  hoped  that  in  this  Avay  actiA’e 
immunity  might  be  obtained  by  one  injection. 
Altliough  it  is  too  early  yet  to  knoAV  the  du- 
ration of  immunity  produced  in  this  Avay,  it 
is  generally  considered  that  2.  or  better  3 
injections  should  be  given  in  order  to  obtain 
immunity  of  long  duration.  There  has  re- 
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eently  been  put  on  the  market  a killed  brotli 
culture  of  scarlet  fever  streptococcus  made 
after  the  method  of  Ga'britschewski  with  2% 
sodium  ricinoleate  added  to  it.  The  injectioa 
of  this  material  is  not  followed  by  severe  re- 
actions. The  material  contains  one  billioa 
killed  streptococci  per  c.  cm.  The  amount 
of  toxin  in  the  mixture  is  not  measured.  From 
our  present  knowledge,  8 injections  of  this 
materia]  offer  more  hope  of  successful  active 
immunization  than  any  other  method  at 
present  available.  Since  our  c'xperiencie  with 
the  Dick  test  has  not  been  satisfactory  we 
have  not  got  a conclusive  way  of  checking 
results  to  see  if  immunity  has  been  ob- 
tained. 

PASSIVE  Immunization 

I only  mention  passive  immunization  with 
scarlet  fever  antitoxin  to  disapprove  of  it. 
There  are  many  objections  to  it : 

(1)  The  immunity  lasts  only  8 or  I weeks, 
and  leaves  the  patient  just  as  susceptible  as 
before  injection. 

(2)  Serum  sickness  which  usually  follows 
these  injections  is  often  more  severe  than 
scarlet  fever. 

(3)  It  is  surprising  how  few  people  will 
contract  scarlet  fever  even  though  contacr 
has  been  very  close. 

(4)  The  patient  may  be  sensitized  to  future 
injections  of  horse  serum. 

For  these  reasons  I believe  it  is  much  bel- 
ter to  isolate  persons  who  have  been  in  con- 
tact with  scarlet  fever  and  keep  them  under 
close  observation,  and  give  large  therapeutic 
do.ses  of  antitoxin  to  any  who  develop  the 
disease. 

Treatment 

There  is  quite  general  agreement  on  the 
efficiency  of  scarlet  fever  antitoxin.  It  is 
very  effective.  I do  not  believe,  however, 
that  it  should  be  given  to  every  patient  with 
scarlet  fever.  The  serum  sickness  which 
usually  follows  its  administration  is  worse 
than  a mild  case  of  scarlet  fever.  Fortu- 
nately scarlet  fever  usually  has  a sudden  on- 
set so  that  by  the  time  the  rash  is  out  and 
a diagnosis  can  he  made,  we  can  determine 
whether  the  case  will  be  severe  or  not.  If 
serum  is  given,  it  should  be  given  immedi- 
ately, as  soon  as  the  diagnosis  is  made,  in  full 
therapeutic  dose. 

Complications  are  somewhat  less  likely  to 
occur  after  antitoxin,  but  they  frequently  do 
occur.  Those  who  expect  to  avoid  compli- 
cations by  giving  antitoxin  will  be  disap- 
pointed. It  should  be  remembered  that  com- 
plications are  much  less  frequent  in  cases 
where  tonsils  and  adenoids  have  been  re- 
moved. The  presence  or  absence  of  tonsils 
and  adenoids,  therefore,  has  considerable 


weight  in  determining  whether  or  not  to  give 
am.LOxin  in  cases  oi  moderate  severity. 

berum  sickness  may  take  one  oi  several 
forms ; 

(,rj  Anaphylactic  shock.  Fortunately  this 
is  very  rare — it  occurs  within  a lew  minutes 
after  injeecion  and  is  apt  to  be  fatal. 

Iteaction  may  occur  in  the  first  12  or 
24  Hours  after  injection  consisting  of  local 
irtiammation  and  fever,  malaise,  etc.,  lasting 
a day  or  two. 

(oj  A very  distressing  form  of  serum  sick- 
ness comes  on  5 to  7 days  after  injection  and 
may  consist  only  of  urticaria,  but  is  also 
often  characterized  by  severe  joint  pains  or 
by  fever  and  prostration  lasting  several  days. 

Serum  sickness  following  injection  or  scar- 
let fever  antitoxin  is  more  frequent  and  iiiucb 
more  severe  than  that  following  other  kinds 
of  serum,  e.  g.,  diphtheria,  meningococcus, 
tetanus,  etc.  I do  not  know  any  explanation 
of  this  fact. 

Conclusions 

(1)  The  Dick  test  is  iiositive  in  people 
who  have  had  scarlet  fever  and  negative  in 
people  who  have  just  contracted  the  disease 
sufficiently  often  for  us  to  believ^e  that  re- 
sults obtained  from  it  are  unreliable.  How- 
ever, it  is  the  only  test  we  have  for  deter- 
mining immunity  to  scarlet  fever  and  in  the 
majority  of  cases  gives  correct  information. 
It  is  not  nearly  as  reliable  as  the  Schick  test 
for  diphtheria. 

(2)  The  five  injection  series  recommended 
by  the  Scarlet  Fever  Committee  is  tedious  to 
the  patient  and  gives  severe  reactions  in 
many  cases.  The  Larson  material,  because 
of  its  milder  reactions  and  fewer  injection.s, 
will  probably  prove  more  practical. 

(3)  Passiv'e  immunization  by  injection  of 
.small  doses  of  antitoxin  is  not  recommended. 

(4)  Scarlet  fever  antitoxin  is  an  elfective 
vv'eapon  and  should  be  used  in  moderate  or 
siv'ere  eases  of  scarlet  fever. 
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DISCUSSION 

Gavin  Fulton:  This  paper  has  given  me  more 
than  the  usual  amount  of  pleasure  in  its  rendi- 
tion, because  of  the  fact  that  Dr.  Bruce  has  ex- 
pressed my  own  ideas  on  the  subject  of  scarlet 
fever  absolutely.  It  is  gratifying  to  know  this, 
because  there  is  so  much  controversy  regarding 
the  treatment,  active  immunization,  prophylactic 
immunization,  etc.  at  the  present  time.  I agree 
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with  Dr.  Bruce  that  passive  immunization  should 
not  be  used. 

The  point  I would  particularly  like  to  men- 
tion in  connection  with  Dr.  Bruce’s  paper  and 
his  views  on  the  subject,  is  the  attitude  assumed 
by  the  health  authorities  regarding  school  child- 
ren. Those  of  us  who  are  family  or  house  doc- 
tors come  into  contact  with  the  public  in  a dif- 
ferent way  than  specialists  in  medicine.  I have 
not  treated  any  scarlet  fever  for  a number  of 
years  on  account  of  my  obstetric  work.  Suppose 
the  health  officer  sends  a card  urging  that  all 
school  children  be  tested  by  the  Dick  method  for 
scarlet  fever,  and  if  found  susceptible  that  pro- 
phylaxis serum  be  administered.  What  must  we 
do  about  it?  I have  all  the  way  through  been 
absolutely  opposed  to  doing  this.  In  the  first 
place  the  Dick  test  is  not  accurate,  we  cannot 
definitely  determine  whether  this  or  that  child 
is  or  is  not  susceptible  to  scarlet  fever  by  that 
method,  it  gives  us  no  knowledge  whether  or  not 
the  child  will  develop  the  disease  next  week  or 
at  some  future  date.  Moreover,  we  are  left  in 
the  position  of  offering  to  the  parents  a prophy- 
lactic treatment  which  we  know  is  not  prophy- 
lactic, and  the  resulting  serum  sickness  may  do 
a great  deal  of  harm.  By  advocating  these 
measures  the  health  authorities  are  educating 
the  public  to  demand  them  of  doctors,  and  if  we 
do  not  comply  mothers  have  the  idea  we  are  en- 
dangering the  lives  of  their  children.  It  is  a 
very  serious  problem.  Some  of  these  children 
who  are  giving  prophylactic  serum  will  be  sen- 
sitized against  horse  serum  and  in  the  event  its 
administration  became  necesarry  afterward  ser- 
ious trouble  might  follow. 

I do  not  believe  in  active  immunization  against 
scarlet  fever  as  in  vogue  at  the  present  time.  I 
would  not  be  willing  to  subject  my  patient  to  the 
five  injection  method.  In  nearly  all  cases  there 
is  a severe  reaction  and  serum  sickness  and  even 
then,  as  Dr.  Bruce  has  said,  we  have  no  assur- 
ance that  we  have  really  accomplished  anything. 

I am  reminded  of  what  occurred  in  St.  Louis 
in  1919  when  they  gave  prophylactic  injections 
of  diphtheria  antitoxin  to  several  hundred  chil- 
dren. Many  of  these  patients  later  contracted 
diphtheria  and  died  from  anaphylaxis  after  the 
injection  of  antitoxin.  If  I am  not  mistaken 
there  were  forty  or  fifty  deaths  from  anaphy- 
laxis. 

I am  entirely  in  accord  with  the  method  advo- 
cated by  Dr.  Bruce  in  the  treatment  of  scarlet 
fever.  I believe  curative  serum  should  he  admin- 
istered in  all  cases.  I am  not  in  favor  of  using 
prophylactic  injections  in  school  children,  and 
the  public  shuld  not  be  educated  by  the  health 
authorities  to  demand  this  method  of  procedure. 

Oscar  O.  Miller:  I have  enjoyed  Dr.  Bruce's 
paper  very  much.  It  seems  that  in  recent  years 
scarlet  fever  has  become  somewhat  attenuated 
so  that  we  do  not  see  the  virulent  type  that  oc- 


curred forty  or  fifty  years  ago.  Whether  this  is 
due  to  an  increase  in  resistance  on  the  part  of 
the  people  or  to  a lessened  virulence  of  the  or- 
ganism is  not  determinable.  The  complications 
of  scarlet  fever  are  so  distressing  that  it  seems 
to  me  any  procedure  that  offers  an  opportunity 
to  prevent  the  disease  or  reduce  the  complica- 
tions should  be  acceptable. 

Dr.  Bruce  makes  the  statement  that  children 
under  five  years  react  less  severely  than  those 
over  five.  The  logical  procedure,  then,  would  be, 
if  immunization  is  of  any  value,  to  attack  this 
problem  in  the  pre-school  age.  The  tendency  to- 
day is  to  try  to  have  all  corrective  work  done  in 
children  before  they  enter  school,  so  they  will  be 
less  likely  to  incur  disabilities  and  infectious 
diseases  while  attending  the  public  schools,  and 
thus  prevent  the  loss  of  time  which  these  affec- 
tions entail. 

I have  been  in  the  habit  of  immunizing  chil- 
dren at  Waverly  Hill  Sanatorium  as  they  are  ad- 
mitted, in  order  to  lessen  the  opportunity  of  an 
epidemic  and  to  render  an  addition  service  to 
the  child  with  the  idea  of  enhancing  his  resist- 
ance. We  have  had  some  severe  reactions  where 
we  used  the  five  dose  method. 

With  the  advent  of  the  new  preparation  of 
larsen,  sodium  ricinoleate,  I think  we  should  the 
more  energetically  continue  to  protect  these  chil- 
dren by  securing  active  immunization.  I believe 
it  would  be  better  to  abandon  the  Dick  test  and 
immunize  these  children  to  give  them  protection 
until  they  develop  a natural  immunity  to  the  dis- 
ease. 

Crittenden  Joyes  (Fort  Worth,  Texas)  : As  I 
am  engaged  in  special  practice,  I do  not  ‘see 
much  scarlet  fever,  but  quite  a number  of  these 
patients  come  under  my  observation  because  of 
complications  which  develop  later. 

For  two  years  we  have  had  a very  efficient  pub- 
lic health  officer  in  Fort  Worth,  a full-time  health 
officer  who  secured  the  position  on  the  recom- 
mendation of  the  United  States  Public  Health 
Service.  The  board  of  health  issues  a weekly 
letter  or  bulletin  which  is  mailed  to  every  phy- 
sician in  the  city  regularly  keeping  them  advised 
of  health  conditions  as  they  exist  at  the  time. 
The  bulletins  contain  the  recommendation  that 
physicians  do  not  give  any  orders  or  instructions 
to  the  public  schools,  but  it  is  urged  repeatedly 
that  they  give  toxin-antitoxin  to  immunize  school 
children  against  diphtheria. 

As  to  scarlet  fever  immunization  it  is  frankly 
stated  that  the  board  has  no  recommendation  to 
make,  that  there  is  probably  just  as  much  dan- 
ger in  the  procedure  as  there  is  benefit,  and  they 
are  not  certain  there  is  any  benefit.  The  day 
before  I left  Ft.  Worth  a representative  of  one 
of  the  large  manufacturing  drug  houses  came 
into  the  office  and  my  associate,  who  is  a general 
practitioner,  asked  him  what  was  the  present 
status  of  scarlet  fever  immunization.  His  reply 
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was:  “doctor,  I would  advise  you  not  to  fool 
with  scarlet  fever  immunization  at  the  present 
time;  from  all  we  can  learn  from  our  own  re- 
searches and  from  conversation  with  physicians 
in  three  states  whom  I visit  about  once  a month, 
I would  suggest  you  do  nothing  about  the  mat- 
ter at  present.” 

I thought  this  might  be  of  some  interest  in 
connection  with  the  splendid  paper  presented  by 
Dr.  Bruce. 

J.  Rowan  Morrison:  I certainly  enjoyed  Dr. 
Bruce’s  paper,  and  wish  to  agree  with  practically 
everything  he  said.  He  has  reviewed  our  pres- 
ent knowledge  regarding  scarlet  fever  in  an  ad- 
mirable way. 

We  were  all  very  hopeful,  following  the  work 
of  the  Dicks  and  others,  that  we  were  going  to 
overcome  scarlet  fever  in  the  same  measure  that 
we  have  dihptheria.  This  work,  as  I understand 
from  my  own  information  and  from  the  obser- 
vation of  others,  as  stated  by  Dr.  Bruce,  has  not 
accomplished  the  desired  results.  However,  we 
are  still  hopeful  that,  from  the  tremendous 
amount  of  work  that  is  being  done,  the  problem 
will  eventually  be  solved. 

I would  like  to  ask  Dr.  Bruce  what  percentage 
of  children  and  adults  are  immune  to  scarlet 
fever. 

James  W.  Bruce  (in  closing)  : I certainly  ap- 
preciate the  generous  discussion  of  my  paper, 
and  will  answer  such  of  the  questions  as  I can. 
In  the  first  place,  it  may  be  interesting  to  state 
that  at  the  last  meeting  of  the  American  Med- 
ical Associaion  at  Washington,  D.  C.,  I took  oc- 
casion to  ask  twelve  or  fourteen  prominent  ped- 
iatrists from  different  parts  of  the  country  what 
they  were  doing  about  scarlet  fever  immuniza- 
tion, and  they  all  said:  “we  are  not  pushing  it, 
we  are  waiting  to  see  how  things  develop,  we 
do  not  feel  sure  about  it  yet.” 

The  Dick  test  is  the  feature  we  think  has  fail- 
ed as  much  if  not  more  than  anything  else  be- 
cause so  many  children  who  are  manifestly  im- 
mune to  scarlet  fever  as  they  have  just  recov- 
ered from  an  attack  and  cannot  contract  it  again, 
still  they  have  a positive  Dick  test.  We  know 
that  such  a child  is  not  susceptible,  so  that  makes 
us  feel  that  the  Dick  test  is  not  conclusive.  On 
the  other  hand,  the  figures  I gave  in  my  paper 
show  many  cases  where  the  first  day  the  child 
becomes  ill  with  scarlet  fever  he  has  a negative 
Dick  test,  which  would  indicate  that  he  is  im- 
mune to  the  disease.  So  I think  it  has  been  def- 
initely shown  that  the  Dick  test  is  by  no  means 
conclusive. 

Now  about  the  matter  of  having  the  Dick  test 
made  in  schools:  If  the  parents  want  it  done  I 
can  see  no  particular  objection  to  it,  but  if  the 
Dick  test  is  negative  that  does  not  mean  that  the 
child  will  not  contract  scarlet  fever,  so  why  have 
it  done?  It  only  lulls  the  parent  into  a false 


sense  of  security.  On  the  other  hand,  if  the  Dick 
test  is  positive  the  child  may  be  susceptible  to 
scarlet  fever,  or  he  may  not  be,  we  cannot  be 
certain  about  it. 

This  brings  us  to  consideration  of  the  ques- 
tion of  active  immunization.  When  the  Scarlet 
Fever  Committee,  composed  as  it  is  of  the  most 
prominent  authorities  in  the  country  on  this  dis- 
ease, began  recommending  active  immunization 
by  the  series  of  five  doses  of  the  toxin,  I started 
using  it.  I immunized  probably  thirty  or  more 
children  last  year.  I finally  ceased  giving  it  be- 
cause the  children  were  having  such  terrible  re- 
actions. Within  an  hour  or  two  the  m.other 
would  telephone  me  in  terror  that  the  child  was 
vomiting,  had  pain  in  the  abdomen,  fever,  etc. 
and  when  I reached  the  house  I found  the  child 
about  as  sick  as  it  would  be  with  scarlet  fever. 
I first  ceased  giving  it  to  children  over  five 
years  of  age,  and  then  quit  it  entirely. 

Then  the  two  per  cent  sodium  ricinoleate  ap- 
peared. Reactions  are  not  so  severe  following 
the  injection  of  this  preparation.  However,  it 
is  such  a new  product  we  cannot  say  yet  wheth- 
er it  is  going  to  work  or  not.  It  is  being  advo- 
cated very  enthusiastically,  particularly  by  men 
in  the  northwest  where  Larson  lives  and  they  be- 
lieve there  is  a great  future  for  it.  It  can  be 
given  in  large  doses  without  any  serious  reaction. 

The  other  preparation  mentioned  which  has  re- 
cently been  placed  on  the  market  is  simply  a 
killed  broth  culture  of  streptococcus  with  two 
per  cent  sodium  ricinoleate  added.  As  the  strep- 
tococci have  been  killed  by  heat  there  is  little 
danger  of  toxic  effect.  This  preparation  seems 
to  me  to  possess  many  advantages.  The  ques- 
tion is,  shall  we  recommend  it  to  our  palients 
in  its  present  state  of  development,  or  shall  we 
wait  three  or  four  years  until  we  know  more 
about  it?  Personally,  I cannot  see  that  there 
is  any  disadvantage  in  giving  it.  The  children 
do  not  have  severe  reactions  and  we  certainly  do 
them  no  harm  by  giving  it,  nor  do  we  sensitize 
them  against  horse  serum  because  there  is  no 
horse  serum  in  it.  It  is  simply  broth  and  strep- 
tococcus killed  by  heating,  and  I can  see  no 
danger  in  making  the  injections.  While  I have 
not  whole-heartedly  recommended  the  use  of  this 
material,  I do  tell  the  people  that  it  offers  the 
best  hope,  and  where  they  seem  much  worried  I 
have  given  it.  I have  given  so  far  about  six  or 
eight  series  of  injections  and  think  it  is  some- 
thing from  which  we  are  going  to  get  some  good 
results.  In  institutions  such  as  Dr.  Miller  rep- 
resents I believe  this  would  be  a very  good  thing 
to  use.  Larson  hoped  when  he  first  introduced 
the  ricinoleate  preparation  that  he  would  be  able 
to  immunize  the  child  with  one  injection,  but 
found  he  could  not  do  so.  Larson  himself  is 
now  recommending  two  or  three  injections  of 
this  material. 

I would  like  to  say  a few  words  about  delayed 
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reactions  that  I have  observed,  and  I am  sure 
all  of  you  have  seen  the  same  thing  happen  after 
scarlet  fever  antitoxin.  Last  spring  I had  oc- 
casion to  give  a child  scarlet  fever  antitoxin. 
The  fever  was  promptly  reduced  and  in  forty- 
eight  hours  the  child  seemed  to  be  perfectly 
well.  On  the  sixth  day  she  had  a chill,  her  tem- 
perature rose  to  105°  F.,  her  pulse  went  to  200, 
her  respirations  were  70  or  80  to  the  minute, 
and  she  was  one  of  the  sickest  children  I think 
I have  ever  seen.  It  was  simply  a delayed  re- 
action such  as  sometimes  develops  after  the  use 
of  scarlet  fever  antitoxin.  This  was  the  most  in- 
tense reaction  I have  seen,  but  have  seen  other 
children  who  were  very  sick.  At  the  same  time 
I think  scarlet  fever  antitoxin  should  be  given  in 
all  bad  cases  of  scarlet  fever,  but  if  the  tonsils 
and  adenoids  have  been  removed  there  is  less 
occasion  for  giving  it.  Why  scarlet  fever  anti- 
toxin should  give  greater  reaction  than  other 
antitoxins  I do  not  knw. 

My  impression  is  that  the  board  of  health  mere- 
ly has  the  right  to  request  people  to  have  the 
Dick  test  made  for  susceptibility  to  scarlet  fev- 
er, but  they  have  no  authority  to  enforce  it.  They 
may  use  all  the  propaganda  they  please,  but 
they  cannot  force  people  to  have  the  Dick  test 
made.  On  the  other  hand,  vacinnation  against 
smallpox  is  compulsory  under  the  law  and  the 
authorities  can  insist  upon  it. 

Dr.  iviorrison  raised  the  question  about  the  per- 
centage of  immunity  to  scarlet  fever.  Zingher, 
who  is  now  dead,  but  who  was  associated  with 
Park  in  the  New  York  board  of  health,  did  the 
Dick  test  on  thousands  of  school  children,  and 
states  that  the  percentage  of  immunity  which  he 
found  for  the  different  age  groups  ran  practical- 
ly parallel  to  diphtheria.  We  know  that  at  birth 
the  child  is  practically  always  immune.  At  the 
age  of  eighteen  months  about  70  per  cent  are 
susceptible.  After  that  they  gradually  acquire 
immunity,  so  by  the  time  they  are  five  years  old 
the  percentage  is  about  fifty-fifty,  and  by  the 
time  they  are  twenty-one  years  of  age  only 
about  10  to  12  per  cent  are  susceptible  to  the 
disease.  They  acquire  immunity  as  they  grow 
older. 

Oral  Administration  of  Pollen. — Personal  ex- 
perience has  convinced  Black  that  it  would  seem 
justifiable  to  conclude  that  tne  oral  adminis- 
tration of  pollen  extract  offers  a satisfactory 
means  of  securing  protection  against  pollen,  and 
is  free  of  the  objectionable  features  of  hypo- 
dermic therapy. 


PERTUSSIS.* 

Uy  Philip  F.  Barbour,  M.  D.,  Louisville. 

PertiLSsis  merits  more  Attention  than  is  com- 
monly accorded  it,  not  only  for  the  reason 
that  it  is  a lon^  and  troublesome  disease,  but 
because  there  is  a mortality  which  ranks  higli 
amongst  the  contagious  diseases  in  children. 

The  cause  of  the  disease  was  discovered  not 
many  years  ago  by  Bordet  and  Gengou  work- 
ing independently.  It  is  a small  'bacillus  of 
the  influenza  type,  which  is  found  in  pure 
cultures  in  the  early  days  of  the  disease ; but 
later  is  overgTown  by  the  mixed  infections,  so 
that  it  is  found  with  difficulty  in  the  sputum 
when  the  whooping  stage  has  been  reached. 
It  has  been  claimed  that  there  are  at  least 
two  strains  of  the  oyganism  which  do  not  mu- 
tually agglutinate,  which  may  help  to  explain 
the  different  experiences  with  the  vaccine 
treatment. 

These  organisms  seem  to  attack  by  pref- 
erence the  ciliated  epithelium  of  the  trachea 
and  u])per  bronchi.  The  ciliated  cells  are  de- 
stroyed and  the  tough  mucus  remains  attach- 
ed to  the  lining  of  the  trachea  and  bronchi 
and  can  be  removed  only  by  the  severe  par- 
oxysmal cough. 

There  are  three  stages  to  this  disease.  The 
first  stage,  the  period  of  incubation,  lasts 
from  10  to  14  days  and  is  characterized  by  a 
persi.stently  increasing  severe  cough.  At  the 
end  of  two  weeks  the  “whooping”  or  per- 
tussis stage  is  reached  which  lasts  from  four 
to  eight  weeks  depending  upon  the  season  of 
the  year.  During  this  stage  is  developed  the 
charaetei-istic  paroxyms  of  coughing  follow- 
ed by  a “whoop”  and  very  frequently  by  ex- 
indsion  of  a very  tough  thick  mucus  and  also 
by  vomiting  of  the  contents  of  the  stomach. 
The  height  of  severity  of  the  disease  is  reach- 
ed by  the  fourth  week,  persisting  for  two 
weeks  then  beginning  to  decline,  when  the 
paroxysms  become  less  severe  and  farther 
apart.  The  third  stage  may  last  from  four  to 
six  weeks.  The  second  and  last  stages  persist 
longer  during  winter  than  during  the  mild 
summer  time. 

The  period  of  incubation  is  usually  from 
ten  to  fourteen  days,  though  it  may  be  a» 
short  as  three  days.  The  invasion  is  usually 
with  some  malaise,  sometimes  but  not  always 
there  is  a slight  elevation  of  temperature  to 
below  100°,  and  always  a noticeable  loss  of 
appetite.  As  a rule  these  symptoms  are  over- 
looked and  it  is  the  cough  which  first  arouses 
attention.  The  early  coughs  are  heard  al 
.light,  when  they  are  more  frequent  and  more 
severe  than  in  the  day  time.  There  are  rare- 
ly any  coryza]  symptoms,  as  would  occur  in 
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what  we  term  an  ordinary  cold.  The  cough- 
ing spells  become  more  frecpient  and  more  se- 
vere ; the  child  must  sit  up  in  bed  to  cough ; 
the  face  becomes  red  and  the  eyes  suffused  and 
the  whole  countenance  becomes  swollen  and 
duskier. 

The  pretussive  .stage  lasts  from  ten  days  to 
two  weeks  witli  a gradually  increasing  se- 
verity in  the  cough  until  the  characteristic 
“whoop”  is  heard  and  the  diagnosis  is 
j)roven.  However,  many  contacts  and  ex- 
posures have  been  made  in  that  two  weeks 
and  we  should  perfect  our  diagnostic  tech- 
nic so  as  to  be  able,  in  the  great  majority  of 
ea.ses,  to  make  an  accurate  diagnosis  before 
that  time.  Also  the  earlier  the  treatment  can 
be  begun  the  more  the  relief  that  may  be  giv- 
en. 

It  is  impossible  more  than  to  guess  at  a 
diagnosis  for  the  first  few  days,  but  soon 
there  will  be  heard  a type  of  cough  which 
should  awake  our  definite  suspicion.  There 
are  two  types  of  spasmodic  cough.  One  is  the 
staccato  cough,'  cough,  pause,  cough,  cough, 
pause,  repeated  several  times.  The  other, 
which  is  more  common,  is  a succession  of 
coughs  for  six  or  more  times  without  an  inspir- 
ation. The  first  cough  is  with  the  full  power 
of  the  lungs,  the  rest  dwindle  away  until  there 
is  no  more  available  air  for  the  cough.  This  is 
the  time  that  the  “whoop”  should  occur  when 
that  stage  of  the  disease  has  been  reached. 

Many  different  tilings  will  bring  on  a 
coughing  spell,  such  as  sudden  draughts  or 
even  noises.  Depressing  the  back  of  the 
tongue,  as  in  examining  the  throat,  is  usually 
very  satisfactory  in  bringing  on  a typical 
paroxysm  of  coughing.  However,  there  are 
undoubted  cases  of  pertussis  which  never  at 
any  time  i-eally  “whoop.”  This  is  especially 
true  of  the  very  yonng  baby.  It  may  merely 
turn  blue  at  the  lips  and  finger  nails  and 
gasp  for  breath.  It  must  be  closely  Avatched 
day  and  night  for  death  lies  close  to  such  at- 
tacks. 

Another  symjitom  is  a very  important  ore 
not  only  early  but  months  later.  I refei’  to 
the  bronchial  lymphatic  .glands  which  are 
demonstrably  enlarged  before  Hie  whooping 
stage  and  often  persist  For  weeks,  and  may 
most  easily  become  (mlarged  again  fi'om  un- 
due exposure  or  unusual  Aveather.  They  are 
probably  the  cause  of  the  aggravating  cough 
and  possible  whooiiing  Avhicli  are  so  frequent- 
ly heard  during  a Avinter  folloAving  an  attack 
of  pertus.sis.  Resistance  percussion  Avill  easily 
demonstrate  a Avidened  mediastinal  space  both 
anteriorly  and  posteriorly. 

The  blood  picture  is  quite  cluiracterisi  ic 
even  earh'  and  consists  of  a marked  huicoi-y- 
tosis  up  to  2.5000  or  !!0000  with  a predomin- 
ating lymphocytosis  of  60%  or  more.  If  there 


are  complications  the  polymorphonuclears 
Avill  be  relatively  increased  for  the  time.  Oc- 
casionally the  blood  picture  has  been  mislead- 
ing in  that  the  counts  have  been  loAver  than 
expected.  The  other  respiratory  diseases, 
with  the  exception  of  pneumonia,  rather  run 
to  a leucopenia. 

After  the  whooping  stage  has  set  in  the 
chief  danger  lies  in  a complicating  broncho- 
pneumonia. If  it  were  not  for  the  fact  that 
pertussis  is  far  more  frequent  in  the  summer 
months,  the  mortality  from  bi'onclio-pneu- 
monia  Avould  be  much  higher.  The  young 
baby  has  little  ability  to  handle  such  a pro- 
cess and  dies  prom])tly.  Tlie  proA^ention  of 
such  a complication  lies  in  the  utmost  ]>rotec- 
tion  against  contacts  Avith  then  pneumococcus 
and  guarding  against  any  mdoward  hygienic 
environment.  The  violent  paioxysms  of 
coughing  may  have  other  seqiu  iir  such  as  sub- 
conjunctiA^al  hemorrhages  or  veiy  rarely  ret- 
inal hemorrhage.  Deafness  may  i t -ult  from 
such  accidents  back  of  the  internal  ear.  A 
few  cases  of  paralvsis  from  injury  to  tlic  gray 
matter  reveal  the  po.ssibilities  of  the  sc  ’cre 
congestion.  Permanent  injuries  to  the  ij-’.vrt 
are  very  rare  though  there  is  ahvays  some  »!i- 
latation  of  the  right  heart.  In  delicate  chil- 
dren cyanosis  and  Aveakness  folloAving  a vio’- 
ent  spell  of  coughing  may  force  the  child  1 j 
rest  in  bed,  though  the  aAU'rage  patient  re- 
coA'ers  very  promptly  after  a seizure.  There 
has  been  some  reference  to  acute  intestinal 
disturbances  complicating  pertussis,  but  the 
writer  has  never  met  Avith  this,  though  Aviionp- 
ing  cough  is  so  much  more  frequent  in  hot 
Aveather, 

That  pertussis  is  a forerunner  of  tubercu- 
losis is  Avell  knoAvn  and  is  proven  by  morniary 
statistics.  Tavo  factors  are  very  clear.  The 
ciliated  e])ithelium  is  definitely  demoralizei! 
if  not  destroyed.  The  epithelial  cells  of  the 
bronchi  are  cast  off  and  replaced  by  ncAv 
immature  cells  AA’ith  low  powers  of  resist- 
ance. The  bronchial  lymph  glands  are 
swollen  and  hyperemic  for  AA’eeks.  Their  func- 
tion of  filtering  out  ’bacteria  is  in  abeyance, 
Nature’s  AA-all  of  re.sistame  is  broken  through. 
When  pertussis  occurs  in  a tuberculosis  house- 
hold extra  precautions  and  care  are  obliga- 
tory. 

The  treatment  of  pertussis  has  narrowed 
down  practically  to  the  use  of  vaccines, 
though  certain  drugs  have  proven  their 
worth.  IMany  are  disappointed  Avilli  the  re- 
sults of  vaccine  therapy  because  they  expect 
immediate  and  dramatic  re^-ults  such  as  are 
obtained  by  the  sera  in  diphtheria  and  scar- 
let fever.  T’nfortunatelv  there  is  no  serum 
available  for  pertu.s.sis  and  the  A-accine  can  de- 
velop immunity  only  after  many  days.  There 
is  a Avide  divergence  of  o])inion  as  to  the  value 
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(if  vac'cines.  Some  advoeate  only  the  freshly 
made  vaeeines.  The  dosage  was  too  small  at 
first.  The  question  of  the  interval  is  also 
•saft  judica.  But  increasing  dosage  up  to  five 
billion  killed  bacteria  are  being  more  gener- 
ally used  and  ])referably  at  three  day  inter- 
vals. If  the  theory  of  the  opsonic  index  is 
correct,  we  should  wait  nearly  72  hours  be- 
fore repeating  a dose.  Unfortunately  there 
are  laboratory  difficulties  in  securing  and 
keeping  growths  of  the  Bordet  Gengou  bacil- 
lus, and  the  test  for  agglutination  in  the  blood 
is  not  always  available.  As  m ntioned  earlier 
the  liacillus  of  pertussis  is  not  readily  recov- 
ered by  the  time  the  second  stage  has  been 
reached.  It  is  always  by  then  a mixed  infec- 
tion of  many  strains  and  a mixed  vaccine  is 
indicated.  It  is  probable  that  these  other  or- 
ganisms are  responsible  for  the  continuance 
of  the  sym])toms.  Tn  fact  the  administration 
of  the  pure  strain  of  the  organi.sm  as  a pro- 
jihylactic  has  not  been  at  all  reliable  in  its 
results,  thougli  certainly  justifiable  in  asy- 
lums or  in  especially  deliilitated  babies.  The 
e.i.rly  disappearance  of  the  Bordet  Gengou 
bacillus  explains  also  the  claim  of  Tvachford 
and  others  that  the  period  of  quarantine  is 
unnecessarily  prolonged. 

Several  nev,'  remedies  have  been  added  to 
the  list  of  agents  for  the  relief  of  the  severity 
of  the  paroxysms,  but  outside  of  the  vaccine 
these  have  only  a symptomatic  effect.  One 
of  the  best  remedies  is  a combination  of  bro- 
inide  and  antipyrine  given  in  as  large  doses 
as  carl  be  tolerated.  It  does  ])rolong  the  in- 
tervals and  make  the  paroxy.sms  less  severe. 
It  is  w(dl  to  .stop  the  bromide  treatment  every 
three  of  four  days  and  push  quinine  for  a 
day' or  two  then  return  to  the  bromide.  Ap- 
])aj’ently  the  break  in  the  bromide  treatment 
gives  added  value  to  the  medicine.  When 
hemorrhage  occurs  frotn  the  nose  or  eye  it  is 
well  to  add  atrojiin.  Ordinarily  this  drug  pro- 
duces so  much  dryness  of  the  throat  that  it  is 
of  little  help  in  the  treatment  of  this  disease, 
but  it  seems  to  be  very  beni'fieial  where  hem- 
orrhage occurs.  Another  agent  which  has 
proven  useful  is  ether.  It  seems  to  the  writer 
that  ether  dissolved  in  oil  and  introduced 
into  the  re."’tum  gives  relief  in  severe  cases. 
This  method  of  administration  of  ether  is  free 
from  certain  dangers  which  inhere  in  its  ad- 
ministration per  derma.  A deep  absee.ss  in 
the  muscles  is  not  a very  pleasant  complica- 
tion, but  when  administered  by  the  rectum 
*here  aiv  no  signs  of  irritation  of  the  mucosa. 
When  the  breath  gives  off  the  fumes  of  ether 
the  symptoms  begin  to  subside.  Benzoyl- 
benzoate  has  also  proved  helpful,  but  it  ought 
not  to  be  administered  in  the  milk  as  it  may 


cause  a dista.ste  for  food  vviiich  will  be  hard 
to  overcome. 

When  the  paroxysms  are  very  frequent  at 
night,  then  opiates  are  indicated  and  the 
codein  salts  seem- to  be  better  suited  to  the.;.j 
cases.  It  may  be  given  for  a wliile  unti’  the 
child  gets  some  physical  relief,  but  the  chief 
objection  to  opium,  as  also  to  belladonna,  is 
that  it  causes  the  mucosa  to  become  so  dry 
that  it  is  difficult  for  the  child  to  expectorate 
the  tough  mucus.  Sometimes  it  is  helpful 
to  .give  ipecae  with  the  alkalies  so  that  the 
mucus  is  more  easily  expectorated.  Some  chil- 
dren are  helped  by  steam  and  moisture  in  the 
room  at  night  though  one  cannot  speak  dog- 
matically on  this  jioint.  I have  not  had  very 
much  confidence  in  the  use  of  the  various 
greas(‘s  over  the  chest.  AVhen  vomiting  needs 
relief  a very  tight  abdominal  binder  to  bring 
l)ressure  on  the  stomach  is  often  beliiful. 
These  children  Avill  need  some  food  after  se- 
vere vomiting  and  their  meals  will  have  to 
be  at  irregular  times. 

There  is  no  question  that  these  cases  are 
very  much  better  off  in  the  open  air.  but  it  is 
very  important  that  the  air  be  free  from  dust 
and  dirt.  Also  there  should  be  no  draughts 
on  the  child.  Any  condition  which  will  ag- 
gravate an  ordinary  bronchitis  will  intensify 
whooping  cough. 

The  x-ray  treatment  of  ptn-tu.ssis  was  highly 
lauded  at  first  and  sevi'ral  commendatory  ar- 
ticles have  appeared  favoring  its  use.  How- 
ever, experience  does  not  seem  to  have  borne 
out  such  claims.  Three  exposures  were  given 
at  two  day  intervals.  It  seems  to  th(!  essay- 
ist that  the  x-ray  may  ])rove  of  undoubted 
benefit  in  those  cases  where  the  media.stinal 
spaces  are  unduly  enlarged  and  mechanically 
press  on  the  bronchi.  The  size  of  the  glands 
would  be  reduced  and  ab.soiqition  ])romoted, 
and  probably  the  prolonged  third  stage  of  the 
disease  might  be  shortened.  It  hardly  seems 
probable  that  x-ray  could  have  much  influ- 
ence on  the  grow’th  of  bacteila  in  the  walls 
of  the  trachea  and  bi-onehi  as  they  are  so 
deep-seated.  It  may  be,  however,  that  some 
valuable  aid  may  develop  from  x-ray  therapy. 

The  period  of  quarantine  is  still  a matter 
of  disjnite.  However,  most  city  boards  of 
health  require  eight  weeks  from  the  beginning 
of  the  cough.  Under  proper  vaccine  treat- 
ment this  period  may  safely  be  reduced.  Af- 
ter the  paroxysms  have  stopped  there  is  no 
longer  .so  much  danger  of  contagion.  Many 
men  believe  that  the  period  of  contagion  is 
over  very  early,  but  it  does  not  as  yet  seem 
safe  to  expose  a child  until  the  “whooping 
has  entirelv  ceased. 

DISCUSSION 

J.  Rowan  Morrison:  Dr.  Barbour  has  given 
us  a splendid  paper  on  an  interesting  subject, 
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because  the  things  we  know  the  least  about 
always  interest  us  most.  The  question  of  early 
d'agnosis  in  pertussis  is  very  important,  but  it 
is  difficult  to  decide  in  the  early  stages  whether 
cough  depends  upon  simple  coryza,  or  whethei' 
the  child  actually  has  pertussis.  Every  delicate 
child  should  be  kept  away  from  other  children 
when  pertussis  is  prevalent  in  the  neighbor- 
hood. In  some  cases  it  is  almost  impossible  in 
the  early  stages  to  make  the  diagnosis. 

So  far  as  blood  tests  are  concerned,  if  there 
is  marked  and  persistent  leucocytosis  and  also 
hmphocytosis,  we  are  practically  certain  of  the 
diagnosis;  but  the  absence  of  these  phenomena 
is  no  proof  that  the  child  has  not  pertussis. 
I have  used  pertussis  vaccine  and  am  simply 
“up  a tree’’  about  it,  as  I do  not  know  whether 
it  does  any  good  or  not. 

The  question  of  vaccine  therapy  in  pertussis 
has  been  carefully  studied  in  a |arge  number  of 
hospital  cases,  and  the  majority  of  pediatrists 
seem  to  think  it  is  beneficial.  Now  and  then, 
however,  statistics  are  presented  showins:  that 
vaccine  is  worthless.  I use  vaccine  and  try 
to  give  it  in  every  case  as  early  as  possible  af;er 
the  diagnosis  is  made. 

J.  Garland  Sherrill:  The  feature  about  per- 
tussis that  has  always  impressed  me  is  the  fact 
that  it  has  been  treated  so  lightly  by  the  med- 
ical profession,  and  proper  steps  have  not  been 
taken  to  prevent  communication  of  the  disease 
from  one  person  to  another.  I doubt  very 
much,  even  at  the  present  time,  whether  the 
law  is  being  enforced  to  prevent  spread  of  the 
disease.  Many  times  groups  of  children  have 
been  observed  playing  together  where  one  or 
two  of  them  had  a typical  cough  and  nothing 
was  done  about  keeping  them  separated. 

In  closing  request  Dr.  Barbour  to  give  us 
the  rationale  of  the  ether  treatment  of  per- 
tussis. 

Adolph  O.  Pfingst:  The  subject  of  pertussis 
is  always  interesting.  I have  wondered  whether 
the  “whooping’’  in  these  cases  is  due  to  the 
presence  of  mucus  in  the  bronchi  and  trachea 
or  whether  it  can  be  attributed  to  some  central 
disturbance.  It  is  natural  to  assume  that  where 
the  trachea  and  bronchi  are  filled  with  mucus  the 
child,  in  an  endeavor  to  obtain  more  oxygen, 
exhausts  both  tidal  and  residual  air  in  an  ex- 
traordinary effort  at  inspiration  and  that  the 
rapid  intake  of  air  produces  the  “whoop.”  How- 
ever, when  we  consider  that  certain  complica- 
tions arise  in  whooping  cough  similar  to  those 
in  exanthematous  disease  of  children  the  possi- 
bility of  a toxic  action  on  the  nervous  system 
becomes  apparent.  We  know  that  the  eyes  are 
occasionally  involved  in  pertussis,  though  not 
frequently.  Optic  neuritis  has  been  seen  as  a 
complication  of  the  disease  and  cases  have  been 
reported  where  some  of  the  intrinsic  muscles 


have  been  involved.  Iritis  has  also  been  ob- 
served as  complication.  I believe  that  it  is  a 
fair  assumption  that  the  “whoop”  is  caused  bv 
a toxic  involvement  of  the  pneumogastric  or  re- 
current laryngeal  branch. 

I would  ask  the  essayist  in  closing  to  tell  us 
something  about  pertussin,  as  to  the  nature  of 
the  agent  and  as  to  its  efficiency. 

John  W.  Moore:  I am  especially  intersted  in 
the  treatment  of  pertussis,  particularly  what 
Dr.  Barbour  said  about  the  use  of  benzyl  ben- 
zoate. This  is  a favorite  remedy  for  oral  ad- 
ministration in  pertussis  among  certain  authori- 
ties. It  is  also  given  in  coughs  due  to  other 
causes.  The  fact  seems  to  have  been  overlooked 
that  when  benzyl  benzoate  comes  into  contact 
with  the  gastric  juice  it  is  immediately  converted 
into  benzoic  acid. 

We  do  not  know  how  ether  acts,  but  it  seems 
to  be  beneficial  in  the  treatment  of  pertussis. 
I wish  Dr.  Barbour  would  tell  us  whether  he  has 
used  the  Japanese  drug  ephedrine  in  treating 
pertussis. 

Philip  F.  Barbour  (in  closing)  : Pertussin  is 
merely  the  trade  name  of  a syrup  prepared 
from  thyme.  Its  action  is  somewhat  similar  to 
ipecac  in  softening  and  faciliating  the  expulsion 
of  mucus  from  the  trachea. 

I have  seen  many  adults  who  had  pertussis, 
some  of  them  very  severe  cases.  However,  I 
think  most  adults  have  acquired  an  immunity 
to  the  disease  through  a mild  attack  earlier  'n 
life,  just  as  immunity  is  acquired  to  scarlet 
fever,  diphtheria  and  other  diseases. 

I cannot  see  how  it  would  be  possible  for 
vaccine  to  produce  epilepsy.  It  is  possible,  how- 
ever, for  a child  with  pertussis  to  have  paroxysms 
of  coughing  so  violent  as  to  produce  hemorrhage 
into  the  brain.  I have  treated  a large  number 
of  cases  of  pertussis  with  vaccine  and  have  seen 
no  bad  results.  I have  never  seen  epilepsv  de- 
velop following  treatment.  I have  seen  children 
paralyzed  from  pertussis,  yet  they  all  recovered 
after  a time.  If  hemorrhage  occurs  in  certain 
parts  of  the  brain,  I can  see  no  reason  why  it 
should  not  produce  epilepsy.  Congestion  ’s 
sometimes  so  marked  in  pertussis  as  to  cause 
bleeding  from  the  eyes,  nose  and  ears,  and 
there  seems  no  reason  why  hemorrhage  should 
should  not  also  occur  in  the  brain. 

My  experience  with  pertussis  vaccine  as  a 
prophylactic  has  not  been  satisfactory.  I have 
given  it  several  times  as  a prophylactic,  and 
these  children  had  more  severe  attacks  than  the 
other  children  in  the  family.  I know  most  au- 
thorities recommend  the  prophylactic  use  of 
vaccine  in  hospitals  and  asylums,  and  good  re- 
sults have  been  reported. 

The  Squibb  people  claim  there  are  at  least 
two  strains  of  the  Bordet-Gengou  bacillus.  I do 
not  Icnow  whether  this  has  been  confirmed  or 
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not.  If  there  are  two  strains,  that  would  ex- 
jyia.n  Wx.y  ■^•..riLncial  results  are  secured  from 
vaccine  m one  case  and  not  in  another.  I have 
oxten  given  vaccine  in  tne  evening  and  l..j 
inoxner  wou.d  telephone  the  next  morning  taa., 
L.ie  tnna  i.ad  a good  night  s sreep  for  tne  tirs. 
t.me  m two  wtexs,  no  otner  medication  having 
been  used.  1 have  seen  many  cases  in  wnich 
ten  days  or  two  weexs  treatment  with 
vacCine  the  pat.ents  would  be  almost  entirely 
ivLcved. 

One  question  was  raised  in  the  paper  about 
which  I wanted  some  advice,  and  that  is  the 
irequency  of  the  dose  in  vaccine  therapy.  What 
has  been  the  experience  of  men  giving  vaccines 
in  general?  Some  give  vaccine  every  day  or 
every  other  day.  Personally  I believe  that 
vaccine  should  not  be  adminstered  oftener  than 
eveiy  three  days. 

I do  not  know  how  to  explain  the  action  of 
ether.  Some  one  tried  it  several  years  ago  by 
intramuscular  administration  and  good  results 
were  obtained.  Unfortunately,  however,  some 
of  the  patients  developed  painful  abscesses. 
After  that  ether  was  given  by  the  rectum  and 
was  found  perfectly  innocuous  and  just  as  bene- 
ficial in  many  cases.  I have  used  it  frequently 
v/ith  splendid  success.  Iodine  in  some  form  has 
also  given  good  results. 

Every  delicate  and  feeble  child  should  be 
kept  absolutely  away  from  everybody  with  any 
kind  of  cough.  Pertussis  in  delicate  children  is 
certain  to  cripple  them  in  some  way  even  if  it 
does  not  kill  them.  I have  seen  a few  deaths 
frem  pertussis.  The  children  expired  during  .. 
violent  paroxysm  proably  from  a dilated  heart. 

On  rare  occasions  contagion  has  been  carried 
by  a third  person.  In  two  instances  I have 
known  nursing  mothers  to  visit  where  there  was 
a case  of  pertussis,  and  carry  the  infection  home 
to  their  own  children.  Such  things  happen,  but 
are  infrequent. 

Undoubtedly  many  spasmodic  coughs  are  due 
to  enlarged  bronchial  lymp  glands.  Such  cases 
are  often  mistaken  for  pertussis. 


Treatment  cf  Whooping  Cough. — In  the  treat- 
ment of  whooping  cough,  Struthers  et  al.  con- 
clude that  the  combination  of  large  doses  of 
freshly  prepared  vaccine  and  exposure  to  roent- 
gen rays  gives  the  most  beneficial  results. 
Prompt  cures  may  be  achieved  occasionally  with 
any  form  of  treatmen*',  but  would  appear  to  be 
more  numerous  in  those  cases  treated  by  roent- 
gen ray  after  the  spasmodic  manifestat'ons  have 
become  definitely  estab’ished.  The  most  suc- 
cessful form  of  trea'm'’nt  of  whooping  cugh  is 
P 'cp’  ylax's'  that  is.  isolation  of  the  patient, 
which  must  be  complete,  vaccination  and  isola- 
tion of  all  contacts.  A period  of  four  weeks  af- 
ter the  onset  of  the  disease  is  a sufficient  length 
of  time  for  isolation. 


CANCER  OF  THE  LINGUAL  TONSIL.* 

Uy  Samuel  G.  Dabney,  M.  D.,  Louisville. 

?.lrs.  X,  ag’ed  54  consulted  me  early  in  May. 
She  gave  the  followin,^  history:  Her  health 
liad  heeti  good  for  many  years  until  about  the 
first  of  last  IMarch.  She  then  began  to  ob- 
serve a sensation  as  if  there  was  lump  in  her 
throat  on  the  right  side  about  the  beginning 
of  the  windpipe.  Gradually  some  obstruction 
in  her  voice  took  place,  and  she  noticed  a 
c!ioky  sensation  when  lying  down.  Several 
1 mes  she  has  vomited  mucous  material,  and 
several  times  she  has  spit  up  blood,  .sometimes 
as  much  as  two  tablespoonsful.  Since  the  mid- 
dle of  March,  that  is  for  the  la.st  seven  weeks, 
she  has  been  having  severe  pain  on  the  I’ight 
side  of  her  throat  and  .shooting  to  the  face, 
the  eye  and  the  ear  on  the  same  side.  She  has 
not  had  much  cough.  For  several  weeks  she 
has  been  unable  to  swallow  .solids,  and  occas- 
icmally  has  found  difficulty  even  with  liciuids. 
So  far  as  she  has  observed  there  has  been  no 
bad  odor  about  her  throat,  nor  has  she  had 
any  decided  shortne.ss  of  breath.  In  the  last 
seven  weeks  she  has  lost  not  le.ss  than  twenty- 
five  pounds  in  weight. 

Examination  shows  a fairly  well  nourished 
middle-aged  woman  with  a weak  voice.  No 
enlargement  in  the  glands  of  the  neck  could 
be  felt  at  that  time.  A casual  examination  of 
the  pharynx  showed  nothing  wrong,  but  the 
use  of  the  laryngeal  mirror  immediately  re- 
vealed a tumor  nearly  as  large  as  an  English 
walnut  growing  from  the  region  of  the  lingual 
tonsil,  pressing  against  tlie  e])ig]ottis  and 
overhanging  it  into  the  larynx.  The  growth 
was  mostly  on  the  right  side,  but  it  extended 
beyond  the  median  line,  txn  palpation  it  was 
f und  to  be  firm  and  .slighlly  nodular.  It 
seemed  remarkable  that  tlnu'e  was  not  more 
difficulty  in  breathing.  I invited  my  next 
door  neighbor.  Dr.  L.  K.  Baldauf,  to  .see  this 
growth,  and  .submitted  1o  hi)n  a .section  for 
microscopic  e.xamination.  An  application  of 
cocaine  to  the  suiTace  of  the  growth  rendered 
its  removal  almost  painless.  With  cutting 
forcei)s  I removed  mas.ses  altogether  about  the 
size  of  a hor.se  chestnut,  and  1 think  a .surgical 
removal  as  completely  as  possible  in  this  'o- 
(ality  could  easily  have  been  effected,  but 
upon  telling  the  husband  of  the  lady  that  the 
microscopic  rei)ort,  the  appearance  and  the 
history  of  the  case  all  pointed  to  cancer,  he 
insisted  that  I infotun  his  wife  of  this  fact 
and  let  her  decide  whether  or  not  to  continue 
treatment. 

Reluctantly. — and  as  I now  think  mistaken- 
ly,— I informed  the  lady  of  the  situation.  She 
was  ])repared  to  hear  the  diagnosis,  but  was 
positively  unwilling  L)  continue  any  other 
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method  of  treatment,  although  she  told  me  I 
had  given  her  very  little  pain — less,  indeed, 
than  I feared  I would. 

I have  not  seen  the  patient  since  early  in 
May,  but  a letter  from  her  doctor  written  on 
June  4th  tells  me  that  she  is  not  changing 
rapidly  though  she  is  losing  some  flesh  and 
iiL  times  expectorates  a considerable  amount 
of  'blood.  She  has  had  little  pain  except  for 
a few  days  after  tlie  operation. 

In  convers.ng  with  some  of  mj’  general  sur- 
geon, x-ray  and  radium  friends  I found  it 
seemed  to  me  a decided  difference  of  opinion 
as  to  the  wisest  treatment.  The  general  sur- 
geons appear  to  favor  as  complete  surgical  re- 
moval as  jiossible  to  be  followed  by  the  use 
of  radium.  Whereas  .some  radiologists  seem 
to  be  of  the  opinion  that  radium  alone  is  the 
best  treatment  or  perhaps  x-ray.  A few 
laryngologists  are  enthusiastic  about  diather- 
my, especially  Dan  Mackenzie  of  London. 

This  report  is  manifestly  very  incomplete, 
yet  the  case  seems  to  me  worthy  of  record : 
First,  because  of  the  rather  unusual  situation 
of  the  growth ; second,  because  of  the  question 
it  rai.sed  as  to  the  wisdom  of  telling  the  pa- 
tient franklj'  the  diagnosis,  and  third,  as  to 
which  surgical  procedure  is  most  beneficial 
in  treatment.. 

The  throat  specialist  see.s  few  cancers  com- 
pared with  the  general  surgeon,  but  the  con- 
sensus of  opinion  seems  to  me  to  favor  thor- 
ough surgical  removal  as  possible  to  be  fol- 
lowed bv  x-rav  or  radium. 

DISCUSSION 

Shelton  Watkins:  I very  mucii  enjoyed  Doc- 
tor Dabney’s  report  of  his  interesting  case. 

It  is  my  opinion  that  the  carcinoma  origin- 
ated in  the  tongue  and  spread  to  the  lingual 
tonsil.  Carcinomatous  growths  in  the  tonsil  are 
nearly  always  secondary  to  a primary  growdh  in 
the  neighboring  structures,  especially  the  tongue. 
On  the  other  hand  the  sarcomas,  especially  the 
lymphosarcomas,  often  occur  as  primary  growths 
in  the  tonsil.  In  view  of  the  fact  of  the  close 
proximity  of  the  lingual  tonsil  to  the  tongue, 
and  also  that  carcinoma  is  so  rarely  primary  in 
the  tonsil  while  so  otcen  primary  in  the  tongue, 
it  is  much  more  likely  that  this  growth  origin- 
ated in  the  latter  structure.  It  is,  of  course, 
true  that  carcinoma  rarely  occurs  at  the  base  of 
the  tongue  out  I do  not  think  this  is  nearly  as 
rare  an  occurrence  as  carcinoma  in  the  lingual 
tonsil. 

I feel  That  this  condition  belongs  to  the  field 
of  the  general  surgeon  and  am,  therefore,  not 
familiar  with  the  latest  method  of  treatment. 
I should  think  that  radical  surgery  would  offer 
the  best  opportunity  of  a cure,  namely  removal 
of  at  least  one-half  of  the  tongue  and  block  the 
dissection  of  the  glands  of  the  neck. 

A.  L.  Bass:  I wish  to  discuss  not  so  much 


the  diagnosis  in  cases  such  as  Dr.  Dabney  has 
reported,  but  especially  the  treatment.  I know 
that  the  most  of  us  have  seen  many  of  these 
cases.  The  glands  of  the  neck  are  usually  in- 
volved, and  the  old  way  was  to  remove  the 
glands  first  then  extirpate  the  tonsil  or  part  oc 
the  tongue  as  the  case  may  be.  In  all  of  the 
cases  that  I can  recall  the  patients  did  not  Lve 
very  long.  I do  not  believe  operation  extended 
the  lives  of  the  patients,  on  the  contrary  I am 
of  the  opinion  it  hastened  the  end  in  most  cases. 

I have  seen  about  a half  dozen  patients  with  ma- 
lignant disease  of  the  tonsil,  and  about  the  same 
number  of  the  tongue.  These  are  always  sad 
pictures  if  one  will  take  the  trouble  to  investi- 
gate and  ascertain  the  length  of  time  the  pa- 
tients lived. 

The  last  case  I had  was  about  a year  ag'o,  a 
man  whom  I first  saw  in  March.  He  had  been 
told  that  he  had  congestion  of  the  pharynx.  His 
chief  complaint  was  a burning  sensatiooi  in  the 
throat.  About  a month  later  his  right  tonsil 
began  to  enlarge,  the  pillars  were  infiltrated,  the 
tonsil  protruded  over  the  tongue  to  the  median 
line  and  downward  to  the  epiglottis.  I saw  the 
patient  through  the  courtesy  of  Dr.  Boggess.  In 
all  cases  of  this  kind  a Wassermann  blood  test 
is  warranted.  I recall  another  case  almost  identi- 
cal with  the  one  just  mentioned  where  the  Was- 
sermann reaction  was  positive  and  the  growth 
disappeared  under  antisyphilitic  treatment.  Not 
all  tumors  appearing  in  the  throat  or  about  the 
tonsil  are  malignant  and  a Wassermann  test 
should  always  be  made.  To  make  a long  story 
short,  in  this  case  I decided  against  the  use  of 
the  knife  and  Dr.  Boggess  fully  agreed  with  me. 
The  man  was  given  a few  doses  of  roentgen- 
ray  about  the  first  of  April,  and  a few  days  la- 
ter radium  seeds  were  implanted  in  the  tonsil. 
Two  weeks  later  the  tonsil  had  receded  at  least 
half  an  inch  away  from  the  median  line  and 
the  glands  in  the  neck  were  considerably  reduced 
in  size.  Ten  days  afterward  the  tonsil  was  nor- 
mal in  size  and  the  glandular  enlargement  had 
entirely  disappeared. 

I have  seen  the  patient  from  time  to  time 
since  and  to  all  appearances  he  is  perfectly  well. 
This  case  has  rather  made  me  a convert  to_xad- 
ium  and  the  roentgen-ray  in  malignancy  of  the 
tonsil  instead  of  using  the  knife.  If  the  involved 
glands  are  removed  surgically  new  avenues  for 
disseminat'on  are  opened  and  metastasis  may  be 
thus  produced. 

L.  Wallace  Frank:  I will  have  to  take  issue 
wilh  the  last  speaker.  I am  a firm  believer  in 
the  use  of  the  knife  so  far  as  the  secondary 
growths  are  concerned.  We  have  seen  quite  a 
number  of  patients  with  cancer  of  the  tonsil  and 
I can  recall  four  with  cancer  of  the  tongue. 
Where  these  growths  are  accessible  I believe 
thorough  surgical  removal  is  the  most  satisfac- 
tory treatment.  It  has  been  our  custom  to  ex- 
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tirpate  the  enlarged  glands  as  the  primary  step 
and  then  remove  the  growth  secondarily.  In  can- 
cer of  the  tongue  so  far  posteriorly  that  the 
lingual  tonsil  and  epiglottis  are  involved,  to  my 
mind  the  best  method  of  treatment  locally  is 
with  radium.  Radical  removal  of  the  tongue  it- 
self is  not  such  a terrible  'operation  so  far  as 
gurgery  goes,  but  in  so  far  as  the  mutilation  is 
great  it  is  a most  serious  affair.  We  all  know 
the  trouble  feeding  the  patients  entails  after  re- 
moval of  the  greater  part  of  the  tongue,  and 
another  objection  is  that  such  patients  cai>not 
talk  above  a whisper.  In  cancer  of  the  tongue 
I would  prefer  radium  as  a means  of  treating 
the  local  lesion. 

One  of  our  patients  with  cancer  of  the  tonsil 
and  soft  palate  was  treated  with  radium  and  re- 
section of  enlarged  glands  of  the  neck.  There 
was  a secondary  recurrence  a year  and  a half 
later  in  the  neck.  The  fourth  of  the  coming  July 
will  be  four  years  since  the  glands  were  removed 
from  the  neck  and  the  man  is  well.  We  have 
had  two  other  patients  with  cancer  involving 
the  lateral  aspect  of  .the  tongue  and  rather  ex- 
tensive glandular  involvement.  In  both  the  lo- 
cal lesion  was  treated  with  radium,  the  neck 
was  widely  dissected,  all  the  glands  in  both  the 
anterior  and  posterior  triangles  removed,  and 
both  are  well  after  three  years.  There  is  no 
evidence  of  local  recurrence  and  no  evidence  of 
malignancy  in  the  neck  or  elsewhere.  We  had 
another  man  with  cancer  in  similar  situation  who 
has  since  died  of  pneumonia.  At  . utopsy  there 
was  no  evidence  of  recurrence  of  malignancy. 
No  treatment  was  applied  to  the  neck  in  this 
case,  either  with  radium,  roentgen-ray  or  the 
knife;  the  local  lesion  was  treated  with  radium. 
There  was  no  evidence  of  cancer  elsewhere.  Pos- 
sibly had  he  lived  long  enough  he  would  have 
developed  metastasis  as  most  of  these  patients 
do. 

After  ten  years  experience  with  the  use  of 
radium  in  cancer  about  the  tongue  and  tonsil, 
I am  firmly  convinced  that  better  results  can  be 
secured  by  thorough  excision  of  the  glands  of 
the  neck,  and  radium  application  to  the  local 
lesion.  In  some  cases  the  roentgen-ray  is  also 
useful.  Retrospective  survey  of  a long  series  of 
cases  shows  that  the  patients  have  gotten  along 
better  with  the  combination  of  radium  and  sur- 
gery than  with  radium  therapy  alone.  Our  ex- 
perience with  electrocauterization  and  diather- 
amy  has  not  been  sufficient  ■'o  warrant  the  ex- 
pression of  an  opinion. 

I believe  in  malignancy  of  the  neck  and  mouth 
that  local  treatment  with  radium,  either  needles 
or  deep  implantation,  and  wide  resection  of  the 
neck  glands,  will  give  these  patients  the  greatest 
chance  of  cure. 

D.  Y.  Keith:  In  the  case  mentioned  by  Dr. 
Bafes  radium  seeds  were  used.  These  seeds  were 
introduced  into  the  substance  of  the  tonsillar 


growth  without  any  pain  under  local  anesthesia. 
I believe  the  patient  received  four  radium  seeds 
instead  of  six  as  stated  by  Dr.  Bass.  The 
strength  used  is  either  1-2  or  1-4  millicurie.  The 
seeds  are  implanted  half  an  inch  into  the  sub- 
stance of  the  growth  below  the  mucous  mem- 
brane. If  placed  that  deep  there  will  be  no  ul- 
ceration and  no  symptoms.  This  man  had  no 
symptoms  whatever  from  the  radium  implanta- 
tion. 

I agree  with  Dr.  L.  VV.  Frank  that  if  all  we 
had  to  do  with  malignancy  anywhere  was  to  re- 
lieve the  primary  growth,  a great  many  of  the 
patients  would  be  cured,  whether  cancer  in- 
volved the  cervix,  tonsil,  tongue  or  some  other 
organ  of  the  body.  Most  of  these  cases  can  be 
treated  and  relieved  of  the  local  growth  with 
radium,  either  by  introducing  needles,  seeds  im- 
plantation, or  by  superficial  application.  As  to 
the  point  mentioned  by  Dr.  Frank  about  radi- 
cal surgery,  I feel  as  he  does  about  this.  I think 
the  patient  is  much  more  miserable  after  sur- 
gery than  if  nothing  had  been  done.  This  at 
least  has  been  true  in  all  cases  of  cancer  of  the 
tongue  that  I have  seen  where  complete  or  par- 
tial excision  has  been  performed. 

In  Dr.  Dabney’s  case,  in  which  he  says  there 
was  no  glandular  involvement,  I believe  if  the 
local  lesion  had  been  treated  with  radium  the 
patient  would  probably  have  gotten  much  more 
reduction  of  the  growth  that  was  left.  After 
metastasis  has  become  established,  no  cure  can 
be  expected  for  the  patient.  The  best  procedure, 
I believe,  is  radiation  for  the  lymph  nodes,  with- 
out excision.  This  renders  the  cancer  cells 
“sick”  as  has  been  expressed  by  men  of  promin- 
ence, and  there  is  much  less  likelihood  of  trans- 
plantation if  operation  is  performed.  Regional 
lymph  enlargement  quite  frequently  disappears 
much  more  rapidly  after  radiation  treatment 
than  does  the  primary  tumor.  If  they  disappear 
so  completely,  why  operate,  as  an  internal  met- 
astatis  usually  causes  the  death  of  the  patient, 
and  not  regional  lymph  node  enlargement.  The 
same  thing  is  true  with  metastatic  sarcoma.  If 
there  is  a local  lesion  left  which  does  not  entirely 
disappear,  my  belief  is  that  if  this  is  removed 
and  followed  by  roentgen-ray  exposures,  the  pa- 
tient is  better  off  than  he  would  be  with  radical 
surgery. 

A patient  had  a malignant  tumor  on  her 
tongue,  originating  far  posteriorly  and  had  rad- 
ium seeds  implanted  in  it  followed  by  severe 
infection.  She  now  has  telangiectasis  on  her 
tongue.  We  feel  sure  this  was  due  to  inaccur- 
acy in  measurement  of  radium  contained  in  the 
seeds  used  in  treatment  at  that  time.  She  was 
treated  two  years  ago.  The  manufacturers  ad- 
mitted that  their  measurements  of  the  first  rad- 
ium seeds  distributed  was  not  accurate.  This 
patient  was  supposed  to  have  had  1-2  millicurie 
seeds  implanted  in  the  tumor  involving  her 
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tongue.  She  evidently  had  much  more  than 
that,  an  extensive  sloughing  was  produced.  The 
entire  growth  sloughed  away  and  she  now  has 
the  condition  of  the  tongue  that  I have  des- 
cribed. In  treating  a malignant  tumor  by  seed 
implantation,  we  do  not  use  more  than  1-2  milli- 
curie  seeds  and  implant  them  one-half  centi- 
meter apart.  If  placed  that  far  from  each  other 
there  will  be  no  sloughing  and  the  patient  will 
have  no  local  symptoms.  In  treating  malignancy 
of  the  tonsil,  we  try  to  place  one  radium  seed 
near  the  center  of  the  tonsil  and  the  others 
around  this  a few  millimeters  from  the  margin  so 
they  are  a considerable  distance  apart,  approx- 
imately 1 cm.  distance  apart. 

I do  not  recall  the  amount  of  roentgen-ray 
treatment  given  in  the  case  mentioned  by  Dr. 
Bass,  but  I think  the  man  received  six  or  seven 
doses.  We  always  take  this  precaution  in  treat- 
ing patients  with  the  roentgen-ray  about  the 
neck,  we  give  them  small  doses  to  prevent  se- 
vere reaction,  swelling,  etc. 

As  the  most  of  you  understand,  radium 
needles  have  to  be  removed,  but  radium  seeds 
are  allowed  to  remain  in  the  tissues. 

Samuel  G.  Dabney  (in  closing)  : The  point 
made  by  Dr.  Bass  regarding  the  Wassermann 
test  is  well  taken.  I always  have  this  test  made. 
In  the  case  reported  the  blood  Wassermann  was 
negative. 

I think  if  Dr.  Watkins  had  seen  the  patient — 
and  I wish  he  had — he  would  haye  agreed  with 
me' that  the  origin  of  the  growth  was  from  the 
lingual  tonsil.  It  did  not  seem  to  involve  the 
tongue  very  much,  it  grew  upward  from  the  lin- 
gual tonsil,  it  pressed  against  the  anterior  sur- 
face of  the  epiglottis,  and  was  overhanging  the 
larynx.  My  impression  is  that  cancer  originat- 
ing in  that  situation  on  the  tongue  is  very  un- 
usual, and  I think  this  case  can  be  diagnosed  as 
cancer  having  its  origin  in  the  lymphoid  tissue 
at  the  base  of  the  tongue,  the  so-called  lingual 
tonsil. 

I wish  some  of  the  gentlemen  had  discussed 
the  question  of  the  position  taken  by  the  hus- 
band in  the  case  reported.  In  cases  of  this  kind 
it  is  certainly  the  duty  of  the  physician  to  in- 
form the  husband  of  the  diagnosis  and  let  him 
take  such  steps  as  he  thinks  best.  It  would  have 
been  better,  I think,  if  I could  have  persuaded 
the  husband  in  this  case  to  either  lie  to  his  wife 
or  evade  the  question  entirely.  I told  the  woman 
that  I had  seen  many  mistakes,  that  I had  made 
a few  grevious  ones  myself,  and  any  of  us 
might  be  wrong  although  we  tried  to  be  ac- 
curate in  the  diagnosis.  For  example,  a man 
once  came  to  me  with  what  had  been  pro- 
nounced cancer  of  the  larynx.  He  had  been 
examined  by  four  excellent  laryngolog’s'',  one  a 


a Chicago  man  of  high  reputation.  All  of  them 
were  positive  the  growth  was  cancerous.  Yet 
his  recovery  led  me  to  believe  we  were  all  mis- 
taken. Jledicine  is  not  an  exact  science. 

While  we  may  feel  morally  certain  ourselves 
that  we  have  a case  of  cancer,  and  perhaps  99 
times  out  of  100  we  aie  correct,  yet  I gravely 
doubt  the  wisdom  of  telling  the  patient — partic- 
ularly a woman — of  the  diagnosis. 

I suggested  to  the  husband  that  further  treat- 
ment might  be  of  benefit,  either  surgery,  radium 
or  the  roentgen-ray,  and  urged  him  particularly 
not  to  take  his  wife  home  at  the  time;  but  when 
she  heard  the  word  “cancer”  she  relinquished  all 
hope  and  refused  to  be  treated.  I believe  it 
would  have  been  better  for  all  concerned  if  we 
had  withheld  the  diagnosis  from  the  patient  in 
this  case;  the  husband  should  have  been  per- 
suaded to  tell  his  wife  that  we  were  uncertain; 
that  would  have  been  much  the  wiser  plan;  but 
he  insisted  upon  me  telling  her  the  truth.  I be- 
lieve that  was  a great  mistake. 

I remember  very  well  the  case  mentioned  by 
Dr.  Bass,  and  congratulate  him  upon  the  fact 
that  the  patient  is  holding  his  own. 

Results  of  Resection  for  Gastric  Cancer. — 

Perssons  has  made  a study  of  361  cases  in  which 
a gastric  resection  was  done  for  carcinoma  of 
the  stomach.  The  operative  mortality  was  28.0 
per  cent.  In  450  cases  of  gastro-enterostomy, 
the  operative  mortality  was  17.1  per  cent.  More 
than  five  years  have  elapsed  since  269  of  the 
patients  had  resection.  Of  these,  sixty-six  died 
primarily;  three  were  not  found.  Of  200  sur- 
viving patients,  161  died  within  five  years;  all 
except  two  died  of  relapse.  In  addition,  twelve 
patients  died  of  a relapse  later  than  five  years 
after  operation.  Nine  patients  died  of  some 
othqr  disease  later  than  five  years  after  opera- 
tion. Eighteen  patients  are  still  living,  seven- 
teen of  who  are  well,  from  seven  to  twenty  years 
after  operation.  One  patient  has  on  two  occas- 
ions been  subjected  to  resection,  at  an  interval 
of  three  years.  From  the  point  of  view  of  the 
durability  of  the  results,  the  Billroth  II  and 
Polya  procedures  have  shown  themselves  to  be 
absolutely  superior  to  the  Billroth  I operation, 
transverse  resection  and  the  Kocher  method. 
Scirrhous  tumors  have  proved  to  show  a greater 
relapse  tendency  than  the  other  forms  of  gastric 
cancer.  None  of  those  patients  surviving  the 
operation  for  scirrhous  tumors  have  remained 
free  from  relapses,  while,  of  the  other  patients, 
13.9  per  cent  have  not  had  a relapse. 
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EYE  STRAIN  AS  A CAUSE  OF  HEAD- 
ACHE.* 

By  J.  F.  Dunn,  M.  D.,  Arlin»-ton,  President 

of  West  KentucKv  Medical  Association. 

Headache  is  the  most  common  pain  with 
which  humanity  suffers.  The  causes  are 
many  and  may  be  located  far  from  the  head. 
We  are  called  upon  daily  and  sometimes  hour- 
ly to  relieve  that  awful  headache,  which,  of 
course,  Avould  be  a very  easy  thingi  to  do  if 
we  could  only  find  the  cause  and  remove  it, 
hut  as  the  cause  may  he  very,  very  far  from 
the  seat  of  pain  Ave  often  overlook  it  and  the 
})atient,  after  trying  out  all  the  druggists,  all 
the  i\r.  D.’s  and  last  hut  not  least,  the  chiro- 
])ractor,  finding  no  relief  except  from  the 
('hiro])ractor  Avhich  doesn’t  last  lonsr,  finally 
settles  down  and  believes  that  he  is  doomed  to 
liave  the  headache  the  rest  of  his  days. 

Realizing  the  fact  that  headaches  may  arise 
from  affections  of  the  eye,  the  ear,  the  nasal 
cavity  and  its  accessory  sinuses,  the  teeth,  the 
liver,  the  gastro-intestinal  tract,  the  kidneys, 
the  generativ'e  organs,  the  brain  and  spinal 
cord,  the  nervous  system,  and  many  other  af- 
fections of  the  body,  and  sometimes  from  a 
combination  of  two  or  more  of  these  affec- 
tions of  the  body,  and  also  realizing  the  fact 
that  our  patients  are  sometimes  not  willing 
to  "have  a pair  of  glasses  fitted,  their  tonsils 
remoA'ed,  their  teeth  repaired,  their  septum 
straightened,  their  turbinates  removed,  their 
gall-bladder  drained,  and  their  appendix 
taken  out,  then  is  it  any  wonder  that  Ave  often 
fail  to  remove  their  headaches? 

We  shall  not  consider  all  of  these  forms 
of  headaches  tonight  hut  shall  only  consider 
the  form  which  arise  from  eyestrain. 

As  the  suh.ject  of  this  jiaper  signifies  head- 
aches are  caused  by  eye-strain,  but  Avhat 
causes  e.A'e-strain  ? We  are  all  aware  of  the 
fact  that^pair  of  eyes  having  the  proper  di- 
mensions inside  and  out,  Avith  the  rays  of  light 
focusing  ])roperly  on  the  retina  and  each  eye 
Avorking  in  harmony  Avith  the  other  eye,  there 
is  no  strain.  But  any  deviation  from  this 
Avill  cause  trouble  whieh  may  he  manifested 
in  many  different  ways.  Tn  short,  AA'e  may  say 
that  eye  sti’ain  is  caused  by  diminished  A’isual 
acuity.  This  diminished  vision  may  be  due  to 
one  of  the  folloAving  conditions,  A'iz.  myopia, 
hvperonia,  muscular  imbalance,  and  astigma- 
tism. We  shall  not  go  into  the  details  of  these 
conditions  as  most  of  the  doctors  here  are  gen- 
eral practitioners  and  Avould  not  be  interested 
in  them,  hut  Avill  only  touch  them  lightly  as 

*Read  before  the  McCracken  County  Medical  Society. 


they  lead  up  to  Avhat  I am  trying  to  say  in 
this  paper. 

IMyopia,  (nearsightedness)  seldom  causes 
headache  as  they  are  unable  to  accomodate 
for  far  off  objects  and,  consequently,  confine 
themselves  to  objects  at  close  range,  whieh 
necessarily  produces  no  effort  on  the  muscles 
of  accommodation,  and  Avhen  the  muscles  of 
accommodation  are  not  taxed,  there  is  no 
strain.  Therefore,  simple  myopia  can  be  prac- 
tically ruled  out  as  being  a cause  of  headache. 

Hyperopia,  (farsightedness)  on  the  other 
hand  renders  it  difficult  to  maintain  a distinct 
image  of  objects  at  close  range,  such  as  read- 
ing, sewing,  etc.,  for  any  long  period.  If  this 
is  persisted  in  for  any  great  length  of  time 
the  accommodation  is  exhausted  and  aching 
of  the  eyeballs  and  h ad  results.  Patients  of 
this  class  readily  find  that  they  can  not  see  to 
read  and  they  do  one  of  tAvo  things,  either  of 
Avhieh  relieves  their  headache.  They  either 
(piit  using  their  eyes  for  close  AAmrk  or  in  many 
instances  go  to  the  drug  store  or  jewelry  store 
and  pick  out  a pair  of  glasses  that  they  can 
see  to  read  Avith  Avhich  relieves  their  symptoms 
and  but  a small  per  cent  of  these  ever  reach 
the  physician.  Therefore  only  a small  amount 
of  headaches  arise  from  hyperopia. 

Muscular  imbalance  caiises  a great  deal  of 
disturbance  both  to  the  physician  and  the  pa- 
tient. Often  the  specialist  has  been  baffled 
AAdien  he  te.sted  each  eye  separately  and  pre- 
scribed AA'hat  he  thought  to  be  the  proper  lens 
for  the  eyes,  only  to  find  that  the  symptoms 
failed  to  disappear.  As  Ave  all  knoAv  each  eye 
has  6 muscles  AAdiich  determine  the  action  of 
the  eyeball.  When  all  of  these  muscles  are 
performing  their  function  properly  both  eyes 
fix  on  the  object  which  is  being  vieAved  and 
only  one  object  is  seen,  but  if  one  or  more  of 
the  muscles  of  one  eye  lose  their  tone  then  that 
eve  deviates  or  turns  out  of  its  proper  posi- 
tion and  sometimes  two  objects  are  seen.  The 
subject  of  muscular  imbalance  is  a very  large 
one,  in  fact,  too  large  to  consider  in  this  pa- 
per, so  Ave  Avill  only  notice  the  form  that 
causes  headache.  Tn  this  form  the  deviation  is 
slight  and  the  patient  is  not  conscious  of  see- 
ing two  objects.  Both  eyes  try  to  fix  on  the 
same  object  at  the  same  time  AAdiich  is  impos- 
sible, and  in  so  doing  there  is  eyestrain  accom- 
panied by  headache. 

Astigmatism  is  the  condition  that  carries 
us  into  deep  water.  DeSchweinitz  says  that 
fully  70  per  cent  of  all  functional  headache^ 
are  caused  bi"  astigmatism  either  alone  or  as- 
sociated Avith  other  forms  of  ametropia.  The 
headache  may  A'ari'  from  a moderate  frontal 
distre.ss  to  a violent  explosion  of  pain  and  maA" 
he  situated  in  any  portion  of  the  cranium.  He 
also  says  that  the  pain  maybe  situated  in  the 
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nape  of  the  .neck,  between  and  under  the 
shoirlder  blades,  at  the  end  of  the  spine,  and 
deep  in  the  mastoid.  And,  going  beyond  this 
paper,  he  also  says  that  astigmatism  may 
cause  many  other  reflex  nervous  disturbances, 
such  as  vertigo,  pseudochorea,  habit  spasm, 
epileptiform  convulsions,  melancholia,  tachy- 
cardia, night  terrors,  flatulency,  and  other 
forms  of  dyspepsia,  and  even  constipation. 
Then,  if  this  be  true,  it  is  no  wonder  that  the 
laity  often  say  that  “two  heads  are  better 
than  one  if  one  is  a sheep’s  head.’ 

Strange  to  say  that  a small  error  of  refrac- 
tion as  a rule  will  cause  worse  headaches  than 
large  ones.  In  a large  error  many  objects  can 
not  be  determined  at  all  and  therefore  the  pa- 
tient does  not  try  to  recognize  them  and  there 
is  no  strain  on  the  ciliary  body,  but  in  a small 
error,  especially  a low  degree  of  astigmatism 
the  patient  is  able  to  see  all  objects  however 
small,  but  cannot  see  them  plainly,  for  in- 
stance : F resembles  P,  H resembles  K,  and  C 
looks  like  0,  etc.  and  the  persistency  in  try- 
ing to  distinguish  them  causes  considerable 
strain  on  the  ciliary  muscle,  resulting  in  head- 
ache. 

We  are  often  surprised  when  a patient  has 
prominent  symptoms  of  eyestrain  to  learn  on 
testing  them  out  that  their  vision  is  20-20  or 
better.  We  have  seen  patients  with  a vision 
of  20-15  in  each  eye,  suffering  with  the  most 
violent  forms  of  headache,  which  was  relieved 
by  the  weakest  cvlindrical  lens  in  the  trial 
ease.  So  it  is  the  borderline  cases  that  puts  to 
the  test  the  general  practitioner  as  well  as  the 
specialist. 

The  main  thing  in  this  paper  which  should 
interest  the  general  practitioner  is  not  wheth- 
er his  patient  has  myopia,  hyperopia,  astig- 
matism. exophoria,  esophoria,  or  any  of  the 
other  phorias,  but  whether  the  patient’s  head- 
ache comes  from  evestrain.  If  so  he  .sends  him 
a snecialist  and  it  does  not  matter  what 
of  eyestrain  the  specialist  finds,  nor 
wha+  kind  of  lens  he  nuts  in  the  classes  just 
on  the  Tiftient  comes  home  without  his  head- 
ccbe.  That  beino-  the  case  we  feel  that  tve  arc 
inst  pow  cominor  to  the  most  important  part  of 
t^"'o  Paper,  viz:  diagnosis. 

I have  not  prepared  this  paper  in  order  to 
tea  eh  the  specialist  anything'  if  be  be  here  to- 
riight.  as  be  is  alreadv  familiar  with  wbat  bas 
been  said,  but  speaking  from  tbe  standpoint 
of  tbe  general  practitioner.  I realize  that  we 
know  less  about  the  affections  of  the  eve  than 
anv  nart  of  the  human  anatomv.  and  as  this 
condition  under  discussion  tonight  is  one  of 
the  most  common  conditions  met  with  in  gen- 
eral nraotice  T feel  it  is  not  amiss  if  Ave  take 
a little  revicAv  of  tbe  .subject. 

When  a patient  comes  to  us  with  headache. 


we,  as  general  practitioners,  look  elsewhere 
than  the  eyes  for  the  causative  factor.  We 
may  by  a urinalysis  exclude  the  kidneys,  by 
a leucocyte  count  exclude  focal  infections,  by 
an  examination  of  the  generative  organs  ex- 
clude them,  by  catharsis  exclude  constipation 
and  so  on  until  we  have  excluded  everything 
but  the  eye,  then  we  suppose  that  the  head- 
ache is  caused  by  eyestrain  as  there  is  noth- 
ing else  left. 

While  on  the  other  hand,  the  specialist 
looks  first  to  the  eyes  and  finding  the  trouble 
^ ' ' e.  looks  no  further. 

1 do  not  believe  that  the  general  practi- 
li^ner  should  encroach  on  to  the  specialist’s 
fh'ld.  but  I do  believe  that  he  should  be  able 
to  tell  his  patient  as  readily  as  th^  specialist 
whether  or  not  his  headache  is  due  to  his -eyes, 
and  not  do  as  I hav'e  done  many  times,  and 
perhaps  as  others  have  done,  treat  the  patient 
on  the  expectant  plan  for  months  and  even 
years,  with  no  relief  and  finally  the  patient  of 
his  own  accord  goes  to  the  specialist  and  gets 
relief.  There  is  not  much  prestige  gained  by 
such  a procedure. 

As  Ave  have  already  stated  it  is  not  always 
ea.sy  to  diagnose  this  condition  as  there  are  so 
many  Avide  variations  and  there  is  no  set  rule 
laid  doAvn  to  guide  us.  The  majority  of  these 
headaches  come  on  as  folloAA's : the  patient  gets 
up  in  the  morning  free  from  headache,  but  as 
the  daA"  progres.ses  and  he  re.sumes  his  regu- 
lar ta.sk  such  as  reading.  saAvfiling,  seAving  or 
stenography,  his  headache  begins.  As  a rule 
it  is  temporo-frontal  headache  with  aching 
eyeballs,  but  remember  that  we  said  in  the 
beginning  that  the  pain  might  be  situated 
anywhere  from  the  loAA'er  border  of  the  scapu- 
la to  the  cornea  and  don’t  be  too  ouiek  to  rule 
out  eyestrain  if  the  nain  is  not  in  the  front 
part  of  the  head.  In  mauA'  cases  the  head- 
ache disappears  as  soon  as  the  patient  stops 
using  his  eyes  for  close  work,  while  others 
hRA’e  almost  a continual  headache  except  when 
they  are  asleep.  Oth«r  symptoms  they  maA^ 
have  in  connection  with  their  headache  AA'hich 
may  aid  us  in  making  our  diagnosis  are  bbir- 
ring  of  the  letters  in  reading,  their  eyes  tire 
easv  and  AA'ater,  repeated  attacks  of  conjunc- 
tivitis, or  they  may  be  troubled  Avith  stys  of- 
ten. 

In  the  presence  of  the  aboA-e  named  symp- 
toms it  is  a A'erv  easv  matter  to  reach  our 
diagnosis,  but  when  the  patient ’.s  vision  tests 
normal  on  the  chart.  Avith  nraeticallv  no  other 
SA-mptom  but  headache,  aa^c  are  up  against  it 
as  well  as  the  natient. 

For  the  puz'^Uug  cases  there  are  two  sim- 
nlp  method®  which  anA"  doctor  can  use  and 
make  a uositive  diagnosis: 

1.  The  muscle  test  point  for  the  detection 
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of  muscular  imbalauee.  This  is  done  as  fol- 
lows: place  a small  candle  or  flame  20  feet 
from  the  patient,  put  a colored  lens  or  glass, 
(for  instance  a red  glass)  over  one  eye  and 
liave  him  look  at  the  flame  with  both  eyes 
oi)en.  If  tliere  is  any  deviation  in  either  eye 
the  patient  Avill  see  two  flames,  a red  one  and 
a white  one,  varying  from  one  to  several  inch- 
es apart,  in  wliich  case  you  will  likely  have 
found  the  cause  of  the  headache.  Tf  he  does 
not  see  two  flames  you  know  that  both  eyes 
.^re  focusing  properly  and  there  is  no  imbal- 
fiuce. 

2.  The  use  of  atropine.  This  may  be  object- 
ed to  by  some  patien'^s,  but  nevertheless,  the 
specialist  would  very  likely  have  to  use  it,  so 
it  is  up  to  the  patient  to  choose  what  he  thinks 
to  be  the  less  of  the  two  evils.  It  is  used  as 
follows:  put  one  drop  of  a 1%  solution  of 
atropine  into  each  eye  three  times  a day  for 
three  days.  This  paralyzes  the  accommoda- 
tion and  if  there  is  any  eyestrain  it  will  abso- 
lutely relieve  it  for  the  time  being,  and  we 
know  positively  that  the  headache  w'as  ca\;sed 
bv  eyestrain.  Then  while  the  eyes  are  under 
the  influence  of  the  mydriatic  we  can  send  the 
patient  over  to  the  specialist  who  can  in  a few 
minutes  do  a retinoscopy  and  prescribe  the 
proper  glasses. 

Treatment 

There  are  two  forms  of  treatment  which 
have  been  sorely  tested,  viz : palliative  and 
curative. 

The  palliative  treatment  covers  a multitude 
of  drugs  such  as  aspirin,  the  coal  tar  deriva- 
tives, the  bromides,  opiates,  proprietary  meas- 
ures, and  all  kinds  of  patent  dopes,  all  of 
which  are  only  temporary  and  unsatisfactory. 

The  curative  consists  onl.v  in  the  jiroper  fit- 
ting of  glasses  to  the  patient’s  eyes  which 
alone  Avill  relieve  all  their  sufferings. 

Colloidal  Lead  Treatment  of  Malignant  Tu- 
mors.— Stone  and  Graver  have  observed  regres- 
sive changes  in  the  tumors  of  eight  patients  out 
of  twenty-one  who  have  received  lead  injections, 
either  alone  or  in  combination  with  the  appli- 
cations of  the  roentgen  ray  and  radium.  In 
two  cases,  however,  the  changes  were  transient, 
and  did  not  exert  any  influence  on  the  course  of 
the  disease.  In  one  of  these — a cancer  of  the 
breast — there  was  a definite  regression  of  the 
primary  tumor,  shortly  after  the  injections  of 
lead  alone,  hut  the  lead  had  no  apparent  effect 
on  the  metastases  or  on  the  course  of  the  dis- 
ease. The  other,  also  a cancer  of  the  breast, 
showed  regressional  changes  in  the  skin  metas- 
tases where  the  roentgen  ray  had  been  applied 
previously,  but  manifested  no  other  changes, 


NEWS  ITEM 


During  the  meeting  of  the  American  Psychia- 
tric Association  this  year  in  'Cincinnati  there  was 
formed  the  Central  Psychiatric  Hospital  Associa- 
tion, which  is  composed  of  private  sanitariums 
for  the  care  and  treatment  of  nervous  and  men- 
tal diseases.  The  organization  was  the  culmina- 
tion of  several  years  thought  and  a feeling  that 
the  necessity  existed  for  such  an  association.  At 
Minneapolis  in  October  permanent  officers  were 
elected  as  follows: 

President — Dr.  Thomas  Ratliff,  Cincinnati,  O. 

Vice  Pres. — Dr.  Russell  Doolittle,  Des  Moines, 
Iowa. 

Sec’y.-Treas. — Dr.  D.  A.  Johnston,  Cincinnati, 
Ohio. 

Councilors — Dr.  Frank  Norbury,  Jacksonville, 
111.,  Dr.  Karl  Menninger,  Topeka,  Kans. 

The  purposes  of  this  Association  are  to  fos- 
ter co-operation  among  private  hospitals  for 
nervous  and  mental  diseases  for  their  mutual 
benefit  and  to  promote  and  maintain  higher 
ards,  increase  efficiency  of  organization  and  the 
standards,  increase  efficiency  of  organization  and 
the  advancement  of  scientific  care  and  treatment 
for  those  in  their  care. 

A committee  on  standards  is  meeting  with  the 
council  in  Chicago,  December  14,  1927  to  formu- 
late standards  for  hospitals  of  this  type. 


FORUM 

To  the  Editor: 

In  an  article  by  me  in  the  December  number  of 
the  Phi  Chi  Quarterly  A A,  Louisville,  entitled 
“The  Kaleidoscope  of  Medicine,'”  a glaring  typo- 
graphical error  occurs  in  the  following  sentence: 

“Students  in  medical  colleges  are  being  taught 
more  and  more,  of  the  less  and  less,  often  more 
socialistic  than  scientific.”  Should  have  been 
printed  more  sciolistic  than  scientific. 

As  the  next  number  of  the  Ph  Chi  Quarterly 
will  not  appear  before  March,  I shall  appreciate 
your  kindness  by  inserting  this  notice  in  an  early 
issue  of  the  Kentucky  Medical  Journal,  so  that 
the  joke  of  medical  colleges  teaching  socialism 
may  not  become  too  actually  serious  at  least  by 
members  of  the  order  in  Kentucky  before  its 
correction  in  the  March  number  of  the  Phi  Chi 
Quarterly. 

WILLIAM  B.  DOHERTY, 

Louisville,  Ky. 
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BOOK  REVIEW 


THE  SUIIGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number 
every  other  month.)  Volume  7,  Number  I 
(Brooklyn  Hospital  Number — August  1927.) 
bll  pages  with  168  illustrations.  Ber  clinic 
year  (F  ebruary  1927  to  December  1927.)  Ba- 
per,  $12.00  j Cloth,  $16.00  net.  Bhiladelphia 
and  London:  W.  B.  Saunders  Company. 

This  volume  is  intended  to  represent  a 
cross-section  of  some  of  tlie  problems  and  ac- 
tivities of  the  several  divisions  of  the  Depart- 
ment of  Surgery  of  a general  hospital  in  a 
large  city. 

While  no  attempt  has  been  made  to  present 
the  unusual,  we  have,  nevertheless,  purposely 
omitted  some  of  those  subjects  wnich  have 
been  so  thoroughly  discussed  during  the  past 
few  years.  Gastric  and  duodenal  ulcer,  bil- 
iary disease,  a^ipendieitis,  empyema,  goiter, 
etc.,  constitute  a large  share  of  the  surgical 
work  of  this  institution,  and  yet  it  seemed  of 
more  value  and  interest  to  us  to  P9rtray  some 
of  the  less  frequently  discussed  phases  of  our 
work.  The  material  contained  in  this  book 
rejiresents  fairly  well  the  routine  character 
of  certain  types  of  surgery  observed  and 
cared  for  in  The  Brooklyn  Hospital,  and  is, 
for  the  most  part,  collected  from  cases  or  stud- 
ies of  groups  of  cases  presented  by  various 
members  of  the  staff  at  the  weekly  confer- 
ences of  the  department. 


BRONCHOSCOBY  AND  ESOBHAGO- 
SCOBY.  By  Chevalier  Jackson,  M.  D.,  Bro- 
fessor  of  Bronchoscopy  and  Esophagoscopy, 
Jefferson  Medical  College;  Brofessor  of 
Bronchoscopy  and  Esophagoscopy,  Graduate 
Bchool  of  Medicine,  University  of  Bennsyl- 
vania.  Second  edition,  reset.  Octavo  of  457 
pages  with  179  illustration  and  10  color 
plates.  Bhiladelphia  and  London : W.  B. 
Saunders  Company,  1927.  Cloth,  $8.00  net. 

Dr.  Jackson  has  rewritten  his  book — a 
practical  text^book  on  endoscopy  and  laryn- 
geal surgery.  He  presents,  through  detailed 
descriptive  text  and  unusually  graphic  illus- 
trations, a work  that  is  as  practical  as  it  is 
interesting. 

The  instruments  needed,  the  positions  of 
the  patients,  the  apiDlication  of  the  instru- 
ments, the  grasping  of  the  pin,  tack,  or  other 
obstructing  body,  and  its  extraction,  are  told 
most  clearly  and  shown  step  by  step  through 
original  illustrations. 

But  this  book  is  more  than  a work  on  the 
mere  extraction  of  foreign  bodies  from  the 
bronchi.  Endosco])y  today  has  assumed  an 
undeniable  imi)ortanee  in  the  diagnosis  and 


treatment  of  disease  of  the  bronchi,  esophag- 
us, and  lungs,  such  as  suppuration,  hemor- 
rhage, abscess,  etc.  This  book  gives  every  pos- 
sible use  of  the  bronchoscope  and  esophago- 
scope,  in  addition  to  definite  technic  for  the 
extraction  of  foreign  bodies. 


DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  THE  STOMACH,  with  an 
introduction  to  Bractical  Gastro-Enterology. 
By  Martin  E.  Rehfuss,  M.  D.,  Assistant  Bro- 
fessor of  Medicine  at  Jefferson  Medical  Col- 
lege. Octavo  volume  of  1236  pages  with  519 
illustrations,  some  in  colors.  Bhiladelphia 
and  London : W.  B.  Saunders  Company, 
1927.  Cloth,  $12.00. 

This  book  is,  literally,  a postgraduate 
coiu’se  on  the  diagnosis  and  treatment  o^^f  dis- 
eases of  the  stomach.  It  takes  up  every  phase 
of  the  subject — presents  the  subject  from 
every  angle — bedside,  gastroenterologic  lab- 
oratory methods  and  technic,  and  roentgeno- 
logic examination. 

The  work  is  original  in  every  respect — or- 
iginal in  coneei)tion,  original  in  the  material 
which  it  contains,  and  original  in  the  method 
of  presentation.  It  is  written  in  the  sjjoken 
language  rather  than  the  written  language 
and  has  therefore  an  ease  of  style  which  makes 
for  quick  comprehension. 

The  subject  has  been  presented  under  three 
main  divisions : The  first  third  is  devoted  to 
technic  and  the  methods  of  interpreting  find- 
ings in  diagnostic  terms.  The  second  third 
is  devoted  to  the  diagnosis  and  ti’eatment  of 
diseases  of  the  stomach,  using  for  this  pur- 
])Ose  every  advance  in  the  field  of  gastroen- 
terology. The  final  third  of  the  book  is  de- 
voted to  a full  presentation  of  those  diseases 
of  the  remainder  of  the  alimentary  tract 
which  have  a deranging  influence  on  gastric 
function. 

In  order  to  give  to  the  book  the  highest  de- 
gree of  authority  in  certain  special  ijhases,  Dr. 
Rehfuss  called  in  as  collaborators  men  who 
stand  at  the  head  in  these  specialties:  John 
B.  Deaver  has  written  the  chapter  on  gastric 
.surgery.  Chevalier  Jackson  has  written  the 
chapter  on  gastro.seopy ; Willis  F.  Manges 
and  John  T.  Farrell,  Jr.,  eholescj^stography ; 
John  A.  Kolmer,  gastric  bacteriology;  J. 
Alexander  Clarke,  allergy,  and  Louis  H.  Clerf 
diseases  of  the  esophagus. 


A TEXTBOOK  OF  THERABEUTTCS,  in- 
cluding Essentials  of  Bharmacology  and  Ma- 
ti'ria  Sledica.  By  Arthur  A.  Stevens,  IM.  I)., 
Brofessor  of  Applied  Therapeutics  in  the  Uni- 
versity of  Bennsylvania.  Seventh  Edition, 
entii-ely  reset.  Octavo  of  758  pages.  Bhila- 
delpbia  and  London  : W.  B.  Saunders  Com- 


46 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1928 


pany,  1S)27.  Cloth,  sjiG.SO  net. 

The  new  edition  is  ready — and  conforms  to 
the  latest  United  States  Pharmacopeia.  Much 
new  matter  has  been  added ; many  sections 
have  been  entirely  rewritten.  Among  the  new 
therapeutic  agents  introduced  are;  Barium, 
ephedrine,  ethylene,  butyn,  .sulpharsphena- 
mine,  tryparsamide,  stovar.sol,  thyroxin,  in- 
sulin, amydopyrine,  parathyroid  hormone, 
bismuth  potassium  tartrate,  mercuric  oxycy- 
anide,  flumerin,  novosurol  (merbaphen), 
liexylre.sorcinol  (caprokol),  gentian  violet, 
scarlet  fever  toxin  and  antitoxin,  erysipelas 
stre])tococcus  antitoxin,  medical  diathermy, 
transfusion  of  l)lood,  and  heliotherapy. 

Preliminary  chapters  of  the  book  are  devot- 
ed to  the  composition  and  preparations  of 
drugs,  incompatability,  the  various  methods 
of  administering  drugs,  and  conditions  modi- 
fying the  effect  of  drugs.  Then  about  500 
pages  are  devoted  to  the  drugs  themselves, 
classifying  them  according  to  their  actions. 
The  remainder  of  the  volume  is  devoted  to  ap- 
l)lied  thera])eutics,  in  addition  to  drugs  con- 
sidering electricity,  massage,  heat  and  cold, 
blood  transfusion,  roentgen  ray,  radium,  helio- 
therapy, l)iologic  j)roducts  and  other  thera- 
l)eutie  agents. 

In  a word,  this  new  edition  of  Dr.  Stevens’ 
])Ook  is  a concise  description  of  the  most  im- 
portant pharmacologic  reaction  and  the  use 
of  the  various  therapeutic  agents  in  influenc- 
ing disturbances  that  occur  in  disease. 


UPOdRAPHY.  By  William  F.  Braaseh, 
M.  1).,  Head  of  Section  of  Urology,  Mayo 
Ulinic;  Professor  of  Urology,  Graduate  School 
of  IMedicine,  University  of  iMinnesota.  Sec- 
ond edition,  revised  and  enlarged.  Octavo  of 
480  pages,  illustrated  with  750  roentgeno- 
grams. Philadelphia  and  London : AV.  B. 
Saunders  ompany,  1927,  Cloth,  ^18.00  net. 

This  edition — more  correctly  a new  book — 
includes  the  roentgenographic  study  not  only 
of  the  renal  jiclvis  but  of  the  entire  urinary 
tract,  hence  the  new  title  “TL-ography.  ” 

It  is  a comi)lete  work — a new  work,  rewrit- 
ten, enlarged,  vastly  improved.  It  takes  you 
through  the  hi.story  of  the  subject,  points  out 
the  contraindications,  helps  you  select  the 
medium  for  rendering  the  urinary  tract 
o])a(pie,  illustrates  the  various  positions,  tells 
how  to  inject  the  medium  and  avoid  the  usual 
error.s.  Then  Dr.  Braaseh  de.scribes  roentgen- 
ographic technic  in  great  detail. 

This  discussion  of  the  fundamentals  is  fol- 
lowed by  an  extensive  consideration  ot  the 


normal  renal  pelvi.s — illustrated  with  99 
roentgenograms.  Here  the  author  outlines 
normal  conditions  both  by  picture  and  by 
word,  enabling  you  more  quickly  to  recognize 
the  abnormal.  The  remainder  of  the  book  is 
a richly  illustrated  presentation  of  disease,  in- 
juries, anomalies,  obstruction,  tumors,  etc. 

The  illustration,  798  of  tlien'i,  cannot  be 
commended  too  highly.  They  were  carefully 
selected  by  Dr.  Braaseh  from  the  thousands 
made  at  the  Alayo  Clinic.  The  original  roent- 
genograms were  .skillfully  reproduced.  It  is 
really  an  Atlas. 

FEEDING  AND  THE  NUTRITIONAL 
DISORDERS  IN  INFANCY  AND  CHILD- 
HOOD, by  Julius  H.  He.ss,  AI.  D.  Professor 
and  Head  of  the  Department  of  Pediatries, 
Tbiiversity  of  Illinois  College  of  Aledicine; 
Attending  Pediatrician  to  Cook  County,  Alich- 
ael  Reese  and  hlnglewood  Hospitals;  Member 
of  Executive  Board,  Alunicipal  Contagious 
Hospital,  Chicago;  Alember  of  Advisory 
Board,  Children’s  Bureau,  Department  of 
Labor,  Washington,  D.  C.  Illustrated  with 
forty-five  engravings  in  the  text  and  one  full- 
page  colored  plate.  Fifth  revised  and  en- 
larged edition. 

In  the  discussion  of  artificial  feeding  a 
basis  for  the  preparation  of  diets  has  been 
e.stablished  which  maintains  an  absolute  re- 
lationship between  the  quantities  of  the  indi- 
vidual food  elements  of  the  diet:  fat,  protein,’ 
carbohydrate,  salts  and  water,  and  the  re- 
(luiremcnts  for  growdli  and  development  of 
the  infant,  ])er  pound  or  kilogram  body 
weight,  independent  of  the  size  and  frequency 
of  the  feedings. 

Diets  have  been  added  for  children  up  to 
and  including  the  sixth  year. 

The  chaj)ters  on  acidified  milks,  vomiting, 
colic  and  flatulence,  constipation  and  abnorm- 
al .stools  have  been  revised.  ^ 

The  classification,  nomenclature,  pathogene- 
sis and  treatment  of  the  nutritional  disorders 
conform  to  the  late.st  researches. 

The  chapters  dealing  wuth  rickets,  scurvy, 
spasmophilia,  acidosis  and  anemias  of  infancy 
have  been  revised  to  include  recent  develop- 
ments. f’eliac  disease  is  introduced  in  an  add- 
c 1 chapter. 
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COUNTY  SOCIETY  REPORTS 

H arrison:  The  Harrison  County  Medical  So- 
ciety met  in  regular  session  Aug.  1,  1927  at  ziar- 
rison  Memorial  Hospital.  Members  present: 
Drs.  Henry,  Wells,  Wood,  Wyles,  N.  W.  Moore, 
Midden,  McDowell,  Rees,  Martin,  Carr  McEl- 
wain  and  W.  B.  Moore,  Dr.  Wells  in  charge. 

Minutes  of  last  meeting  approved  as  read. 
Dr.  Wood  reported  Tuetic  case.  Dr.  McDowell 
reported  cse  injury  to  testicle.  Dr.  Rees  re- 
ported case  of  woman  who  developed  pain  in 
chest  and  pulse  120  and  albuminuria  one  week 
after  labor.  Dr.  Martin  made  further  report  on 
case  reported  at  last  meeting.  Dr.  Carr  re- 
ported case  of  diphtheria.  Dr.  Wells  reported 
case  of  bromide  delirium.  Dr.  Henry  read  pa- 
per on  chorea,  the  paper  wms  discussed  by  Drs. 
Wells,  Wood,  N.  W.  Moore  Rees  and  Carr. 

W.  B.  MOORE,  Secretary. 


Th  ird  District:  The  last  meeting  of  the  Third 
District  Medical  Society  was  held  in  Bowling 
Green  on  November  2,  1927  with  Dr.  Hubert 
Meredith  in  the  chair. 

Dr.  G.  R.  Keen  reported  a case  of  epulis  on 
upper  alveolar  ridge  in  a white  male,  age  45, 
duration  25  years.  This  was  removed  by  sur- 
gery, diathermy  and  coagulation.  Photographs 
v/ere  shown  of  it  before  removal  and  three 
weeks  after.  This  case  was  discussed  by  Doc- 
tors W.  C.  Strother,  Smith  and  Dunklin. 

Dr.  W.  C.  Strother  exhibited  a case  in  a white 
female,  who  on  Feb.  20,  1927  had  a staggering 
gait,  partial  right  hemiplegia-nystagmus,  right 
eye  fixed-diplopia-ptosis.  Had  tremor  of  right 
arm,  dragging  speech,  partial  aphasia-somnol- 
ence about  a month.  Could  be  aroused.  This 
was  diagnosed  as  encephalitis. 

Dr.  S.  J.  Martin  reported  a case  of  Gangrene 
of  Penis.  This  was  discussed  by  Doctors  E.  A. 
Cherry  and  Blackburn. 

Dr.  W.  C.  Strother  also  exhibited  a case  in  a 
white  male,  age  63,  who  had  right  sided,  con- 
vulsive seizures,  Jacksonian  type.  Diagnosed  as 
Tumor  or  Gumma.  Evidences  favored  tumor 
as  cause.  This  case  was  discussed  by  Doctors 
Dunklin  and  Blackburn. 

Dr.  T.  H.  Turner  reported  a case  of  injury  to 
the  chest  wall  in  a 6-year-old  girl. 

Dr.  'C.  E.  Francis  reported  a case  of  Anaphy- 
laxis from  injections  for  scarlet  fever  of  toxin- 
antitoxin. 

Luncheon  was  held  at  the  Mansard  Hotel. 

Dr.  F.  B.  Dunklin,  Nashville,  read  a paper  on 
Encephalitis,  which  was  enjoyed  by  all. 

JOHN  H.  BLACKBURN,  Secretary. 


Campbell-Kenton:  Death  has  removed  an- 

other of  the  group  of  Covington’s  elder  physi- 
cians who  have  made  the  medical  history  of 
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Northern'  Kentucky. 

Doctor  \Vill:am  Henderson  Kelly,  one  of  the 
leading  physicians  of  Covington,  died  on  Sep- 
tember 18,  1927. 

Born  in  Bourbon  County,  Kentucky,  on  Aug- 
ust 31,  1858.  Dr.  Kelly  received  his  preparatory 
education  in  the  Yerkes  School  in  Paris  and  at 
the  age  of  20  graduated  from  Centre  College. 

His  uncle,  Dr.  William  Henderson,  a promin- 
ent and  most  able  physician  of  Covington,  guided 
Dr.  Kelly’s  first  steps  in  the  field  of  medical 
training  and  in  confoimance  with  the  regula- 
tions in  vogue  at  that  time  later  assumed  the 
obligations  of  a preceptor,  when  his  nephew  ma- 
triculated in  the  Medical  College  of  Ohio.  Af- 
ter his  graduation  in  1881  Dr.  Kelly  served  as 
interne  in  the  Good  Samaritan  Hospital  and  as 
resident  physician  in  the  private  Hospital  for 
Women  of  Dr.  Thaddeus  A.  Reamy.  Two  years 
01  intensive  work  in  the  hospitals  of  Europe 
(Goettingen,  Berlin,  Vienna,  London)  complet- 
ed his  preparations  for  the  practice  of  medi- 
cine. Establishing  himself  in  the  office  of  his 
uncle,  who  had  passed  away.  Dr.  Kelly  for  a short 
time  engaged  in  surgical  practice,  but,  although 
well  qualified  for  this  work  and  signally  suc- 
cessful in  its  pursuit  he  soon  discovered  that  in 
the  direction  of  internal  medicine  lay  both:  his 
preference  and  his  forte. 

And  indeed  the  wisdom  of  his  choice  was  ful- 
ly attested  by  the  outstanding  success  which  at- 
tended his  efforts  in  this  branch  of  medicine.  A 
rapidly  enlarging  clientele  recognized  Dr.  Kel- 
ly’s superior  qualifications;  his  professional 
confreres  on  the  southern  shore  of  the  Ohio 
River  soon  learned  to  value  his  diagnostic  acu- 
men and  frequently  called  him  in  consultation 
in  difficult  cases.  Dr.  Kelly  kept  assiduously 
abreast  of  the  advances  in  medicine  by  devoting 
much  of  his  spare  time  to  the  study  of  the  liter- 
ature. His  thorough  training  in  the  fundamen- 
tals enabled  him  to  win  now  the  chaff  from  the 
wheat  in  his  reading.  As  an  example  of  his 
progressive  spirit  and  sound  judgment  we  may 
cite  that  he  was  the  first  physician  in  this  re- 
gion of  the  United  States  to  employ  diphtheria 
antitoxin. 

The  high  esteem  in  which  Dr.  Kelly  was  held 
by  his  patients  and  his  colleagues,  was  well  de- 
served. 

Dr.  Kelly  accepted  the  care  of  his  patients  as 
an  individual  responsibility  and  took  a keen 
human  interest  in  their  welfare.  Between  Dr. 
Kelly  and  his  patients  existed  that  personal  re- 
lationship which  at  once  is  the  biggest  factor 
in  the  art  of  medicine  and  the  key  to  effective 
therapeutic  service.  Dr.  Kelly  was  a public-spirit- 
ed citizen,  honorable  and  trustworthy.  His  daily 
life  was  worthy  of  emulation  by  all  of  us.' 

Your  committee  recommends  that  the  follow- 
ing resolution  be  passed  by  the  'Campbell  and 


Kenton  Counties  Medical  Society: 

Whereas,  in  the  death  of  Doctor  William  Hen- 
derson Kelly  the  medical  profession  in  general 
and  the  physicians  of  Northern  Kentucky  in  par- 
ticular have  lost  an  honored  colleague  and  the 
community  at  large  an  able  counselor  and  a 
loyal  advisor;  be  it 

Resolved,  that  the  Campbell  and  Kenton  Coun- 
ties Medical  Society  testify  to  its  high  respect 
for  Dr.  Kelly’s  rugged  character,  its  profound 
esteem  for  his  ungenerous  personality;  That  as 
a memorial  to  him  this  statement  of  the  Society’s 
appreciation  be  spread  upon  its  minutes;  That  it 
be  printed  in  its  official  journal;  That  a copy  of 
this  resolution  and  an  expression  of  the  Socie- 
ty’s profound  symapthy  with  his  family  in  their 
bereavement  be  communicated  to  Mrs.  Annie 
Henshaw  Kelly,  his  widow,  and  to  Dr.  Thomas 
Henshaw  Kelly,  his  son. 

L.  C.  Hafer, 

Karl  W.  Zwick, 

J.  D.  Northeutt, 
Committee  of  Resolution. 


Marion:  The  Marion  County  Medical  Society 
has  a paid  membership  of  ten,  one  of  whom 
does  not  reside  in  nor  practice  in  the  county. 
We  have  thirteen  doctors  in  the  county,  four 
of  whom  have  not  paid  their  dues  for  this  year, 
and  are  not  therefore  members  of  the  society. 
One  of  these  is  a young  doctor  who  has  just  lo- 
cated and  has  not  yet  taken  membership,  but 
we  feel  sure  he  will  do. 

No  doctors  of  the  county  have  died  within 
the  past  year  and  there  have  been  no  removals, 
but  we  have  had  one  young  man  to  locate  in 
Lebanon  recently,  who  will  engage  in  general 
practice. 

We  meet  annually  for  the  purpose  of  electing 
officers,  but  our  success  ends  with  the  election  of 
officers. 

G.  G.  THORNTON,  Secretary. 


Carlisle:  On  July  the  20th,  1927  the  Carlisle 
County  Medical  Society  met  in  continued  ses- 
sion in  the  office  of  Dr.  H.  A.  Gilliam  at  Mil- 
burn,  all  members  being  present. 

Di’.  E.  V.  Edwards  of  Mayfield  being  present 
was  made  honorary  member. 

Present  Status  of  Scarlet  Fever  and  Diph- 
theria Toxin-Antitoxin,  by  E.  V.  Edwards.  Dis- 
cussion opened  by  J.  F.  Dunn. 

Neurosis  of  Women,  by  H.  T.  Crouch.  Dis- 
cussion opened  by  R.  C.  Burrow. 

Management  of  Diabetes  with  Special  refer- 
ence to  use  of  Insulin,  by  G.  W.  Payne.  Discus- 
sion opened  by  H.  A.  Gilliam. 

Minutes  of  previous  meeting  were  read  and 
approved. 

W.  Z.  Jackson,  President, 

H.  A.  Gilliam,  Secretary. 
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CITY  VIEW  SANIXARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
JMoved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident 'physicians.  Training  school  for  nurses.  References:  The 
medical  profession  of  Nashville.  * 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — -Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
leal  aupervisloo. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnaj.. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 

LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 

GOVERNMENT  LICENSE  NUMBER  63. 

DIPIITilKRlA  ANTITOXIN 

This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
dangers  of  severe  anaphylactic  reactions.  Doses  in  small  bulk  with  ample  excess  to  in- 
sure full  potentcy  for  period  dated  on  packages. 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg. $ .60 

5.000  Unit  Syringe  Pkg. 1.62 

10.000  Unit  Syringe  Pkg 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-AN TITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 
about  8 to  12  weeks  and  continues  effective  for  many  years — probably  for  life. 

Supplied  in  packages  containing 


3-lcc  Syringes  - 

(1  Immunization) 

$1.34 

3-lcc  Ampuls  - 

(1  Immunization) 

60 

30-lcc  Ampuls  - 

(10  Immunizations) 

4.80 

lOcc  Vial 

(3  Immunizations) 

60 

20cc  Vial  - - - 

(6  Immunizations) 

1.04 

30cc  Vial  - - - 

(10  Immunizations) 

1.50 

TETANUS  ANTITOXIN 

Highly  concentrated  and  refined,  insuring  high  potency  with  a low  total  solid 
content. 

Supplied  in  the  following  Syringe  packages 

1,500  Units  i?  .84 

3.000  Units  1.32 

5.000  Units 1.92 

10.000  Units...; 6.00 

20.000  Units 11.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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Two  Good  Books  by  Dr.  Palfrey 

SPECIALTIES  IN  GENERAL  PRACTICE 

Dr.  Palfrey’s  latest  book  will  simplify  the  problems  of  the  general  practitioner  in  deal- 
ing with  the  specialties.  It  is  a collection  of  eleven  monographs  by  fourteen  teachers 
at  Harvard  Medical  School-  the  whole  book  being  edited  by  Dr.  Francis  W.  Palfrey. 
The  specialties  covered  are  dermatology,  gen'to-urinary  diseases,  gynecology,  rhin- 
ology  and  laryngology,  obstetrics,  ophthalmology,  orthopedic  surgery,  otology,  ped- 
iatries, psychiatry,  and  surgery.  Throughout,  emphasis  is  given  to  the  commoner 
conditions. 

Octavo  of  750  pages,  illustrated.  By  Francis  W.  Palfrey,  M.  D.,  Instructor  in  Medicine  at  Harvard  University 


Medical  School. 


Cloth  $6.50  net 


THE  ART  OF  MEDICAL  TREATMENT 

Dr.  Palfrey’s  book  is  a work  on  the  physician’s  relation  to  his  patient  and  his  pa,- 
tient’s  relatives  and  friends.  It  is  the  art  of  conducting  a case.  Dr.  Palfrey  believes 
that  one  of  the  first  duties  of  the  physician  is  to  do  something  for  the  comfort  of  the 
patient.  To  this  end  he  gives  a list  of  medical  diseases  and  of  all  symptoms  that  are 
commonly  treated  symptomatically,  together  with  the  therapeutic  measures  that  will 
in  most  cases  constitute  satisfactory  treatment. 

By  Francis  W Palfrey,  M.  D..  Instructor  in  Mediciue,  Harvard  University  Medical  School  .“'Octavo  of  475 
pages..  Cloth  $4.50  net. 
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MEAD’S  DEXtRI- MALTOSE 


COW^S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


Samples  and  Literature 
on  request 


THE  MEAD  POLICY  % 

Mead's  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
ing is  supplied  to  the  mot  her  by  written  instruc- 
tions from  her  doctor,  who  changest  he  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  . 
^ furnished  only  to  physicians,  e/'^ 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind 

Makers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 

A NATION-WIDE  CAMPAIGN  FOR  THE 
EARLY  DIAGNOSIS  OF  TUBER- 
CULOSIS. 

The  National  Tuberculosis  Association, 
with  its  fifteen  hundred  state  and  local  af- 
filiations, with  the  support  of  the  American 
Medical  Association  and  the  American  Public 
Health  Association,  is  sponsoring  an  “Early 
Diagnosis  of  Tuberculosis”  campaign  during 
the  month  of  Mai’ch. 

The  aim  of  the  campaign  is  two-fold ; first, 
to  focus  the  attention  of  the  public  at  large 
upon  the  danger  signs  of  early  tidierculosis, 
and  to  urge  them  to  g’o  to  their  doctor  for  r.  '- 
examination;  and  second,  to  stimulate  re- 
newed interest  on  the  part  of  the  medical  pro- 
fession in  the  recognition  of  early  signs  of 
tuberculosis. 

The  co-operation  of  every  physician  in  the 
state  is  .sought  to  encourage  the  physical  ex- 
amination of  the  apparently  well  during  the 
month  of  March. 

The  Kentucky  Tuberculosis  Association, 
through  its  Executive  Secretary,  Dr.  J.  S. 
Lock,  is  prepared  to  supply  upon  request, 
very  striking  public  health  bulletins  and  lit- 
erature on  the  subject  of  the  importance  of 
physical  examination  and  early  diagnosis. 
This  organization  will  also  supply  newspaper 
and  other  publicity  mediums  with  plenty  of 
material  preceding  and  during  the  campaign. 

Motion  pictures  for  lay  audiences  entitled 
“Let  Your  Doctor  Decide”,  and  another  for 
medical  groups  entitled  “The  Doctor  De- 
cides”, will  be  used  throughout  the  state. 
Speakers  for  county  medical  societies  Avill  be 
supplied  by  writing  to  Dr.  Lock  at  Louis- 
ville. 


SCARLET  FEVER 

At  this  time  of  the  year  a brief  reference 
to  scarlet  fever  is  apropos.  It  is  well  to  bear 
in  mind  that  so-called  scarlatina  and  scarlet 
fever  are  one  and  the  same.  Scarlatina  is  a 
vicious  term  and  should  not  be  used.  Unfor- 
tunate the  laity  and  even  a few  physicians 
think  of  and  discuss  scarlatina  as  a simple 
disease  being  of  no  importance  or  conse- 


quence. Such  belief  has  been  the  cause  of 
epidemics  of  scarlet  fever  and  , responsible 
for  serious  eomifiications  and  sequela.  We 
have  at  our  command  a fairly  accurate  diag- 
nostic aid,  the  Blanching  or  Extinction  Test 
as  described  by  Schultz  and  Charlton.  This 
lost  is  of  great  value  in  doubtful  border-line 
cases.  Space  does  not  permit  a detailed  cje- 
.scription  of  this  test.  Sufficient  is  it  to  state 
— the  technique  is  simple — the  reaction  def- 
initely positive  and  the  deduction  therefrom 
accurate.  Temporary  protection  lasting  pos- 
sibly two  or  three  Aveeks  can  be  obtained  by 
the  use  of  the  scarlet  fever  antitoxin  prophy- 
lactic to  be  ui^ed  only  as  a tempoi’ary  protec- 
tion for  those  in  whose  family  there  occurs  an 
outbreak  of  scarlet  fever. 

With  reference  to  treatment:  In  addition 
to  the  usual  quarantine — skillful  nursing — 
absolute  rest  in  bed — diet — drugs  as  needed — 
urinary  examinations  daily — local  treatment 
of  nose,  throat  and  skin  as  necessary,  we  have 
at  our  disposal  scarlet  fever  antitoxin  cura- 
tive or  therapeutic  which  if  used  early  will 
])roduce  brilliant  results  in  most  cases.  TJsual- 
Ij'  one  injection  is  sufficient,  occasionally  tAvo 
or  more  Avill  be  needed.  The*  antitoxin  is  so 
standardized  or  supposed  to  be  that  the  aver- 
age curatiA^e  injection  of  500,000  (.skin  doses) 
is  obtained  in  10  to  20  cc.,  depending  upon  the 
eonertntration.  In  the  opinion  of  the  Avriter, 
scarlet  fever  antitoxin  should  be  routinely 
used.  The  reaction  which  may  and  does  oc- 
cur in  asthmatics  and  those  sensitive  to 
horse  serum  can  be  somewhat  relieved  by  the 
use  of  adrenalin.  The  Avriter  uses  in  most 
injections  Avhether  therapeutic  or  prophylac- 
tic 1-3  to  1 ce.  adrenalin.  Despite/  such  prac- 
tice often  a rather  troublesome  urticaria  de- 
velops wdiich  usually  is  of  no  great  import- 
ance. Authorities  state  that  scarlet  fever  an- 
titoxin occupies  the  same  position  to  scarlet 
foA'er  as  diphtheria  does  to  diphtheria. 

The  Kentucky  State  Board  of  Health  is 
able  to  furnish  a reliable  scarlet  fever  toxin 
and  antitoxin  both  prophylactic  and  curative, 
the  price  of  Avhich  is  Avithin  range  of  even  the 
poor. 


J.  H.  PRITCHETT. 
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CUMBERLAND  VALLEY  ]\IEDICAL 
SOCIETY 

Members  of  the  Cumberland  Valley  Medi- 
cal Society,  composed  of  Bell,  Harlan,  Knox, 
Laurel  and  Whitley  Counties,  were  the  guests 
of  the  Harlan  physicians  on  December  21, 
1927.  It  was  an  enthusiastic,  well  attended 
and  interesting  meeting.  I wish  that  every 
secretary  of  the  county  medical  societies  in 
our  organization  could  have  been  there  to  see 
the  spirit  of  co-operation  and  good  fellow- 
ship that  prevails  among  these  doctors. 

The  members  pay  $12.00  a year  for  dues, 
which  is  the  highest  of  any  medical  society 
in  Kentucky.  Not  a member  murmurs  about 
this  increase  in  price  and  several  at  the  bus- 
iness meeting  volunteered  to  give  more  money 
if  the  society  needed  it.  They  have  a month- 
ly meeting  in  the  form  of  a luncheon  and 
this  is  paid  for  from  Ihe  dues  of  the  society. 

They  gave  a royal  entertainment  to  the 
visiting  physicians  from  all  the  adjoining 
counties.  The  banquet  hall  was  e.specially 
arranged  for  this  meeting  and  the  table  was 
decorated  with  Christmas  greens  and  fav- 
ors for  the  doctors  and  their  wives.  A most 
elaborate  menu  was  served  wuth  all  of  the 
Christmas  dainties,  including  turkey  and  its 
delicacies. 

Dr.  d.  H.  Hendren  was  toast  master.  Dr. 
Edw.  Wilson,  Pineville,  was  elected  President 
of  the  Cumberland  Valley  iMedical  Associa- 
tion, and  Dr.  W.  R.  Parks,  Harlan,  was  elect- 
ed Secretary,  and  the  next  meeting  will  oe 
held  in  Pineville. 

The  program  was  very  interestinsr.  Dr. 
John  Blackburn,  Bowdins  Green,  President 
of  the  Kentucky  State  Medical  Association, 
gave  an  address  on  Cancer.  Dr.  Paul  Turner, 
Director.  State  Tuberculosis  Sanatorium, 
Louisville,  gave  a demonstration  on  The  Ex- 
amination of  The  Apparently  Well.  Dr.  Lil- 
lian IT.  South.  Louisville,  spoke  on  Tularae- 
mia, for  Rabbit  Fever')  in  Kentucky. 

Other  speakers  on  the  program  were  Dr. 
Phillip  Barbour.  Louisville,  wdm  spoke  on  the 
Interpretation  of  Blood  Pindinicrs  In  Child- 
ren; Dr.  W.  O.  Johnson,  Louisville,  whose  ad- 
dress was  The  Care  of  Some  Pre-iMenopause 
Svmptoms.  and  Dr.  A.  T.  McCormack,  State 
Healih  Officer,  Louisville,  was  present  and  in- 
troduced Dr.  John  Blackburn  and  Dr.  Paul 
Turner.  Dr.  McCormack  also  spoke  on  the 
Health  Problems  In  Eastern  Kentuckv. 

The  Woman’s  Auxiliarv  met  in  coninnc- 
tion  with  the  meeting  and  Mi-s.  W.  M.  Mar- 
tion.  president  of  the  State  Association 
delightfully  entertained  the  ladies  in  l;er 
beautiful  home.  They  were  also  guests  of 
the  Chmberland  Valley  Medical  Association 


at  their  banquet. 

One  of  tl'.e  most  beautiful  concrete  roads 
in  the  State  of  Kentucky  has  just  been  open- 
ed from  Pineville  to  Harlan.  The  mountains 
are  on  one  side  covered  with  holly,  laurel, 
pine  and  cedars,  and  on  the  other  side  is  a 
view  of  the  beautiful  Kentucky  River. 

An  account  of  this  meeting  is  being  pub- 
lished so  that  every  county  society  wnll  be  in- 
spired to  emulate  the  Harlan  County  IMe.li- 
cal  Society. 


MAI\IMOTH  CAVE  NATIONAL  PARK 

Governor  F.  D.  Sampson,  w’orking  upon 
the  details  of  organization  for  the  drive  to 
raise  $2,000,000  to  establish  Mamm.oth  Cave 
National  Park,  is  looking  toward  speedy  and 
effective  action  in  this  matter,  which  he  con- 
siders one  of  the  most  important  that  has 
ever  confronted  Kentucky.  The  Governor 
has  accepted  the  chairmanship  of  the  State 
Campaign  Executive  Committee.  He  did  this 
at  the  conference  of  prominent  Kentuckians 
held  in  Frankfort  Wednesday,  January  11. 
At  that  time  announcement  was  made  that  the 
L.  & N.  Railroad  had  promised  lands  in  the 
area  valued  at  half  a million  dollars,  which 
reduces  to  two  million  dollars  the  amount 
sought  through  public  contribution.  The  gov- 
ernor is  appointing  regional,  county  and  city 
leaders  throughout  the  state,  preparing  for 
the  drive.  The  following  statement  has  been 
made  by  Governor  Sampson  as  a result  of  the 
conference  in  Frankfort : 

“Kentucky  is  on  the  way  to  real  success 
and  has  taken  the  first  step  in  its  progres- 
sive movement,  the  National  Park  project, 
which  is  one  of  the  most  important  thinsrs  w^e 
have  ever  undertaken.  Our  wonderUd  meet- 
ing in  the  Capitol  Building  Wednesday, 
brinying  together  strong  leadership  and  dem- 
onstrating intense  and  sincere  interest,  has 
pointed  toward  a conclusion  of  which  we  will 
all  be  proud  in  years  to  come. 

“We  know  now  tb.at  Kentuckians  want 
Mammoth  Cave  National  Park;  we  know  thev 
are  wdlling  to  work  for  it,  and  to  give  of  their 
means  to  secure  it.  We  are  confident  that 
onr  people  of  wealth  will  contribute  liberallv 
of  Bieir  wealth,  and  that  those  of  lesser  means 
will  subscribe  all  they  can. 

“This  demonstration  from  Kentuckians, 
who  represented  all  factions,  all  districts,  all 
viewpoints  and  all  branches  of  endeavor, 
touched  me  very,  very  deeply.  It  has  showm 
that  Kentuckians  favor  the  constructive  pro- 
gram outlined  for  the  State.  It  has  shown 
that  we  can  depend  upon  real  support  in  these 
tt'ings  wRere  the  great  future  welfare  of  onr 
Commonwealth  is  concerned.  It  has  been  a 


February,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


61 


thing  of  encouragement  and  in.spiration  to  me 
a:s  Governor  of  Kentucky. 

“We  feel  that  we  can  now  go  forward  with 
the  courage  of  our  convictions,  kuowing  that 
this  is  an  effort  deep  in  the  hearts  of  cur  peo- 
ple, and  that  from  every  side  will  come  the 
assistance  which  is  absolutely  necessary  to 
reach  the  desired  goal. 

“To  the  people  of  the  State  I just  want  to 
say  that  we  have  a uniform  plan  of  action, 
a plan  which  has  been  used  with  effective- 
ness in  other  states.  It  is  a defintely  or- 
ganized effort  which  will  bring  success  if  it 
is  followed.  I ask  that  you  give  your  full  co- 
operation in  carrying  out  this  plan;  that  you 
conform  to  it  closely  so  that  we  will  see  this 
vital  project  mature  as  we  all  desire  it  to  do. 

“My  appeal  is  also  to  every  potential  agen- 
cy that  might  lend  assistance,  whether  it  be 
the  individual  or  the  organized  effort.  I ask 
that  every  organization  in  Kentucky — civic, 
social  or  otherwise, — ^join  with  an  interest  and 
enthusiasm  worthy  of  themselves  and  of  the 
cause. 

“I  would  like  to  take  this  occasion  to  thank 
the  press  of  Kentucky  for  its  generous  aid. 
Unanimously,  the  newspapers  and  other  pub- 
lications have  responded  to  the  demand  upon 
their  space  and  their  interest  in  a way  which 
has  helped  vitally  in  making  it  possible  for 
us  to  go  on.  Their  work  has  been  an  educa- 
tional one  of  tremendous  importance.  They 
have  spread  broadcast  the  itiformation  con- 
cerning the  National  Park  ])roject  and  its 
many  values  to  Kentucky.  ] more  tlian  ap- 
preciate their  attitude.  However,  their  work 
is  not  completed,  any  more  than  is  the  work 
of  the  rest  of  us,  and  we  ask  that  they  con- 
tinue their  good  efforts  in  dissseniinating  in- 
formation concerning  the  National  Park  pro- 
gram so  that  we  may  all  act  with  one  accord 
toward  this  worthy  end. 

“A  National  Park  will  mean  ti’emendouS 
things  for  the  State  of  Kentucky — more,  pos- 
sibly, than  any  of  us  can  realize  at  this  time. 
We  have  started  toward  it.  Let  us  continue 
unceasingly  and  with  determination  until  we 
have  assured  its  complete  accomi^lishment.  ” 

Let  every  doctor  give  his  best  efforts  to  this 
cause.  Whatever  increases  the  prosperity  of 
the  State  reacts  upon  the  well  being  of  the 
medical  profession. 


SOME  WOKDS  COMMONLY  MISUSED 

There  are  several  wurds  in  health  literature 
that  are  commonly  misused  and  their  exact 
definition  and  .spelling  are  given  according  to 
the  Standard  Dictionary : 

Sanatorium,  noun,  plural  sanatoria,  an  in- 
stitution for  treatment  of  disease  or  care  of 
invalids ; e.speeially  an  establishment  employ- 
ing natural  therapeutic  agents  or  conditions 
peculiar  to  the  locality,  or  some  specific  treat- 
ment, or  treating  particular  diseases. 

Sanitarium,  noun,  plural  sanitarmms,  a 
sanatorium;  sometimes  restricted  to  a place 
where  Ihe  hygienic  conditions  are  prophylac- 
tic or  preservative  of  health,  as  distinguished 
from  one  Avhere  therapeutic  agents  are  em- 
ployed. 

Tubercular,  adjective,  relating  to,  of  the 
nature  of,  or  affected  with  tubercles;  char- 
acterized by  the  presence  or  development  of 
tubercles. 

Tuberculous,  adjective,  infected  with  tuber- 
cles caused  by  turberele-bacilli. 

According  to  good  usage,  the  adjective  tu- 
bercular is  used  to  denote  a pathological  con- 
dition descriptive  of  the  presence  of  tuber- 
cles, while  the  adjective  tuberculous  is  used 
to  describe  the  general  infected  condition  of 
the  individual.  For  example,  a lung  or  a kid- 
ney may  be  tubercular,  but  a patient  suffer- 
ing from  tuberculosis  is  tuberculous.  We 
speak  of  the  tuberculous  of  a community  but 
not  of  the  tuberculars.  We  have  institutions 
for  the  tuberculous  but  not  tubercular  insti- 
tutions. 

Preventive,  noun,  that  which  prevents  or 
is  designed  to  prevent  or  hinder;  a precau- 
tionary measure ; something  to  preserve 
health  or  prevent  disease.  The  word  “pre- 
ventative,” according  to  the  Standard  Dic- 
tionary, which  is  drawn  on  freely  for  all  of 
these  definitions,  is  a spurious  variant  form- 
ed to  correspond  with  such  words  as  “demon- 
strative,” but  resting  on  a false  analogy.  It 
would  appear,  therefore,  that  the  word  “pre- 
ventative” should  be  eliminated  from  all  pub- 
lic health  as  well  as  all  other  types  of  litera- 
ture. 

Preventive,  adjective,  intended  or  serving 
to  prevent  or  ward  off  any  kind  of  harm. 

Insanitary.  This  word  appears  in  the 
Standard  Dictionary,  but  the  word  “unsani- 
tary” does  not. 

Data  is  the  plural  form  of  datum  and, 
therefore,  requires  the  plural  form  of  the 
verb.  For  example:  “the  data,  as  presented, 
are  reliable. 
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ORIGINAL  ARTICLES 

A STUDY  OP  THE  KESULTS  OF  PKE- 
XATAL  CARE  VS.  NO  PRENATAL  CARE 
RASED  ON  OVER  3000  CASES  IN  THE 
OBSTETRICL  DEPARTMENT  AT  THE 
LOUISVILLE  CITY  HOSPITAL.* 

By  Alice  N.  Pickett,  M.  D.  A.ssistant  Pro- 
fessor of  Obstetrics,  University  of  Louis- 
ville Medical  School,  and  Director  of  Pre- 
natal Clinic,  Louisville  City 
Ho.5i)ital. 

Since  April  1st,  1923,  the  Bureau  of  the 
IMaternal  and  Child  Health  of  the  Kentucky 
State  Board  of  Health,  working  under  the 
Federal  Maternity  and  Infancy  Act,  has  co- 
operated with  the  Prenatal  Clinic  of  the 
Ijoui.sville  City  Ho.spital.  This  Clinic  is  con- 
ducted under  the  direction  of  the  Obstetri- 
cal Department  of  the  IMedical  School  of  the 
University  of  Louisville.  At  the  request  of 
the  State  Board  of  Health  and  the  Children’s 
Bureau  at  Washington,  this  study  was  under- 
taken as  a means  of  estimating  the  value  of 
lirenatal  care. 

Believing  that  comparison  is  the  only  true 
measure  of  value,  it  was  decided  to  .study  the 
outcome  of  all  eases  treated  iu  the  obstelrical 
department  of  the  hospital,  over  a given 
length  of  time,  and  to  conqiare  the  results 
obtained  among  the  prenatal  clinic  patients 
with  those  obtained  among  Ihe  patients  who 
had  had  no  prenatal  care.  To  make  the  in- 
vestigation complete  the  records  of  the  child- 
ren born  of  the  two  'groups  of  mothers  were 
carefully  sludied  and  compared. 

All  deaths,  maternal  and  fetal,  occurring 
in  the  department  were  jncludcd.  No  dis- 
tinction was  made  between  deaths  due  to  ob- 
stetrical causes  and  those  due  to  causes  lot 
obstetrical.  This  conshleration  of  all  deaths 
from  whatever  cause  offers  the  only  sound 
basis  for  such  a study.  The  object  of  pre- 
natal care  is  to  protect  mothers  and  babies 
from  all  danger,  medical,  surgical,  and  ob- 
stetrical, which  may  arise  during  the  prenatal 
period.  It  has  for  its  object  also  the  antiei- 
jiation  of  those  complications  which  may  arise 
at  delivery  or  during  the  first  two  weeks 
thereafter. 

In  our  clinic,  for  each  new  patient  we  take 
a careful  history,  especial  attention  being 
given  to  the  past  obstetrical  hi.story.  A gen- 
eral physical  examination  is  done,  Avhich  in- 
cludes pelvic  measnrenumts  and  estimates. 
There  is  also  made  a Was.sermann  te.st,  a blood 
pressure  reading  and  a urinalysis.  At  subse- 
quent visits  we  keep  a sharp  lookout  for  signs 
of  toxaemia  and  threatened  miscarriage.  A 
blood  pressure  reading  and  a urinalysis  are 
done  at  each  visit.  Following  the  rdidominal 

*Read  before  the  Kentuckv  State  Medical  Associatiou  9.t 
Owensboro,  October  3,  4,  5,  6,  1927. 


examination  we  record  the  size,  position  and 
fixation  of  the  baby  as  Avell  as  the  location  of 
the  felal  heart  tones.  The  patients  return  at 
intervals  of  two  weeks  for  the  first  seven 
months  and  each  week  during  the  last  two 
months  of  the  pregnancy.  All  medical  and 
surgical  complications  are  referred  to  the  I’e- 
spcetive  departments  of  the  hospital  for  care 
before  delivery.  The  deaths  from  tubercu- 
losis, heart  disease,  and  pneumonia  have  been 
much  more  common  among  the  patients  not 
attending  the  prenatal  clinic.  In  fact  there 
has  been  only  one  death  among  the  prenatal 
clinic  mothers  which  we  could  classify  as  non- 
obstetrical.  This  case  was  one  of  advanced 
tuberculosis,  developing  jmeumonia  during 
the  puerperium. 

In  marked  contrast  to  the  above  record,  we 
have  had  six  deaths  from  non-obstetrical 
causes  among  the  non-clinic  group.  Four  of 
the.se  mothers  had  pneumonia  on  admission, 
two  of  them  were  cases  of  advanced  tubercu- 
losis, and  one  was  a case  of  myocarditis  with 
broken  compensation. 

The  deaths  reported  also  include  those  of 
jiatients  jiractically  moribund,  on  admission, 
for  example,  those  cases  admitted  in  the  last 
stages  of  eclamptic  toxaemia,  those  exsan- 
guinated from  hemorrhage  or  those  exhaust- 
c'1  from  long  labors.  It  also  includes  those 
mothers  dying  of  ])uerperal  infection  as  a 
result  of  delivery  or  attempted  delivery  in 
the  homes  before  admission  to  the  hospital. 

The  foetal  and  neo-natal  deaths  have  been 
considered  as  a whole  also.  In  other  words, 
the  study  embraced  the  actual  deaths  occur- 
ring in  the  two  groups.  The  greater  part  of 
the  infant  mortality  among  the  non-clinic 
group  cannot  be  prevented  by  the  staff  of  any 
hospital.  Premature  delivery  is  the  most  fre- 
(pient  cause  of  such  deaths.  In  our  hospital 
all  cases  of  pregnancy  admitted  to  the  wards 
are  divided  into  two  groups.  Tho.se  patients 
in  the  first  4 1-2  months  of  gestation  are  sent 
to  the  gynecological  department.  These  are 
not  considered  in  this  report.  Those  in  the 
last  4 1-2  months  are  admitted  to  the  obstet- 
rical department.  Thus  our  infant  deaths  in- 
clude those  of  the  babies  miscarrying  in  the 
5th  and  6th  months  of  pregnancy.  The  com- 
monest causes  of  prematurity  we  have  found 
lo  be  syphilis,  hard  work,  pelvic  inflammatory 
disease  and  criminal  interference. 

Besides  the  babies  lost  in  delivery  from  ob- 
stetrical difficulties,  there  are  included  those 
dead  in  the  uto’-us  on  admission.  These 
deaths  result  from  syphilis,  prolapsed  cord, 
long  labors,  hemorrha'ge,  etc.  Some  of  them 
follow  attempis  at  delivery  by  outside  doc- 
tors in  the  home. 

By  neo-natal  deaths,  we  mean  those  deaths 
occurring  during  the  first  two  weeks  of  life. 
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Our  babies  are  turned  over  immediately  after 
birth  to  the  pediatric  department.  But  a death 
durinjr  the  first  two  weeks  of  life  is  justly 
charged  to  the  obstetrical  department,  be- 
cause it  is  usually  the  result  of  no  pre- 
natal care,  inadecpiate  prenatal  care,  or  to 
])bor  technique  at  delivery.  Of  course  the 
neo-natal  deaths  among  the  premature  babies 
and  the  syj[)hilitic  babies  will  always  remain 
lii'gh,  no  matter  liow  .skillful  the  care  of  the 
j)ec1iatrician. 

To  a municipal  liospital  is  sent  the  larger 
part  of  all  the  obstetrical  emergencies  arising 
among  the  poor  of  the  city.  In  such  a ho.'t- 
pital  the  percentage  of  abnormal  cases  is  al- 
ways high,  and  the  mortality  rates,  maternal, 
foetal  and  neo-natal  among  the  non-clinic 
group  arc  ahvays  higher  than  those  for  the 
city  or  state  at  large. 

Statisi’ioal  Rej’Ort. 

From  April  1,  1!)23  to  July  1,  1927,  there 
weie  delivered  in  the  ob.stetrical  department 
3,217  mothers.  Of  these,  2,061  were  register- 
ed in  the  prenatal  clinic,  1,156  had  never  been 
to  clinic  and  had  received  no  prenatal  care. 
That  is,  2-3  of  our  cases  had  prenatal  care 
and  1-3  had  none.  We  consider  a woman  a 
prenatal  clinic  case  if  she  has  ever  been  reg- 
istered in  the  clinic,  even  though  she  may 
have  made  only  one  visit. 

Let  us  consider  first  the  subject  of  maternal 
mortality.  During  four  years  and  three 
months,  among  the  2061  patients  who  at- 
tended the  clinic  we  lost  six  mothers.  This 
was  at  the  rate  of  2.91  mothers  per  1000  de- 
liveries as  against  a mortality  for  the  state 
at  large  of  6.67  per  1000  deliveries. 

During  the  first  six  months  of  1927,  we  had 
no  maternal  deaths  among  the  318  prenatal 
clinic  patients  delivered. 

Among  the  1,156  nou-clinic  patients  we  lost 
26  mothers;  that  is  ,a  rate  of  22.4  mothers 
per  1000  deliveries.  In  other  words, 
the  maternal  deaths  were  almost  eight  times 
higher  among  the  non-clinic  patients  than 
among  the  clinic  patients. 

Chart  No.  1 i-epresents  the  ratio  of  the 
maternal  mortality  rates  in  the  two  groups — 
clinic  and  non-clinic  per  1000  deliveries. 
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Chart  No.  2 represents  the  relation  of  the 
foetal  and  neo-natal  death  rates  in  the  two 
groups.  Foetal  and  neo-natal  deaths  calcu- 
lated on  the  basis  of  the  total  number  of  de- 
liveries show  among  the  clinic  patients  a 
mortalily  of  7.5%,  as  against  22.6%  amon 
the  non-clinic.  This  is  equivalent  to  sayin 
that  our  foetal  and  neo-natal  deaths  are  more 
than  three  times  more  frequent  among  our 
non-clinic  babies  than  among  our  clinic  babies. 
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Chart  No.  3 shows  the  incidence  of  eclamp- 
sia in  the  clinic  and  the  non-clinic  groups. 

From  our  total  3,217  mothers  delivered,  we 
had  47  cases  of  eclampsia.  35  of  tliese  de- 
veloped among  the  1,156  non-clinic  mothers, 
an  incidence  of  3.02%.  From  among  the  2,- 
061  clinic  mothers  we  had  12  eases  of  eclamp- 
sia to  develop,  an  incidence  of  .58%.  Two 
of  these  patients  were  in  the  clinic  only  once, 
going  directly  into  the  hospital  for  delivery. 
They  were  gravely  toxic  on  admission  and 
went  into  convulsions  witliin  the  next  24 
hours.  Three  of  the  12  had  been  to  clinic 
only  three  times.  We  have  never  had  a pa- 
tient develop  eclampsia  when  the  prenatal 
care  could  be  considered  anything  but  poor. 

HiwBtRS  Or  CA^t5  Or  EcLA|nl>sl^ 


0B3TtTKIC\U  DtPAJ^THICWT 
LooiSVJLLL  CiTT'  Wo5PIT)\L 


ThOSL  wIMO  ATTCKOLO  Pf?l.HATAl.  CliHIC 
Thom,  umo  ^lcliVlo  aj 


(N9  3.) 


PuicCHTACt-  tcuAPiPSiA  C*»v»  Pu^t,><7APl  > Lci-VPSt\  Ca^u 


tmosi,  ArTtifo>M«  nno  o>Q  kot  ^cccirt. 

Ct-twic  Pawa^AV  CaAA 


Chart  No.  4 show's  the  ration  of  the  matern- 
al mortality  rates  from  eclampsia  in  the  clin- 
ic and  non-clinic  groups.  Of  the  12  clinic 
patients  developing  eclampsia,  none  were 
lost.  For  these  patients  the  prenatal  care 
had  not  been  sufficiently  thorough  to  prevent 
development  of  eclampsia,  but  it  had  so  far 
ameliorated  the  toxaemia  that  no  lives  were 
lost. 

Of  the  35  non-elinic  patients,  10  were  lost, 
a mortality  of  28.5%,  or  8.5  deaths  per  1000 
deliveries. 
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Foot  note:  Since  July  1,  1927  to  January 
1,  1928,  there  have  been  a total  of  340  cases 
delivered  and  eared  for  in  the  Prenatal  Clin- 
ic of  the  Louisville  City  Hospital,  making  a 
total  for  the  whole  year  of  658  cases  from  the 
Prenatal  Clinic  without  a single  maternal 
death. 

DISCUSSIONS 

J.  T.  Reddick,  Paducah:  The  study  and  prac- 
tice of  ob.stetrics  has  always  been  fascinating 
to  me.  I have  been  practicing  obstetrics  for 
nearly  five  decades,  more  than  forty-seven 
years. 

When  I first  began  to  practice  in  obstetrics 
such  a thing  as  prenatal  care,  I presume,  was 
not  dreamed  of.  It  was  customary  those  days 
frequently  for  John  to  come  to  the  doctor  and 
say,  “Doc,  Mollie  is  going  to  need  you  in  a few 
days.  Will  you  be  ready  for  us?”  You  older 
doctors  know  that  to  be  true,  and  the  first  time 
you  saw  the  patient  was  when  you  were  called 
after  she  was  in  labor. 

We  have  heard  these  two  excellent  papers  this 
morning  and  we  are  going  to  hear  another  one 
from  Dr.  Gossett.  Puerperal  convulsions  is  one 
of  the  tragedies  of  obstetrics  caused  by  the 
eclamptic  condition,  that  toxemia  that  so  many 
women  have  formerly  been  troubled  with.  Dr. 
Pickett  has  given  us  a graphic  illustration  of 
the  benefits  of  prenatal  care. 

I have  been  thoroughly  converted  for  a num- 
ber of  years  to  the  prenatal  care  of  my  patients, 
and  I have  the  prenatal  care  of  my  obstetrical 
patients  in  a great  many  cases  from  the  time 
they  know  they  are  pregnant  to  the  termination 
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of  delivery,  and  it  has  been  my  good  fortune 
not  to  have  had  a case  of  puerperal  convulsions 
in  my  practice  for  a number  of  years.  In  acute 
cases  that  came  to  me  rather  late  in  pregnancy 
where  there  was  poison  I know  I have  protect- 
ed their  lives,  probably  saved  their  lives,  by  the 
prompt  attention  I gave  them. 

Two,  three  or  four  years  ago  a patient  came 
to  me  with  almost  complete  suppression  of  the 
urine,  very  nervous,  thoroughly  poisoned,  but 
by  proper  care  and  vigorous  treatment  I was 
able  to  carry  her  through  all  ^ight  and  save 
her  and  her  baby. 

It  is  a well  established  fact  that  all  pregnant 
women  should  be  under  medical  supervision  dur- 
ing their  entire  i^regnancy,  for  it  is  only  by 
careful  routine  prenatal  care  that  pregnancy  and 
labor  can  be  made  safe.  Every  patient  requires 
individual  care.  Pregnancy  is  a physiological 
condition,  but  there  is  no  condition  that  may  so 
quickly  become  pathological. 

Eclamptic  toxemia  may  be  the  hepatic  type  or 
the  renal  type.  The  hepatic  type  probably  is 
where  we  have  the  general  toxemia  and  the 
renal  type  where  we  have  a previous  renal  condi- 
tion which  leads  up  to  the  eclamptic  condition. 
The  hepatic  type  is  shown  by  the  pi'ompt  re- 
turn of  blood  pressure  to  normal  and  kidney 
functions  to  normal,  while  the  renal  type  may 
continue,  the  urine  containing  albumen  and 
casts. 

The  treatment  of  toxemia  of  eclampsia  is  con- 
servative amf  radical,  and  I think  we  are  getting 
away  from  the  radical  treatment  to  a certain 
extent.  By  conservative  treatment  we  can  avoid 
the  radical  treatment.  I think  there  has  been 
entirely  too  much  surgical  treatment  in  cases 
of  eclampsia  in  the  last  few  years,  the  caesar- 
ean section,  abdominal,  the  vaginal  caesarean 
section  and  obstetrical  operations  that  could 
have  been  prevented  and  should  have  been  pre- 
vented by  proper  conservative  treatment  be- 
ginning early. 

When  labor  is  established  and  the  patient  has 
convulsive  seizures,  it  may  become  necessary  to 
resort  to  surgical  treatment.  Dr.  Pickett  has  so 
thoroughly  covered  the  ground  this  morning 
with  her  excellent  paper  and  her  statistics  that 
there  isn’t  a great  deal  to  be  said  in  addition  to 
what  she  has  given  us.  * 

G.  G.  Thornton,  Lebanon:  This  paper  and 
these  charts  are  certainly  eye  openers  to  doc- 
tors and  would  be  to  the  laity  if  they  could  be 
put  into  the  hands  of  every  expectant  mother.  I 
was  very  much  interested. 

This  goes  back  over  3000  deliveries,  a few 
more  deliveries  than  I have  had  in  over  forty 
years,  but  I am  here  to  say  to  you  that  my  ex- 
perience with  conclusions,  puerperal  eclampsia 
has  been  better  in  the  cases  that  had  not  had 
any  prenatal  care  so  far  as  the  mortality  of 


the  mother  was  concerned  that  it  has  been  in 
the  hospital.  It  has  been  decidedly  better  where 
they  have  had  care  in  the  preventing  of  puer- 
peral eclampsia  than  they  have  had  at  the  hos- 
pital. 

I stand  before  you  gentlemen  as  practicing  in 
the  country,  where  often  in  times  past  my  pa- 
tients have  had  no  prenatal  care,  as  a man  who 
can  declare  to  you  that  while  I have  had  prob- 
ably not  as  many  convulsions  as  recorded  I have 
never  lost  a life  from  puerperal  eclampsia.  (Ap- 
plause) 

In  later  years,  except  under  exceptional  cir- 
cumstances, I have  refused  to  take  a case  that 
I have  not  given  prenatal  care  to,  or  that  has 
not  had  some  doctor  engaged,  and  I presume  he 
has  given  the  prenatal  care. 

W.  T.  McConnell,  Louisville:  You  folks  didn’t 
discuss  my  paper  so  I didn’t  get  a chance  to  talk. 

I hoped  you  would  because  in  the  teaching  cen- 
ters, such  as  Louisville,  we  want  to  know  what 
the  problems  of  the  men  are  in  other  places,  and 
it  is  just  this  sort  of  place  where,  if  you  bring 
your  problems  up  here  and  discuss  them  and 
thrash  them  out,  we  who  are  in  the  centers  do- 
ing teaching  are  in  a much  better  position  to 
train  the  young  men  as  they  go  out  to  meet  the 
needs  as  they  exist.  I was  in  hopes  you  folks 
would  discuss  some  of  the  problems  that  I men- 
tioned and  give  me  your  views  on  them. 

I want  to  tell  you  that  there  is  no  over-state- 
ment in  these  statistics.  These  figures,  if  any- 
thing, are  far  too  conservative.  I have  been  on 
that  city  hospital  service  for  the  last  nine  years 
and  I have  had  ample  opportunity  to  know  what 
is  going  on  in  that  clinic  and  the  results  of  it. 
The  fact  that  the  women  who  go  through  that 
clinic  have  come  up  by  the  thousands  without  a 
single  case  that  has  had  adequate  prenatal  care 
developing  eclampsia  certainly  means  something. 
When  one  of  the  patients  who  goes  through  Dr. 
Pickett’s  clinic  comes  up  to  the  ward  for  deliv- 
ery, there  is  the  whole  picture  of  that  patient’s 
condition,  history  and  everything  that  is  known 
about  her  that  will  help  us  make  the  delivery 
and  take  care  of  her  on  the  ward.  All  of  this 
is  done  in  this  prenatal  clinic.  The  patients  who 
come  in  to  us  without  that  prenatal  care  can  be 
likened  to  trying  to  sail  a ship  without  chart 
or  compass,  and  we  have  to  do  the  best  we  can; 
it  is  a survival  of  the  fittest. 

It  would  take  up  too  much  time  to  enumerate 
all  of  the  advantages  of  prenatal  work.  I have 
mentioned  it  briefly  in  my  paper,  but  I wanted 
to  let  you  know  that  these  figures  were  abso- 
lutely conservative,  there  is  nothing  padded 
about  it,  and  I vdsh  every  doctor  here  in  Ken- 
tucky and  the  United  States  could  study  this 
little  sheet  right  here.  That  is  a wonderful  lit- 
tle sheet  of  paper  and  ’f  we  can  study  that  and 
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realize  the  import  of  it,  we  all  would  do  better 
obstetrics. 

A.  T.  McCormack,  Louisville:  I want  to  vio- 
late the  proprieties  again  to  say  one  word  in  ex- 
planation. The  patients  in  this  clinic  are  Louis- 
ville’s poorest  and  most  neglected  people  in  all 
other  respects.  Dr.  Thornton’s  patients  are  pri- 
vate patients  that  are  able  to  employ  him  in  a 
large  measure,  but  he  does  his  share  of  the  other 
kind. 

The  difference  between  the  well  nourished  in- 
dividual in  a home  and  the  patient  that  comes 
to  the  clinic  of  the  City  Hospital  from  the  slums 
i.=;  tremendously  different,  and  the  figures  that 
Dr.  Pickett  gives  are  of  interest  as  showing  the 
Christian  care  extended  to  Louisville’s  poor  with 
the  highest  degree  of  science. 

The  important  part  of  Dr.  Pickett’s  contribu- 
tion is  not  the  relative  figures,  as  remarkable  as 
they  are,  but  the  fact  that  heretofore  nothing 
of  that  sort  has  been  done  for  any  class  of  pa- 
tients. 

ORTHOPEDIC  CONSIDERATION  OF 
THE  CHRONIC  ARTHRITIDES.* 

I>y  John  D.  Tr.vwick,  M.  1).,  EouLsville. 

All  epoch  wa.s  marked  in  the  history  of 
the  treatment  of  Arthritis  by  the  general  re- 
cognition of  the  part  played  by  focal  infec- 
tion. “Rheumatism”  had  for  so  long  occu- 
pied the  stage  that  practically  every  joint  af- 
fection no  matter  what  the  characteristics,  was 
being  catalogued  after  the  name  of  the  all 
inclusive  relic  of  the  days  of  superstition  and 
witchcraft  and  was  being  treated  by  the  clas- 
sic salicylate  and  potassium  routine. 

About  1900  with  the  isolation  of  the  diplo- 
coecus  rheumaticus,  rheumati.sm  Avas  desig- 
nated as  a very  definite  disease  and  less  ten- 
dency Avas  shoAvn  to  alloAV  it  to  occupy  the 
entire  stage. 

However,  even  today  Ave  find  some  remain- 
ing tendency  to  brand  every  joint  affection  as 
rheumatism,  and  all  of  us  knoAV  into  Avhat  ser- 
ious error  this  fallacy  has  led  us.  Witness 
the  disa.ster  vi.sited  upon  scores  of  children 
by  calmly  looking  upon  a sore  knee,  or  a pain- 
ful hip  as  “rheumatism,”  until  the  tubercu- 
lous process  Avhich  has  been  at  Avork  from  the 
onset  has  Avrought  its  direst  de.struction. 

With  the  clear  demonstration  of  focal  in- 
fections as  origin  for  certain  forms  of  chronic 
arthritis,  and  location  of  these  foci  chiefly  in 
teeth  and  tonsils  there  came  about  ncAv  en- 
thusia.sm  in  the  study  and  treatment  of  the 
arthritides,  and  very  positive  gain  was  made 
in  the  fight  waged  against  the  disease. 

HnAA^ever,  if  Ave  will  study  our  ca.ses  of  the 

*Rca<l  before  the  Kentucky  .St.ite  Medic.il  Association  at 
Owenslioro,  October  3,  4,  .A,  G,  1927. 


Case  1 — Miss  A.  M.,  47  years  of  a^e.  Tliis  is  the  type 
that  must  be  ‘‘continually  downright”.  Probably  the  so- 
called  “Arthritis  of  the  Menopause.” 


past  feAV  years  Ave  will  find  toothless  and  ton- 
sille.ss  arthriticS;  .some  even  Avith  deeper  scars 
of  “exploratory  operations,”  drained  gall 
bladders  and  stumps  of  appendices,  who  are 
stiff  in  their  arthritic  fixations,  and  not  one 
Avhit  better  but  perhaps  made  Avorse  by  our 
honest  but  misdirected  zeal.  The  vast  army 
of  arthritics  that  could  be  recrui'-ed 
from  our  industrial  hospitals,  from  our  homes 
for  incurables,  from  the  chronic  Avards,  from 
orthopedic  clinics,  and  out  of  private  homes 
into  Avhieh  they  have  gone  and  there  have  lain 
through  weary  months  and  years  of  hopeless 
invalidism,  might  the  most  of  them,  show  that 
teeth  had  been  extracted  and  tonsils  removed 
and  that  their  distorted  bodies  had  been 
scoured  for  possible  “foci”,  and  yet,  their 
arthritis  continues  stubborn  and  unabated. 

We  are  facing  a newer  era.  The  theory  of 
focal  infections  does  not  satisfy  all  our  cases. 
More  than  that,  Ave  are  ready  to  declare  that 
Ave  do  not  believe  focal  infections  Avill  account 
for  more  than  a comparatively  feAv. 

Recently  Osgood  very  incisively  remarked  : 
“We  do  not  feel  that  the  siirgical  remoA’al  of 
])o.ssible  foci  of  infection  has  been  folloAved  in 
the  majority  of  cases  by  the  improvement  in 
symptoms  for  Avhich  we  had  hoped,  and  which 
the  patient  had  been  led  to  expect,  surely  not 
in  the  advanced  type  of  a ease  Avhich  usually 
consults  the  orthopedic  surgeon.  Tt  is  un- 
doubtedly of  importance,”  he  continues,  “to 
remove  surgically  or  medically  any  focus  of 
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hillian,  19  years  of  age.  Case  2, 

change  the  entire  expression  in  the  individ- 
ual. 

This  must  not  be  understood  to  disclaim  the 
responsibility  of  foci,  for  tlie  part  they  un- 
doubtedly play  in  chronic  infectious  arthritis. 
Osgood’s  statement  does  give  comfort  to  those 
of  us  who  liave  recently  become  convinced 
liowever  tliat  there  are  other  avenues  still  un- 
explored and  causes  not  yet  uncovered  to  ac- 
count for  arthritis  remaining,  and  going  ruth- 
lessly on  to  ever  increasing  deformity  long  af- 
ter every  possible  infective  focus  has  been 
removed. 

Men  all  over  the  counlry  are  searching  out 
these  avenues.  Karnest  thought  is  being  giv- 
en to  resear('h  into  causes,  endocrine,  intes- 
tinal, mechanical,  hereditary,  where  ever  there 
may  he  a clue. 

It  is  earnestly  to  be  hoped  that  relief  may 
he  found,  foi'  next  to  cancer,  there  is  no  more 
pressing  medico-social  problem  than  that  of 
Iho  arthi  ities.  It  is  no  new  observation  to 
mahe  that  to  a very  large  extent  our  confus- 
ion is  being  confounded  by  the  babel  oi 
tongues  in  the  classifications  of  the  disease. 

We  have  found  many  a good  jiaper  bn  this 
subject,  labor  for  so  long  through  a maze  of 
“classification”  and  “groni)ing”  that  our  in- 
tere.'.t  wearied  long  before  the  author  had  said 
what  he  really  started  out  to  say.  We  have 
no  controversy  with  the  “classifications” — 
Ave  simply  know  that  it  is  very  poor  science  as 
Avell  as  poor  diagnosis  to  state  that  a patient 


infection  which  may  reasonably  be  held  res- 
ponsible for  any  lowering  of  the  general  re- 
sistance, just  as  it  is  important  to  adjust  any 
discoverable  endocrine  disturbance  or  correct 
faults  of  body  mechanics,  but  we  suggest, 
that  the  reason  for  these  procedures  be  made 
clear  to  the  patient.  And  that  we  stay  the 
surgical  and  dental  hands  of  our  confreres 
unless  they  can  assure  us  that  the  foci  of  in- 
fection are  affecting  the  general  health  of 
the  patient,  and  are  nol  siinplg  themselves  ex- 
pressions of  the  lowered  vitality  for  whica 
there  are  other  causes-  If  Ave  expect  joint  re- 
covery to  follow  even  well  demomstrated  foci, 
in  a large  proportion  of  cases,  Ave  are  doomed 
to  disaj)pointnient.  We  must  not  be  de- 
ceived by  the  immediate  amelioration  of  sub- 
jective symptoms  and  even  objective  signs 
which  follow  the  sudden  changes  in  metabol- 
ism which  anaesthesia  and  the  intravenoAis 
injection  of  the  non-sjcccific  i)roteiii.s  bring 
about.  We  our.selves  were  deceived  at  first 
by  the  happy  changes  Avhich  for  several  days 
or  Aveeks  followed  the  surgical  removable  cf 
possible  foci,  until  Avith  the  patients’  (‘on- 
sent,  Ave  profoundly  etherized  several  of  them 
and  did  nothing  else.” 

In  other  words,  perhaps  the  so-called  focus 
of  infection  is  but  an  incident  in  the  consti- 
tutional disorder  that  is  producing  it,  as  Av^ell 
as  the  arthritis.  What  good  is  there  then  ac- 
complished by  removing  a focal  expression  of 
a general  systemic  complex,  hoping  thereby  to 


Case  2 — Lillian,  19  years.  This  is  one  of  the  most  pa- 
thetic because  nothing  seems  to  relieve  her  saffering,  ex- 
cept diathermy  and  heat  from  Infra  Red  Lamp. 
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has  “ arthritis”.  Tiiis  is  no  more  informing 
than  to  state  that  he  has  a “fever”,  or  “rheu- 
matism.” 

The  degree  of  knowledge  that  reaches  only 
that  indeterminate  diagnosis  is  just  sufficient 
to  go  so  far  as  to  advise  the  patient  to  have 
his  teeth  and  tonsils  attended  to — and  it  stops 
there.  The  patient  probably  finds  himself 
after  a while  without  teeth,  t07isils  or  relief- 

“Specialists  in  the  various  branches  of 
medical  science  have  classified  the  different 
types  of  arthritis  on  the  basis  of  evidence 
with  whi(  h they  i.ap])en  to  be  familiar.  The 
bacteriologist,  the  pathologist,  the  clinician 
interprets  his  findings  from  the  standpoint 
of  his  particular  specialty.  These  cla.ssifica- 
tions  hoAvever  have  been  of  little  value  to  the 
general  practitioner  anymore  than  have  the 
methods  of  treatment.”  “(’hemical  and  phy- 
sical means  are  but  palliatives,  correction  of 
metabolic  disturbances  merely  increases  re- 
sistance to  continued  infection;  immobiliza- 
tion of  joints  by  means  of  easts  interferes  with 
the  normal  ciiculation  of  the  bone,  while  im- 
mobilization by  surgical  means  is  often  the 
direct  cause  of  poly-arthritis.  The  removal 
of  accessible  foci  may  sometimes  effect  a CTire 
but  it  is  evident  that  such  methods  are  use- 
less in  case  of  inaccessible  foci,  as  in  vital 
organs,  or  more  generalized  infections.  Vac- 
cine therapy  which  theoretically  ought  to  he 
the  best  means  of  treating  (during)  arthritis, 
assuming  the  disease  to  he  of  infectious  or- 
igin, has  thus  far  not  proven  generally  suc- 


Case  3 — Mr.s.  M.,  40  years  of  age.  lioth  hands  flexed  at 
wrist,  dislocated,  witli  marked  distortion. 


Case  3 — Mrs.  M.  46  years  of  age. 


ce.ssful.  Although  striking  results  have  been 
obtained  in  isolated  instances.” 

Thus  we  are  finding  our  field  with  an  ever 
broadening  horizon,  through  which  many 
paths  lead.  It  is  true  there  are  as  yet  track- 
less spacevs,  but  trails  have  crossed  and  re- 
cro.ssed  until  we  are  confused.  Is  it  not  now 
time  that  the  various  specialists  begin  to 
get  together?  Perhaps  there  can  come  about 
an  agreement  on  at  least  some  terms  both  of 
classificaion  and  of  etiology,  with  the  ulti- 
mate hope  to  he  realized  that  cures  may  he  ac- 
f omplished. 

“We  must  agree  that  up  to  the  present  the 
bacterial  field  seems  to  he  the  most  logical 
as  well  as  the  most  promising  one  for  inves- 
tigations on  arthritis.”  That  is,  that  primar- 
ily the  cause  of  the  disease  was  bacterial  in 
by  far,  the  larger  proportion  of  cases.  It  may 
1)0  yet  jiroven,  though  now  it  is  frankly  a 
doubtful  question,  that  cartilagenous  and 
hone  changes  in  the  advanced  ty^res  for  in- 
stances of  the  hypertrophic  group,  or  of  the 
so-calle;l  osteo  arthritic  groiip,  have  been 
brought  about  by  bacterial  invasions  of  the 
joint  areas. 

Very  interesting  investigations  are  being 
reported,  and  we  shall  withhold  judgment  ex- 
pecting still  further  developments. 

We  are  compelled  therefore  to  consider  our 
cases  in  the  sim])ler  groiqiings.  It  is  not  nec- 
e.ssary  to  go  minutely  into  the  details  of  treat- 
ment of  all  ■'ypes  of  acute  infectious  arthritis, 
but  to  consider  the  chief  points. 
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Case  4 — Mr.  F.  A.,  57  years  of  age.  The  left  lower  ex- 
tremity is  slightly  flexed  at  knee.  This  flexion  deformity 
is  gradually  increasing. 

Gonorrheal  arthritis  is  perhaps  the  most 
common  of  the  acute  type.  A positive  .smear 
shows  the  Neisserian  infection.  A mon- 
■rrticular  involvement  with  a peculiar  hazi- 
ness of  the  x-ray  picture  showing  no  bone  or 
cartila.ge  destruction,  are  the  essential  fac- 
tors in  the  diagnosis.  We  are  very  ready  to 
commend  the  early  opening  of  their  joints, 
at  the  same  time  giving  the  anti-gonnococcus 
vaccine  intravenously.  Opening  wide  the 
joint,  particularly  the  knee,  for  this  is  the 
most  frequently  involved,  Avashing  out  the  fi- 
lirilous  lymph,  then  closing,  putting  the  leg 
into  plaster  cast,  offers  a very  encouraging 
line  of  treatment.  The  cast  is  bivalved  and 
in  ten  days  removed  for  heat,  massage  and 
motion,  then  reapplied,  the  process  being  re- 
peated at  shortening  intervals. 

Tuberculous  arthritis  should  have  early  rest 
and  fixation  with  vigorous  treatment  of  the 
general  type  to  encourage  bodily  re.sistanee. 

Traumatic  arthritis  followed  industrial  in- 
juries, fractures,  dislocations  and  lacerations 
must  be  recognized  and  .giA’en  early  physio- 
therapy, heat  by  means  of  the  Zoalite,  radiant 
heat,  diathermy,  with  active  and  passive  mo- 
tion early  begun.  Since  the  introduction  of 
the  ultra  violet  light  with  diathermy  and  heat 
lamps  into  our  equipment  we  have  been  able 
to  send  back  injured  employes  Avith  function- 
ing painless  joints  in  ofie-third  of  the  time 
that  formerly  was  required. 

The  next  group  to  be  considered  here,  is 


what  Ely  calls  the  “second  great  type’  of 
arthritis.  This  includes  the  hypertrophic,  de- 
generative, chronic  infectious,  osteo-arthritis, 
arthritis  deforman.s,  poly-arthritis,  etc.,  of  the 
various  classifications. 

It  is  to  this  large  and  ever  groAving  group 
that  the  statements  made  in  the  very  begin- 
ning of  the  paper  apply. 

While  infection  has  no  doubt  plaj'ed  a pri- 
mary part  in  the  production  Ave  cannot  accept 
it  that  they  are  solely  due  to,  and  deiiendent 
upon,  a po.ssible  focus  of  infection  which  if 
eradicated,  Avill  produce  a cure. 

We  have  studied  this  group  earnestly  and 
have  for  a long  time  sought  out  means  of  re- 
lief. 

From  this  group  Ave  find  recruited  the 
growing  mob  of  cripples  already  referred  to 
as  a very  real  medico-social  problem. 

We  find  them  in  every  hospital  chronic 
ward,  in  all  orthopedic  clinics,  in  homes  for 
incurables,  kept  by  church  societies,  support- 
ed by  Aveary  friends  and  relatives,  eagerly 
thrust  out  into  any  school,  or  institution  that 
Avill  take  them  and  thus  relieve  their  former 
caretakers. 

. What  can  be  done  for  these?  Hoav  to  give 
them  relief?  How  to  make  themselves  self- 
supporting?  How  to  relieve  their  joint  fix- 
ations, and  their  distorting  contractions,  so 
diat  if  possible  they  may  make  even  part  of 
a living?  These  are  the  questions  that  con- 
front us.  I dare  say  there  is  not  one  of  you, 
but  has  had  some  Eotary  or  Lions  or  Kiwanis 
Club  urge  you  to  take  over  the  conduct  of 
treatment  or  supervise  the  transfer  of  a 
chronic  arthritic  out  of  their  AA^earying  care 
into  some  other  haven.  Here  the  orthopedic 
surgeon  finds  his  burden.  For  unfortunately 
to  him  they  come  trooping,  usually  after  they 
have  been  everyAvhere  else,  passed  on  out  of 
your  capable  hands  into  the  care  of  those  less 
Avorthy  to  minister — into  the  grasp  of  the 
charlatans  and  the  quacks.  They  found  him 
perhaps  with  a little  money  saved  out  of  his 
labor,  Avith  their  ghoulish  hands,  clawing 


Case  4 — Mr.  F.  A.,  57  years  of  age.  Note  the  Heberdeiis 
Nodes. 
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about  liis  stiffening  joints  urging  their  treat- 
ments tliroufrh  months  of  futile  promises  of 
relief,  they  have  at  last  sciueezed  him  bone 
dry.  His  funds  exhausted,  his  home  sold,  his 
family  imjioverished,  they  have  thrust  him 
out  and  left  him  there  on  the  human  dump 
heap  a wreck,  a distorted  human  being,  miser- 
able, dependent ! 

Surely  here  is  ]iroblem  enough  for  every 
group  of  specialists  to  unitedly  study.  Here 
is  scope  for  organized  effort.  The  orthopedic 
surgeon  may  contribute  something  to  the  in- 
ternist and  both  find  their  knowledge  in- 
creased by  the  patholoigst,  all  tbrc'e  welcom- 
ing the  bacteriologist  into  the  conference. 
Wisdom  shall  j)erhaj).s  not  die  with  either  of 
■us,  not  one  or  the  other  claim  1o  liave  all 
knowledge. 

The  chronic  hyperti-ophic  arthritic  joint 
has  been  found  in  skeletons  of  men  wbo  lived 
in  IddO  I>.  C.  uiK'arthed  in  Kgypt.  showing 
lijcping  and  exotoses.  Heberden  in  IHOtl  des- 
cribed the  nodes  which  bear  his  name,  appear- 
ing in  the  terminal  phalangeal  joints. 

The  spine,  shoulders,  wrists,  hands,  hi[)s, 
knec's,  ankles,  all  may  b(>  involved,  but  more 
j)articu]arly  those  joints  that  endure  weight 
bearing. 

Pain  is  an  early  and  I'onstaid  .accompani- 
ment in  fact  it  is  dmd)tful  if  some  arthritics 
ever  had  relief  from  pain  since  their  disease 
began.  Certaiidy  not  while  the  inflammatory 
process  was  active  within  the  joint  capsule, 
while  cartilage  and  bone  were  being  involved. 
With  some  however  there  came  less  of  i)ain 
when  gradually  erosion  of  cartilage  had  oc- 
curred and  bone  had  joined  to  bone,  with  firm 
ankylosis  and  further  immobility  of  the  joint. 
Fixation  and  loss  of  function  were  the  price 
to  pay  for  relief  fiom  pain. 

In  others  there  were  through  the  wear;.' 
month -i  and  year.i,  a continuous  coni ract ion 
of  muj  le  and  tendon  with  no  kiirlly  I’cstrain- 
ing  force  or  counter  pull.  -Joint  surlaces  be- 
came ivory  like,  cbunuited,  gli'.lcning  and 
smooth.  Dislocation  occurred,  fingers,  hands 


Case  5 — ''Miss  H.  B.,  50  years  of  age. 


(’ase  5 — Miss  H.  B.,  50  years  of  age.  Note  the  ankylosis 
at  elbow,  and  dislocation  at  wrists  also,  siibluxation  both 
knees,  ankylosis  at  ankle  joints,  nodes  in  toes  and  fingers. 

at  wrists,  knee  joints,  subluxed,  and  held  in 
fantastic  distortion — utterly  useless. 

The  orthopedic  conscience  recoils  at  this. 
It  is  entirely  repugnant  to  think  of  deformity 
oceuring  that  might,  perhaps,  have  been  pre- 
vented. Even  though  there  may  not  have 
been  a remedy  for  the  {)roce.ss,  a light  mechan- 
ical .support  could  have  no  doubt,  been  used  to 
prevent  dislocation.  Or  an  elbow  or  a knee, 
or  a hij)  joint  in  which  the  process  of  anky- 
losis and  rapid  deposit  of  callous  occurred 
might  have  been  jdac-od  in  an  angle  of  elec- 
tion, and  the  ankylosis  wliich  seemed  inevi- 
table ('ould  have  occurred  Avith  the  elbow 
flexed  at  a convenient  angle  rather  than  in 
helpless  extension,  or  the  knee  at  a walking 
angle,  or  the  hip  })laced  so  that  standing  per- 
petually might  not  have  been  necessary,  nor 
sitting,  a j)ermanent  condemnation. 

Os1  co-arthritis  of  the  spine  with  the  conse- 
ouont  lipping  and  fusion  of  the  interverte- 
bral spaces  will  production  of  the  erect,  false 
immobile  carriage  so  characteristic — the  so- 
called  “poker  back  ’ — calls  for  early  ortho- 
pedic attention. 

F>y  position  and  release  of  body  strain  with 
a gentle  but  persi.stent  extension  of  the  whole 
frame  we  have  seen  these  flexed  di.storted  bod- 
i''s  become  more  mobile,  and  respond  more 
readily  to  the  s.vstemic  treatment,  elimination, 
tonic  and  otherwise  which  had  been  institut- 
ed. 

Of  drugs  there  is  little  to  say,  aspirin  and 
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Case  6 — Mr.  C.  M.  K.,  54  years  of  ag:e.  Duration  of  clis 
ease,  10  years.  Note  iirofound  subluxation  at  wrists  with 
strange  distortion  of  fingers.  Back  is  absolutely  stiff,  knees 
flexed  and  ankylosed,  ankles  fixed,  toes  ulcerated. 

the  salicylates  are  useful  in  any  joint  inflam- 
mation but  at  no  stage  do  they  exert  a cura- 
tive effect. 

lodoxybenzoic  acid  is  reported  in  forty- 
three  cases  to  have  given  “marked  improve- 
ment” in  twenty-four. 

Thyroid  is  undoubtedly  indicated  in  most 
of  these  cases  because  of  the  low  basal  meta- 
bolism. 

Bacterial  vaccines  are  being  used  by  .some 
with  encouraging  results — by  others  with  no 
encouragemoit  at  all.  Ely  repoi'ts  an  inter- 
e.sting  grou])  of  cases  being  treated  by  emetin 
by  reason  of  the  ainoeha  hystolitica  found  in 
each. 

Phj'sio  therapy  has  gained  a permanenr 
l)laee  in  the  treatment.  Diathermy,  heat  by 
radiant  therapy  lamps,  Coalite,  etc.,  the  ultra 
violet  light  particularly  useful  in  the  anemic 
and  low  vitalized  group — all  are  useful  ad- 
juncts and  in  guided  hands  are  doing  all  day 
duty  for  some  of  us. 

Occupational  therapy  should  be  mentioned, 
because  of  the  undoubted  good  done  these 
chronic  invalids  by  giving  them  something  to 
do.  It  is  a long  weary  day  at  best,  but  the 
hours  drag  less  heavily  if  the  patient  be 
taught  to  weave  or  knit  or  sew  or  repeat  over 


Case  6 — Mr.  C.  H.  E. 


and  over  some  necessary  motion  called  for  in 
working  out  the  problem  or  the  job  given  by 
the  aide. 

Occupational  therapy  has  come  to  occupy  a 
permanent  place  in  the  equipment  of  every 
institution  where  chronic  patients  are  kept. 
I know  of  no  more  useful  field  than  in  the 
chronic  arthritic  ward. 

Orthopedic  surgery  has  done  much  to  re- 
lieve, if  not  cure,  the  defoxunities  that  have  re- 
sulted by  the  distortions  of  Ai-thritis.  The 
operation  devised  by  Jones  for  producing  a 
ixseudo  arthrosis  or  false  joint  at  the  hip,  the 
reconstruction  operation  of  Whitman,  and  the 
section  of  femoral  neck  desciubed  by  Osgood 
have  produced  wonderfully  comfortable  hips' 
allowing  the  patiexits  to  walk,  or  sit  down. 
Osgood  remarks,  “It  is  a feai-ful  hardship  to 


Case  C — Mr.  C.  H.  E. 

he  continually  ui)right  or  downright.  To  be 
able  to  receive  attention  without  atti’acting 
it  is  a good  thing.”  To  quote  Pemberton, 
“One  of  the  outstanding  considerations  in  the 
treatment  of  chi-onic  arthritis  is  the  appi’ecia- 
tion  of  the  fact  that  a combination  of  meas- 
ures may  succeed  when  any  one  of  these  meas- 
ures alone  would  fail.  Thei-e  is  no  panacea 
for  arthritis,  and  those  who  pin  their  faith 
to  a single  measure  evidence  thereby  a failure 
to  xinderstand  the  problem  as  a whole.  From 
the  orthopedic  standpoint  ]>erhaps  nothing 
should  be  urged  more  insistently  than  the  pre- 
vention of  deformity. 

“Nearly  every  ease  which  is  gnarled  up  is 
a reproach  to  the  profession.  We  cannot  pre- 
vent all  deformities  but  we  caxi  prevent  most 
of  them”  and  if  our  meacui-es  shall  succeed, 
they  must  be  begun  before  the  contractions 
and  calhxs  have  become  pei’inanent. 

In  oi'der  that  a clear  impression  may  be 
left  of  the  unfortunate  results  of  incomplete 
or  inefficient  treadnent  or  perhaps,  no  treat- 
ment, of  the  chronic  ty])e  of  arthritis,  here  is 
being  shown  a short  series  of  cases  which 
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came  into  one  institution,  with  their  deform- 
ities well  advanced. 

Now  all  that  can  be  done  is  to  palliate, 
nothing’  can  be  accomplished  to  overcome  the 
disasters  herein  pictured,  some  of  which 
frankly  might  have  been  prevented. 

They  are  shown  oidy  with  the  idea  of  leav- 
ing a permanent  impression  of  what  should 
not  have  occurred,  as  well  as  to  give  definite 
evidence  of  the  ultimately  crippling  and  dis- 
abling effects  of  arthritis. 

Case  Kepokts. 

Case  1.  Miss  A.  M.,  47  years  of  age,  fac- 
tory worker.  This  patient  began  to  feel  pain 
in  arm  about  two  and  a half  years  ago,  since 
then  both  hands  have  become  involved.  Her 
feet,  fingers  and  hands  swell  at  times,  lower 
extremities  flexed  at  knees  and  hips.  Patient 
has  the  usual  hospital  record,  going  from  one 
place  to  another  until  at  last  she  is  in  an  in- 
stitution Avith  many  like  herself.  She  is  the 
type  that  must  be  “continually  downright.” 
Probably  the  so-called  “arthritis  of  the  meno- 
pause.” 

Case  2.  Lillian,  19  years  of  age.  Onset  at 
age  eight,  beginning  in  little  finger,  right 
hand.  Gradually  both  arms,  wrists  and 
shoulders  'became  involved,  then  both  legs, 
fixation  in  all  major  joints.  This  case  is  one 
of  the  most  pathetic  because  nothing  seems  to 
relieve  her  suffering,  except  diathermy  and 
heat  from  the  infra  red  lamp. 

Case  3.  Mrs.  M.,  46  years  of  age,  house- 
keeper. Onset  at  twenty-three  years  of  age, 
after  the  birth  of  her  first  and  only  child- 
P>egan  to  complain  of  pain,  and  swelling  of 
both  feet,  left  foot  became  adducted,  hands 
and  fingers  swollen.  Gradually  the  whole 
hand  was  involved.  At  present  both  hands 
are  flexed  at  wu’ist,  dislocated,  wdth  marked 
distortion.  Patient  claims  that  tonsils  and 
teeth  have  always  given  her  trouble.  Came 
into  this  instituion  will  her  deformities  about 
as  shown.  During  her  stay  she  developed  an 
acute  appendicitis,  which  was  operated,  with 
temporary  improvement  in  arthritis. 

Case  4.  Mr.  F.  A.,  57  years  of  age,  brick- 
maker,  seaman.  Onset  at  twenty-six  years  of 
age.  Pain  in  the  big  toe  of  right  foot,  the 
toe  became  inflamed  and  later  stuffed  off. 
Amputation  done  at  metacarpal  joint.  About 
this  time  the  hands  became  affected,  fingers 
sw’ollen,  joints  stiff,  and  most  of  the  fingers 
flexed  and  nodular.  Patient  complains  of 
constant  pain.  At  present  the  left  foot  is 
swollen  and  a small  ulcer  is  present  at  the 
base  of  the  big  toe.  The  left  lower  extremity 
is  slightly  flexed  at  knee.  This  flexion  de- 
formity is  gradually  increasing.  Note  the 
Heberdens  nodes.  Patient  admits  syphilis  at 
an  early  age.  His  life  has  been  very  irregu- 


lar, and  he  has  been  an  excessive  user  of  alco- 
hol. He  states  that  two  cousins  are  suffering 
in  a similar  Avay.  On  several  occasions,  the 
interne  has  stojAped  jiatient  from  operating 
on  his  own  fingers  with  his  jAoeket  knife. 
Rather  enjoys  “picking  out”  the  callous  ma- 
terial in  his  nodes. 

Case  5.  Miss  H.  13.,  50  years  of  age,  house- 
keeper. Admitted  to  one  hospital  five  years 
ago  with  “rheumatism”  and  after  tAvo  years 
Avas  passed  on  to  another  institution.  Gen- 
eral health,  good.  Patient  Avhile  Avalking  felt 
sudden  pain  in  left  knee,  it  gradually  stif- 
fened, legs  became  flexed,  and  knees  dislo- 
cated. Right  arm  and  shoulder  next  affect- 
ed, later  the  left  arm  v/as  involved.  Patient 
cannot  turn  in  bed.  With  great  difficulty  she 
manages  to  feed  herself.  Note  the  ankylosis 
at  elboAv,  and  the  dislocation  at  Avrists  also, 
subluxation  both  knees,  ankylosis  at  ankle 
joints,  nodes  in  toes  and  fingers. 

Case  6.  Mr.  C.  11.  E.,  54  years  of  age,  ma- 
chinist and  musician.  Duration  of  disease, 
ten  3’ear.s,  starting  in  the  left  leg  and  then  in- 
volving the  ankles,  Avrists,  toes,  fingers,  elboAvs 
and  back.  He  Avas  admitted  to  the  City  Hos- 
pital and  after  nine  Aveeks  Avas  dismissed 
“someAvhat  better”  then  after  a feAv  months 
he  Avent  to  a private  hospital.  By  this  time 
he  AA’as  unable  to  Avalk  or  even  moA^e  about  in 
bed.  Later  admirted  to  Waverly  Hills,  af- 
ter eighteen  months  Avas  admitted  to  Home  for 
Incurables,  Avhere  he  has  been  for  five  or  six 
years.  Note  jirofound  subluxion  at  Avrists 
Avith  strange  distortion  of  fingers.  Back  is 
absolutely  stiff,  knees  flexed  and  ankylosed, 
ankles  fixed,  toes  ulcerated.  Strangely  this 
is  one  of  the  most  cheerful  patients 'in  the  in- 
stitution. 


Hypertension  of  Pulmonary  Circulation. — Mos- 
chcoAvitz  believes  that  hypertension  of  the  lesser 
circulation  is  common.  It  passes  generally  un- 
der the  name  of  “pulmonary  congestion”  and 
“right  sided  insufficiency,”  or  “arteriosclerosis” 
of  the  pulmonary  vessels.”  It  is  caused  by  any 
lesion  that  increases  the  peripheral  resistance 
within  the  lesser  circulation.  The  most  common 
causes  are  mitral  disease,  espescially  mitral  sten- 
osis; emphysema,  whether  primary  (senile)  or 
secondary  (asthmatic) ; infiltrating  lesions  of  the 
lung  (chronic  tuberculosis  with  induration;  bi- 
lateral pleural  synechiae;  chronic  interstitial 
pneumonia,  tumors);  kyphoscoliosis;  patent  duc- 
tus arteriosus,  and  communications  between  the 
two  sides  of  the  heart.  A sustained  hyperten- 
sion of  the  lesser  circulation  leads  to  arterio- 
sclerosis of  the  pulmonary  vessels.  The  physical 
signs  of  hypertension  in  the  lesser  circulation  are 
those  brought  about  by  the  compensatory  me- 
chanism. 
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PYELITIS  OF  INFANCY  AND  EARLY 
CHILDHOOD  * 

By  Thomas  W.  Marks,  M.  D.,  Lexington. 

Pyelitis  as  a disease  was  first  described  by 
Rayer,  a French  physician,  in  1837.  Hiitten- 
brenner  in  1876  first  called  attention  to  the 
frequency  with  which  the  disease  occurred  in 
infants  and  young  children.  Later,  investi- 
gators, after  the  microscope  came  into  com- 
mon use  thought  the  disease  to  be  confined  to 
the  bladder  and  because  of  the  frequency  of 
the  colon  bacillus  as  the  causative  organism 
called  the  condition  colicystitis. 

This  error  was  jiartly  due  to  the  low  mor- 
tality giving  but  little  chance  of  post  mortem 
study  and  partly  to  the  fact  that  only  rela- 
tively recent  improvements  in  the  modern  day 
cystoscope  have  made  ureteral  catherization 
of  infants  possible,  showing  that  in  cases  of 
pyuria  there  is  usually  an  inflammation  of 
one  of  both  kidney  pelves. 

To  see  the  need  to  emphasize  the  impor- 
tance of  pyelitis  in  infancy  and  childhood  you 
have  only  to  realize  that  with  the  exception 
of  common  colds  and  gastro-intestinal  dis- 
turbances it  is  one  of  the  commonest  diseases 
of  childhood  and  the  most  frequently  over- 
looked, because  of  the  indifference  to  the  nec- 
es.sity  of  the  routine  examination  of  urine  in 
all  acutel}'  ill  infants  and  young  children. 
This  has  been  due  chiefly  to  two  factors — the 
difficulty  of  obtaining  the  urine,  and  second 
the  absence  of  any  symptom  or  sign  of  the 
urinary  tract  as  the  seat  of  trouble. 

The  causative  organism  of  pyelitis  is  as  a 
rule  the  colon  bacillus  group,  but  it  may  be 
one  of  the  streptococci  or  staphylococci,  in 
fact  a great  variety  of  organisms  have  been 
mentioned.  When  there  is  no  organism  found 
and  but  little  response  to  treatment  the  tu- 
bercle bacillus  is  the  probable  offender,  mak- 
ing ureteral  catheterization  and  guinea  pig 
inoculation  imperative.  Even  though  the  ma- 
jority of  these  eases  are  seen  and  treated  in 
the  home  the  collection  of  a specimen  for  cul- 
tural and  microscopic  examination  is  not  dif- 
licult  if  you  get  the  cooperation  of  the  mother 
by  impressing  upon  her  the  importance  and 
showing  her  just  how  it  should  be  done — ■ 
cleaning  the  parts  and  attaching  a sterile 
test  tube  in  the  male  and  a small  sterile  flask 
in  the  girl.  If  the  specimen  obtained  in  this 
manner  is  unsatisfactory  it  is  not  such  a dif- 
ficult task  to  catheterize  the  bladder  using  a 
No.  8 French  catheter,  especially  as  a large 
majority  of  the  eases  are  in  girl  babies,  some 
observers  claiming  as  high  as  95  per  cent,  or 
even  100  per  cent  of  their  cases  being  in  girls. 

*Read  before  the  Kentucky  State  Medical  Association  at 
Owensboro,  October  3,  4,  5,  6,  1927. 


In  nearly  two  hundred  eases  of  my  own  there 
were  only  five  males — in  two  of  these  the 
organism  recovered  was  staphylococcus  au- 
reus secondary  apparently  to  a recent  crop  >f 
boils. 

Never  advise  the  use  of  a cotton  pledge! et, 
or  sponge  in  collecting  a specimen  as  it  might 
retain  the  pus  cells  and  is  useless  for  culture. 
It  is  not  necessary  to  obtain  a large  amount 
of  urine  for  examination  as  the  finding  of 
over  eight  cells  to  the  high  iiower  field  in  the 
uncentrifuged  specimen  is  of  just  as  much 
significance  as  the  finding  of  many  muddled 
cells  in  the  eena’'  '“iged  specimen. 

Pyelitis  has  been  termed  by  many  as  the 
disease  of  the  diaper  age  as  the  frequency  of 
occurrence  rapidly  diminishes  at  the  age  of 
twm,  being  rarer  but  more  serious  in  older 
children.  The  majority  of  eases  are  around 
the  age  between  12  and  18  months,  the  recent 
literature  is  filled  with  the  importance  of 
the  role  this  disease  plays  in  the  newborn  in- 
fant and  advise  that  pyelitis  be  strongly  sus- 
pected in  cases  of  unexplained  temperature. 
My  youngest  ease  was  a three-day  old  male 
whose  mother  had  had  the  disease  at  the  sev- 
enth month  of  pregnancy  and  whose  urine 
contained  pus  and  bacteria  without  tempera- 
ture or  other  symptoms  throughout  the  re- 
mainder of  the  pregnancy.  The  two  next 
youngest  were  6 weeks  and  three  months  res- 
pectively. 

There  has  long  been  argument  as  to  the 
mode  of  infection  in  pyelocy.s!  itis,  there  be- 
ing two  lines  of  thouglit — hematogenous  in- 
fection and  ascending  infection — the  disease 
has  been  produced  experimentally  both  ways, 
i.  e.,  by  blood  stream  inoculation  and  also  by 
bladder  inoculation  infection  of  the  ureter 
or  kidney  pelvis  found  later  on.  Positive 
blood  cultures  have  been  obtained  in  a good 
percentage  in  some  series  of  cases  lending- 
caste  to  the  hematogenous  theory  which  is  dis- 
counted by  the  high  percentage  of  cases  in 
baby  girls  (57  to  95  iier  cent)  as  compared  to 
baby  boys,  which  anatomically  favors  the  as- 
cending theory  during  the  diaper  age.  Suf- 
fice it  to  say  that  probably  the  majority  of 
primary  infections  are  hematogenous  while 
the  majority  of  those  cases  following  acute 
gastroenteritis  in  the  summer  months  are  of 
the  ascending  type. 

The  main  characteristic  of  acute  pyelitis  in 
childhood  is  an  acute  onset  with  fever — there 
may  be  no  other  sign  of  illness,  though  gen- 
erally in  the  severe  cases  there  is  an  ashen 
pallor  peculiar  to  kidney  retention  and  an  un- 
explained restlessness.  There  is  as  a rule  no 
symptom  referable  to  the  urinary  tract,  even 
in  the  severe  eases — bladder  symptoms  are 
present  in  only  a small  per  cent — there  is 
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commonly  vomiting  at  tlie  onset  and  occasion- 
ally convulsions  simulating  an  acute  gastro- 
intestinal upset,  but  as  a general  rule  there 
is  an  acutely  ill  child  with  high  fever,  pallor, 
restlessness  without  urinary  symptoms  aiid 
with  negative  physical  findings  until  lu-ine 
examinations  reveal  the  cause  of  trouble. 
When  a case  presents  such  an  entity  a diag- 
nosis should  always  be  made  even  before  a 
urinary  examination. 

There  is  always  i)resent  a varying  degree 
of  prosti'ation — the  younger  the  child  the  ie.ss 
likely  local  symi)toms  to  be  present,  but  there 
may  be  fre(pient  and  painful  urination  with 
pain  over  the  bladder  and  colicky  })ains  over 
the  abdomen.  It  is  the  absence  of  the.se  local 
sympto'ms  that  make  it  essential  to  look  upon 
any  unexplained  temperature,  after  otitis 
media  has  been  ruled  out,  as  pyelitis  until 
proven  otherwise  by  rei)eated  negative  urine 
examinations. 

Pyelitis  .should  always  be  suspected  as  a 
complication  of  acute  infections  and  gastro- 
intestinal disturbances  which  do  not  respond 
liroi)erly  to  treatment  as  it  frequently  com- 
plicates both  conditions.  Pyelitis  may  be  di- 
vided into  primary  and  .secondary  forms ; the 
primary  form  being  the  uncomplicated  as  a 
previously  healthy  baby  who  becomes  sudden- 
ly acutely  ill  with  high  fever,  pallor,  restless- 
ne  ;s  and  an  absence  of  physical  findings.  The 
secondary  type  develops  during  an  attack  of 
gastro-intestinal  disturbance,  or  after  some 
acute  infection  as  that  of  the  upper  respira- 
tory passages,  or  following  any  of  the  con- 
tagious diseases.  Cases  may  occur  without 
temperature,  in  these  cases  there  is  usually 
available  a suggestive  hi.story  of  a recent 
acute  illness  not  diagnosed,  in  other  words  has 
become  subacute  or  chronic.  Relapses,  or 
acute  exacerbations  are  quite  common  in  these 
cases.  It  is  hard  to  differentiate  a recur- 
rence from  an  acute  exacerbation  of  the  old 
infection  and  it  may  be  logically  surmised 
tha1  such  adult  infections  of  pregnancy  might 
be  from  the  old  infection  of  i.ifancy  and  this 
will  not  be  cleared  up  until  we  begin  to  look 
more  seriou.sly  upon  this  condition  and  refer 
those  symptomatically  cured  cases  apparently 
cured  but  with  persistent  pus  cells  and  Iiac- 
teria  in  the  urine  ,to  the  urologist  for  cysto- 
scopie  examination  and  treatment  after  medi- 
cal treatment  has  failed  to  clear  the  urine.  It 
is  into  this  group  that  falls  the  so-called  half 
sick  child  who  is  irritable,  nervous,  anemic, 
underweight  and  with  discriminating  appe- 
tite— with  negative  chest  findings.  This  en- 
tity is  often  blamed  upon  the  tonsils  with  no 
im])rovement  after  removal. 

In  cases  of  ]u’onounced  ])yuria  it  is  well 
to  examine  the  i)ai'ts  for  evidence  of  gonor- 


rheal vaginitis  and  in  all  cases  where  there  is 
the  .slightest  suspicion  repeated  smears  should 
be  taken.  I recently  treated  a chronii*  gon- 
orrheal infection  in  a girl  of  five  years  Sf 
good  family  and  surroundings,  as  case  of  pye- 
litis over  a teii  day  period  before  making  an 
examination  and  finding  the  real  .seat  of  the 
trouble.  One  more  imj)ortant  factor  in  the 
urine  examination  is  that  the  attending  i)hy- 
sician  make  his  own  observations  from  time 
to  time,  not  relying  upon  some  one  else’s  re- 
port for  the  report  of  one  not  familiar  with 
the  clinical  side  of  the  case*  is  of  but  little 
value  in  the  following  of  a case  umhu-  treat- 
ment. 'riiere  are  at  the  })r(“sent  time  since 
the  advent  of  Ilexylresorcinol,  or  (la|)rocol, 
three  plans  of  medicinal  treatment,  namely: 

(1)  'I'lie  alkaline  treatment. 

(2)  The  aci(l-nrotroi)in  treatment. 

(2)  The  Ilexylresorcinol  treatment. 

Opinion  is  about  evenly  divided  as  to  the 

relative  merits  of  the  alkaline  and  acid  uio- 
trojiin  treatments  with  the  final  conclusion 
that  the  age  of  the  child  and  the  severity  of 
the  acute  .symjitoms  as  well  as  the  cauaitive 
organism  .should  be  the  influencing  factors  in 
choice  of  the  method  to  use.  If  reasonably 
sure  that  the  child  is  pas.sing  a small  output 
of  urine,  refusing  liipiids  or  vomiting  what  is 
given,  the  acid-urotrojiin  treatment  is  con- 
traindicated for  several  i-easons. 

It  must  be  given  by  mouth  and  in  practi- 
cally the  same  dosage  as  in  adults  and  follow- 
ed by  some  intake  of  fluids  to  obtain  best  re- 
sults. This  is  not  alone  difficult,  but  is  very 
apt  to  increase  the  nausea  and  also  due  to 
the  small  amount  of  urine  in  the  pelvis  of  the 
kidney,  the  urotro])in  dilution  in  the  pelves  is 
apt  to  be  too  big'n,  thereby  increasing  both 
bladder  and  kidne.v  iiu’itaton.  Of  course  this 
contraindication  could  be  overcome  bj’  giving 
the  necessary  fluid  by  bowel  or  hypoclermo- 
clysis,  this  comj)licates  matters  uidess  i)atient 
is  in  the  hospital.  If  urotroi)in  and  sodium 
acid  phosphate  ai'e  given  in  this  type  .)f  case 
the  initial  do.sage  .should  be  small  and  grad- 
ually increased  as  Ihe  uilnai'y  output  is  in- 
creased and  1he  severity  of  acute  symptoms 
subside. 

I have  gotten  the  (piickest  and  Ixsst  results 
in  these  cases  of  high  temperature  and  acute 
.symptoms,  especially  in  young  infants  with 
the  alkaliniy.ation  method,  using  potassium  ci- 
trate by  mouth  and  sodium  bicarbonate  by 
bowel.  By  this  jueans  fluids  promoting 
prompt  diuresis  are  gotten  into  the  l)ody  in 
the  easiest  possible  mantier,  the  alkali  also 
tends  to  alleviate  the  gastric  disturbance  and 
to  offset  the  acetone  ])ractically  always  pres- 
ent early  in  these  cases.  After  the  acute 
symptoms  have  subsided  and  you  are  able  to 


February,  1928] 


KENTUCKY  MEDICAL  JOUBNAL 


65 


promote  a moi'e  liberal  fhiicl  intake  the  treat- 
ment may  be  ehanged  to  the  acid  and  nrotro- 
pin  if  the  urine  does  not  clear  with  the  alkali. 

In  the  ordinary  acute  uncomplicated  case 
with  sufficient  urinary  output  good  results 
are  obtained  by  forcing  fluids  and  giving  uro- 
tropin  in  average  doses  of  20  to  30  grains  in 
24  hours,  stopping  at  the  first  appearance  of 
bladder  irritation  and  if  at  this  time  the  urine 
is  not  clear  changing  to  potassium  citrate  60 
to  90  grains  in  24  hours,  until  the  urine  is  de- 
cidedly alkaline  to  litmus  and  then  continue 
enough  citrate  to  keep  it  so. 

There  is  nothing  to  fear  from  large  doses 
of  potassium  citrate  and  if  alkalosis  should 
be  evidenced  by  puffiness  of  face,  hands,  feet, 
etc.,  the  dosage  can  be  reduced  and  no  harm 
done.  Whether  the  alkaline  or  acid  urotropin 
method  is  used  free  intestinal  elimination 
should  be  maintained  throughout. 

Hexyl  resorcinol  as  a nrinary  antiseptic  was 
first  tried  by  Leonard  in  1925.  His  experi- 
ments showed  that  its  bactericidal  action  was 
equally  effective  in  alkaline  and  acid  urines 
and  that  it  Avas  not  only  necessary  to  force 
fluids,  but  that  the  forcing  of  fluids  was  a 
detriment  to  its  action  through  the  reduction 
in  surface  tension,  making  it  an  ideal  prep- 
aration for  the  pediatrician.  For  administra- 
tion to  children  it  is  put  up  in  a 2%  per  cent 
solution  in  olive  oil,  making  a strength  of  a 
grain  and  one-half  to  the  dram.  The  dura- 
tion of  treatment  with  this  drug  is  from  60 
to  120  days,  gTaduating  the  dosage  according 
to  the  progress  shown  by  svmptoms  and  nrin- 
ary examinations,  the  usual  dosage  being  from 
one  to  three  teaspoonfnls  from  three  to  four 
times  a day:  dose  reduced  if  gastric  discom- 
fort or  vomiting  produced  and  should  never 
be  given  upon  empty  stomach. 

kly  experience  with  liquid  hexylresorcinol 
has  been  onW  in  chronic  and  subacute  cases 
after  repeated  treatment  Avith  both  potassium 
citrate  and  urotropin  had  failed.  The  sIoaa’- 
ness  of  the  drug’s  emotion  seems  to  contrain- 
dicate its  use  in  the  acute  stage  as  the  acute 
SA-mntoms  can  be  so  readih"  relieved  by  either 
of  the  other  methods,  choice  depending  up  n 
the  cases  and  if  the  urine  can  be  cleared,  the 
patient  SA^mptomless  and  hack  to  rontine  in 
tAvo  or  three  weeks  time,  it  is  foolish  to  use 
a mueh  more  expensive,  60  to  120  day  ■treat- 
ment to  reach  the  same  end.  On  the  other 
hand  the  results  'gotten  in  the  chronic  ease  in 
Avbich  the  urine  does  not  clear  Avith  the  short- 
er methods  highly  recommends  its  use,  there 
often  being  a marked  general  improA’cment 
even  Avhen  there  is  no  apparent  bactericidal 
benefit.  In  seven  of  tAveh'e  chronic  cases  in 
Avhich  I have  used  it  after  the  failure  of 


shorter  methods  a cure  was  obtained  and  with 
some  improvement  in  the  general  condition 
of  the  remaining  five. 

Those  ea.ses  in  Avhich  no  cure  iu  obtained  by 
medicinal  methods  should  ahvays  be  refe  ’red 
to  the  urologist  for  cystoscopic  studj^  There 
may  be  only  a slight  ureteral  stricture  that 
AAull  be  relieved  by  the  ureteral  eatheteriza- 
iton,  giA’ing  an  almost  spontaneous  cure  or 
there  might  be  some  more  serious  complica- 
tion the  earlier  discovered  the  better  chance 
for  a good  result. 

DISCUSSIONS. 

James  H.  Pritchett,  Louisville:  Dr.  Marks’ 
paper  ijresents  the  last  word  in  pyelitis.  He  cov- 
ered it  so  thoroughly  that  I can  only  emphasize 
the  more  important  features.  ' 

A great  many  of  the  so-called  initial  fevers 
in  the  new  born  can  be  traced  to  pyelitis.  This 
is  a new  theory,  and  I am  sure  it  is  a correct 
one.  Those  of  you  who  were  so  fortunate  to 
have  heard  Dr.  Baz  hour’s  paper  two  or  three 
years  ago  on  fevers  of  obscure  origin  recall  tnat 
at  that  time  he  stated  a great  many  infants  up- 
on exaznination  had  pyelitis,  and  it  is  true  ac- 
cording to  Dr.  Marks’  paper.  It  may  take  sever- 
al urinalyses  to  prove  that  the  child  actually  has 
pyelitis. 

As  he  also  stated,  the  sex  most  commonly  af- 
fected is  the  female  although  in  early  infancy, 
according  to  Abt,  it  may  be  equally  prevalent 
in  either  sex.  A peculiar  pallor,  more  or  less 
chilliness,  I zzzight  say  rigor,  with  the  sudden  oiz- 
set  of  other  symptoms  being  obscured,  should 
give  us  at  once  a clue  to  pyelitis  and  we  should 
examine  the  zzrine  at  once. 

It  is  quite  true  that  the  obtaining  of  a specimen 
of  urine  in  a child  is  difficult  and  for  this  reason 
is  oftentimes  neglected.  If  yozz  will  follow  Dr. 
Marks’  outline  you  can  obtain  a specimen  of 
urine  in  the  majority  of  cases.  It  requires  but 
a small  amount  of  urine  to  find  the  trouble. 

With  reference  to  the  prognosis,  that  is  a 
good  point  to  bear  in  mind.  As  to  cure,  znost 
of  them  do  recover.  Some  few  of  thenz  take 
quite  a while  to  recover.  A great  many  of  them 
will  recur,  become  more  or  less  chronic,  hard 
to  manage,  and  we  should  always  leave  in  the 
mother’s  and  father’s  mind  some  doubt  of  the 
child  getting  completely  well. 

Dr.  Marks  has  given  the  treatments  very  ful- 
ly and  I agree  with  him  completely.  This  mignt 
possibly  be  divided  into  three  or  four  different 
headings.  F’irst  of  all  under  general,  we  should 
force  fluids  where  possible,  and  here  again,  as 
one  of  the  mezz  suggested  in  the  last  paper,  the 
use  of  the  Muz'phy  drip  or  the  nasal  tizbe  comes 
in  wonderfully  handy.  It  is  surprising  how 
much  fluid  we  can  get  into  a child  izz  this  man- 
ner. In  other  words,  the  so-called  washing  out 
of  the  kidney  by  way  of  tbe  nose.  We  take  a 
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number  ten  catheter  which  can  be  inserted  witn 
very  little  trouble  and  kept  in  position  by  ad- 
hesive plaster.  With  that  we  can  get  in,  I won’t 
say  how  much,  but  from  200  to  300  or  400  cc.’s 
or  even  more.  In  fact,  one  doctor  told  me  he 
got  in  2000  cc.  in  twenty-four  hours.  In  this 
way  the  child  was  cured  by  the  enormous  amount 
of  fluid  taken  by  way  of  the  nose. 

The  drug  treatment  has  been  most  successful, 
alkalis,  as  potassium  citrate,  sodium  bicarbonate, 
etc.,  have  given  me  good  results. 

Urotropin  acts  well  in  somes  cases.  It  acts 
only  in  an  acid  media;  we  can  use  hydro-chloric 
and  dilute  in  order  to  keep  the  urine  acid  and 
get  the  full  effect  of  the  urotropin. 

Hexylresorcinol,  in  my  hands,  has  been  dis- 
appointing. I have  given  it  in  olive  oil  on  sev- 
eral occasions,  most  infants  vomit  such  a mix- 
ture. We  had  to  stop  that  entirely.  Sometimes 
the  use  of  vaccine  has  helped  in  those  chronic 
cases,  the  autogenous  vaccines  are  best.  Two 
or  three  cases  recovered  completely  and  some 
of  them  went  from  bad  to  worse,  and  I revert- 
ed to  the  alkaline  treatments  and  they  recovered 
so  far  as  I know.  The  chronic  cases  are  diffi- 
cult to  handle. 

The  older  children  are  referred  to  the  uro- 
logist for  kidney  washing. 

P.  F.  Barbour,  Louisville:  I found  it  quite 
helpful  in  many  of  these  cases  to  alternate  the 
acid  and  alkaline  treatment  giving  the  acid 
treatment  for  two  weeks  and  following  it  up 
with  an  alkaline  treatment  for  two  weeks.  The 
change  in  the  type  of  the  fluid  from  the  kidneys 
has  quite  an  important  effect  on  the  bacteria 
in  the  pelvis  of  the  kidney. 

One  feature  of  pyelitis  I should  like  to  em- 
phasize is  to  ascertain  the  cause  of  the  pyelitis. 
Nearly  all  cases  of  pyelitis  are  secondary  to 
infection  of  the  upper  air  passage.  In  nearly 
every  case  of  pyelitis  I have  found  there  was 
a focus  of  infection  either  in  the  tonsil,  ade- 
noids or  sinuses,  upper  respiratory  on  the  one 
'nand,  or,  on  the  other  hand,  an  infection  in  the 
genito-urinary  tract.  If  the  colon  bacillus  pre- 
dominates in  the  urine  the  infection  must  pri- 
marily be  an  intestinal  infection.  If  the  strepto- 
coccus, as  in  some  cases,  is  the  predominating 
type  of  infection  of  the  pelvis  of  the  kidney,  the 
infection  must  be  an  upper  air  passage  infec- 
tion. 

If  you  treat  the  pelvis  of  the  kidney  without 
taking  into  account  the  place  where  your  in- 
fection is  coming  from,  you  are  not  going  to 
get  anywhere,  and  I think  it  is  important,  if 
possible,  to  find  the  focus  from  which  the  infec- 
tion is  coming,  remove  that,  and  the  secondary 
pyelitis  will  clear  up  of  itself. 

J.  W.  Bruce,  Louisville:  This  has  certainly 
been  a most  interesting  and  practical  paper  of 
Dr.  Marks.’ 


First,  with  regarc  to  the  collection  of  the 
specimen  of  urine,  if  the  following  points  are 
carried  out  I believe  you  will  find  your  examin- 
ation will  be  very  much  more  helpful. 

In  the  first  place,  this  condition  is  limited  to 
female  children  and  this  is  particularly  im- 
portant. In  the  second  place,  the  receptacle  to 
catch  the  urine,  which  can  be  bought,  is  a very 
good  one  but  is  not  available  to  everybody.  If 
you  will  take  the  seed  holder  that  you  will  find 
in  almost  any  canary  bird  cage,  you  will  find 
that  a very  excellent  receptacle  which  can  be 
applied  to  the  vulva  of  the  female  child,  or  the 
male,  either  one,  and  can  catch  urine  very  eas- 
ily- 

In  examining  this  urine  under  the  microscope 
you  should  not  centrifuge  it.  If  you  centrifuge 
it  it  throws  the  appearance  off  entirely.  The 
second  point  is  that  no  cover  slip  should  be  used, 
because  if  you  do  the  leukocytes  slide  out  to 
the  side  and  you  have  no  idea  how  many  there 
are.  As  Dr.  Marks  says,  with  the  specimen  ex- 
amined under  those  conditions,  where  you  find 
as  many  as  ten  cells  to  the  higher  powered  field, 
we  can  pretty  safely  make  a diagnosis  of  pye- 
litis. '■ ; 

I want  to  emphasize  the  point  made  by  all 
the  previous  speakers  about  the  examination  of 
several  specimens.  That  is  very  important. 

After  we  have  carried  out  medical  treatment 
on  these  cases  for  three  or  four  weeks  without 
success,  or  even  for  less  time  than  that,  it  seems 
to  me  these  children  should  be  examined  by  a 
urologist  because  those  cases  are  very  frequent- 
ly due  to  congenital  deformity  such  as  stricture 
of  the  ureter,  dilatation  of  the  ureter,  or  some- 
thing which  has  to  be  treated  surgically,  or  pos- 
sibly there  is  a stone  there. 

I have  had  a great  deal  better  success  with  the 
alkaline  treatment  than  either  the  acid  treat- 
ment or  the  caprokol  treatment,  and  here  again 
I should  like  to  reiterate  the  value  of  the  nasal 
drip.  It  is  the  only  way  I know  of  that  you 
can  get  sufficient  fluid  into  these  children,  2000 
or  3000  cc.’s  of  fluid  in  twenty-four  hours  and 
sixty  grains  of  alkaline,  sodium  citrate  is  prob- 
ably the  best,  or  mixture  of  sodium  citrate  and 
potassium  acetate.  The  sodium  bicarbonate  is  a 
little  apt  to  produce  diarrhea. 

T.  M.  Marks,  Lexington  (in  closing)  : I a,/- 
preciate  very  much  the  discussion  of  my  paper, 
and  I have  very  little  to  say  except  that  I re- 
cently visited  Dr.  Kretschmer  at  Chicago  and 
asked  him  what,  in  his  opinion,  was  the  real 
cause  of  this  disease  and  his  answer  was  very 
good,  I thought.  He  said  that  any  disease  which 
caused  pelvic  retention  might  cause  pyelitis.  It 
could  be  secondary  to  any  disease  that  caused  a 
concentration  of  the  urine  in  the  pelvis  of  the 
kidney,  and  he  brought  to  my  mind  the  fact  that 
even  thTugh  the  colon  bacilli  might  be  recovered 
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as  a causative  organism,  the  frequency  in  young- 
er children  of  a red,  swollen  pharynx  and  in- 
flamed tonsils  in  recurring  cases  indicated  the 
removal  of  the  tonsils. 

About  referring  children  to  the  urologist 
where  they  do  not  respond  to  medical  treatment, 
there  is  a general  idea  that  you  cannot  do  a 
uretral  catheterization  on  a very  young  infant, 
but  I saw  a pyelogram  on  a seventeen-day  old, 
two  week  premature  male  infant  while  I was  in 
Chicago.  He  told  me  if  I should  return  in  three 
weeks  he  would  let  me  see  him  take  out  the 
right  kidney  of  this  same  patient. 

The  reason  so  many  cases  of  pyelitis  are  over- 
looked is,  as  Dr.  Barbour,  Dr.  Bruce  and  Dr. 
Pritchett  and  Dr.  Boggess  said,  the  failure  of 
making  repeated  examinations.  You  see  the 
acuteness  of  the  disease  and  the  specimen  is 
negative,  and  unfortunately  for  the  after  cure 
of  the  child  the  ordinary  cleansing  and  the  or- 
dinary treatment  for  an  acute  gastro-intestinal 
upset  will  clear  up  the  symptoms  of  a great  num- 
ber of  these  children  and  the  urine  is  not  ex- 
amined the  second  time  or  the  third  time  when 
the  pus  has  begun  to  drain  out  and  the  kidney 
retention  has  been  relieved  and  the  mucous  plug, 
or  whatever  is  retaining  the  pus,  has  passed  out 
and  you  entirely  miss  the  diagnosis. 

Dr.  Harris  has  asked  how  to  obtain  the  urine 
from  the  very  small  male  child.  It  isn’t  such  a 
difficult  matter.  Just  attach  a sterile  test  tube 
and  fill  in  around  the  top  of  the  test  tube  with 
some  sterile  cotton  and  just  hold  the  child  in  a 
semi-recumbent  position,  put  his  feet  and  legs 
in  a warm  tub  of  water  and  after  one  or  two 
attempts  at  certain  stated  intervals  you  will  get 
the  specimen.  I have  never  seen  it  fail  in  the 
hands  of  a good  nurse. 

Treatment  of  Hemophilia. — A study  was  made 
by  Christie  and  Gulland  of  the  therapy  of  hemo- 
philia. The  only  means  by  which  the  coagula- 
bility of  hemophilic  blood  can  be  increased  to 
any  appreciable  extent,  and  the  symptoms  def- 
initely controlled,  is  by  blood  transfusion,  wheth- 
er of  whole  blood,  citrated  blood,  or  defibrinat- 
ed  blood.  Of  these  the  authors  believe  the  citra- 
tion  method  to  be  the  best.  This  improvement 
lasts  from  five  to  seven  days;  it  is  the  degree 
and  not  the  duration  of  improvement  which  de- 
pends on  the  amount  of  blood  given. 


TUBERCULOUS  MENINGITIS.* 

By  T.  Cook  Smith,  M.  D.,  Louisville. 

A discussion  of  tuberculous  meningitis  is 
always  timely  and  of  value.  There  are  cer- 
tain facts  concerning  this  disease  which  we 
would  like  to  particularly  emphasize.  It  is 
very  important  that  physicians,  that  patients 
suffering  from  tuberculosis,  and  that  the 
laity,  be  kept  conscious  of  the  fact  that  tuber- 
culosis in  infancy  is  not  a rare  disease.  There 
seems  to  be  a false  impression  in  this  regard, 
which  is  very  hard  to  eradicate,  and  which 
works  to  the  detriment  of  public  health  mCcJS- 
ures.  It  is  not  unusual  to  see  tuberculous 
cavitation  in  young  infants ; to  see  tubercu- 
lous disease  of  bones,  joints,  glands,  and  of 
the  nervous  system.  Any  one  working  in  a 
large  clinic  sees  these  pathological  conditions 
constantly  before  his  eyes.  An  infant  under 
actual  exposure  to  a tuberculous  adult  has 
proven  to  be  extremely  susceptible  and  can 
be  fully  expected  to  contract  the  disease. 
Figures  compiled  by  Holt  dealing  with  five 
thousand  autopsies  on  children  all  under  the 
age  of  three  years,  and  dying  from  various 
causes,  show  a percentage  of  about  14%  tu- 
berculous infection.  Autopsies  done  in  Mun- 
ich and  Vienna  on  a series  of  thirteen  hun- 
dred children  of  all  ages  up  to  fourteen  years, 
showed  a tuberculosis  incidence  of  40%. 
These  figures  cannot  be  taken  lightly,  but  are 
based  upon  actual  postmortem  data,  and  are 
not  accurate  for  incidence  among  apparently 
well  children.  Of  course  the  incidence  of  tu- 
berculo.sis  varies  in  different  countries  and  in 
different  cities;  as  for  instance  Veeder  in  St. 
Louis  found,  by  tuberculin  testing,  only  38% 
positive  tuberculo.sis  in  a series  of  St.  Louis 
children  between  the  ages  of  twelve  and  four- 
teen years,  whereas  Pirquet  in  Vienna  found 
70%  for  the  same  age  group.  It  is  very  cer- 
tain that  young  children  in  actual  contact 
with  tuberculosis  show  a extreme  susceptibil- 
ity to  the  disease.  This  means  that  in  the 
examination  of  infants  who  are  actually  ill, 
who  are  losing  weight  from  some  , obscure 
cause,  and  who  are  developing  local  glandular 
enlargement,  we  have  failed  utterly  if  we  do 
not  rule  out  tuberculosis  as  one  of  the  chief 
causes  of  such  conditions.  I mention  tuber- 
culosis in  general,  because  tuberculous  menin- 
gitis is  practically  never  a primary  di.sease. 
In  infancy,  it  is  nearly  always  associated  with 
general  miliary  tuberculosis.  Autopsies  al- 
ways .show  some  focus  of  caseous  tuberculosis, 
which  has  broken  down  allowing  the  tubercle 


*Read  before  the  Kentucky  State  Medical  Association  at 
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bacilli  to  spread  tlirouglioiit  the  body  general- 

ly- 

The  age  incidence  of  deaths  from  tubercu- 
losis in  children  is  very  interesting  and  stai’t- 
ling  and  is  most  marked  under  the  age  of 
three  years.  Tuberculous  meningitis  is  the 
commonest  type  of  meningitis  that  we  have. 
Further  more,  tuberculous  meningitis  is  the 
cause  of  death  in  most  children  dying  of  tu- 
b(irculosis  in  infancy.  Holt  estiinates  that 
40%  of  tuberculous  deaths  in  infants  takes 
place  from  tuberculous  meningitis.  The  sea- 
sonal incidence  is  interesting  and  instructive. 
The  disease  occurs  in  any  month  of  the  year, 
but  is  most  common  in  the  spring.  This  .seems 
to  be  due  to  the  fact  that  the  respiratoiy  dis- 
ea.ses  of  winter  weaken  the  children  so  that 
tuberculosis  which  was  latent  may  become 
wide-spread.  The  age  groups  of  these  chil- 
dren. dying  of  tuberculons  meningitis, 
the  following  figures  in  a series  of  410  cases 


collected  by  Holt: 

Under  one  year  162 

One  to  two  years 149 

Two  to  five  years  76 

Five  to  nine  years  17 

Nine  to  sixteen  years G 


Total  410 


As  is  readily  seen,  these  figures  show  that 
the  commonest  age  for  tuberculous  meningitis 
is  under  two  yeai's.  These  are  all  children 
in  iiifaney  who  have  been  subjected  to  very 
little  chance  of  infection  except  from  those 
handling  and  fondling  the  child  and  from 
food  which  might  be  held  at  fault.  Park  and 
Krumwiede,  in  a series  of  thirty-two  cases  of 
tuberculous  meningitis,  2)roved  very  definite- 
ly that  the  bacillus  Avas  of  human  type  in 
thirty;  that  it  Avas  mixed  in  one;  and  that  it 
was  bovine  in  one.  Statistics  from  Scotland, 
where  tlie  milk  su})j)ly  is  not  as  good  as  our.-:, 
show  a larger  ])ei‘ce)itage  of  bovine  infections. 
AVith  us,  with  an  improved  milk  supi)ly  from 
tuberculin  tested  cattle,  with  an  almost  uni- 
versal usage  of  boiled  milk,  the  points  for  dis- 
semination of  tubercle  bacilli  to  young  in- 
fants, are  nearly  always  human  carriers  of  the 
disease.  It  is  nearly  ahvays  jmssible,  after 
careful  search,  to  find  the  offending  member 
of  the  tuberculous  infant’s  family,  or  to  find 
the  sick  friend  who  cares  for  the  baby  and 
Avho  has  passed  on  the  deadly  bacillus.  Every 
child  dying  of  tuberculous  meningitis  indi- 
cates a nearby  carrier  of  tubercle  bacilli  and 
indicates  a command  that  the  physician  make 
a careful  .scrutiny  of  every  individual  asso- 
ciated Avith  such  a child.  In  this  regard,  T 
Avould  like  to  mention  a ])atient  Avhom  T saw 
dying  of  tuberculous  meningitis,  the  child  be- 
ing three  years  of  age,  having  a younger 


brother  and  tAvo  older  sisters.  These  other 
children  in  the  family  Avere  negative  to  tu- 
berculin, and  the  parents  showed  no  sign  of 
tuberculosis.  Upon  careful  inquiry,  however, 
we  found  that  he  had  been  sent  to  INe  Avith 
an  aunt,  and  that  this  aunt  was  suffering 
from  ailvanced  pulmonary  tuberculosis. 

In  tjq)ical  cases  of  tuberculous  meningitis, 
the  symptoms  are  someAvhat  as  folloAVs : A 
two  year  old  child  ])egins  Avith  Avhat  .seems  to 
be  an  Aipset  .stomach.  He  is  peevish ; he  A'om- 
its  frequently  Avirhout  good  catise ; there  is  a 
change  of  disposition,  sometimes  Avith  par- 
alysis of  tlie  eye  muscles  producing  a squint. 
There  is  gradual  development  of  droAvsiness. 
The  mother  tells  you  that  the  child  seems  to 
stare  atvay  into  space  Avithout  seeing  anybody 
most  of  the  time.  There  is  a strange  look 
about  the  eyes.  The  child  loves  to  craAAd  into 
its  mother’s  lap  or  to  cratvl  on  the  bed  and  lie 
there  most  of  the  day.  Sometimes  there  are 
convulsions.  A jihysicia-n  examining  a child 
at  this  time  careUilly  Avould  notice  that  the 
neck  is  stiff  upon  attempts  at  flexion.  He 
might  find  a positive  Kernig  sign.  He  Avould 
find  that  Avhen  stroking  the  skin  with  a sharp 
pointed  instrument,  there  Avould  remain  for  a 
long  time  a red  streak  Avhere  the  instrument 
had  pre.s.sed  into  the  .skin.  In  a young  child, 
the  fontanel  Avould  be  very  tense  and  bulging. 
He  Avould  find  if  he  took  the  precaution  of 
Avatching  the  child  for  a AAdiile  before  begin- 
ning his  examination,  that  the  breathing  Avas 
of  a veiw  ])eculiar  type,  a series  of  short  res- 
pirations folloAved  by  deep  resjiirations  and 
ending  in  a long  pau.se,  the  pause  very  fre- 
(piputly  terminated  by  a deep  sigh.  There 
might  be  some  fever  or  none  at  all.  The  pulse 
at  this  time  is  usually  fast  and  becomes  slow 
later  on.  If  the  child  Avas  not  .seen  until  the 
di,sease  had  been  in  jirogress  for  a long  time, 
he  would  find  a child  looking  very  much  like 
a case  of  diarrhoea  with  extreme  intoxication. 
He  Avould  find  the  abdomen  sunken,  the  .skin 
dry,  the  eyes  staring  into  space  Avith  unblink- 
ing eyelids,  and  here  again  he  AA’ould  find  the 
irregular  bi’eathing.  A stiff  neck  and  a bulg- 
ing fontanel  in  the  pre.sence  of  dehydration 
elseAvhere  in  the  body  Avoidd  give  the  diag- 
nosis aAvay.  Examination  of  the  eye  grounds 
by  oi)hthalmoseope  sometimes  reAA'ards  the  ex- 
aminer by  the  findiiig  of  choroidal  tubercles. 

1 have  had  the  good  fortune  to  .see  these  in  six 
})atients  suffering  from  this  disease.  They 
are  very  definite  Avhen  present,  and  make  an 
a.hsolute  diagnosis.  We  see  the  disease  very 
frequently  confused  Avith  infantile  paralysis, 
with  .syphilitic  meningitis,  Avith  lead  poison- 
ing, with  jiyelitis  accompanied  by  stupor,  AAdth 
convulsons  from  any  cause,  and  particularly 
do  Ave  find  it  confounded  with  severe  gastro- 
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intestinal  intoxications.  Diabetic  coma  is  oc- 
casionally confused  with  this  disease.  In  tlie 
presence  of  a child  showing  such  signs  as 
these,  there  are  very  definite  steps  which 
should  he  taken  to  make  the  diagnosis  clea^’. 
In  the  first  place,  every  sick  child  should  be 
tested  to  see  if  his  neck  is  stiff,  to  see  if  the 
fontanel  is  bulging,  and  to  see  if  his  Kernig 
test  is  positive.  The  habit  of  doing  these 
things  relieves  one  of  a great  deal  of  worry 
on  returning  to  bed  after  examining  a sick 
child.  The  spinal  fluid  should  be  examined 
and  will  be  found  in  tuberculous  meningitis 
to  be  under  pressure,  to  be  clear  and  not 
cloudy,  and  will  be  found  to  contain  on  micro- 
scopic examination  an  increased  number  of 
cells,  usually  round  cells,  sometimes,  however, 
accompanied  by  a large  percentage  of  poly- 
nuclear cells.  The  globulin  te.st  is  positive. 
These  facts  separate  this  di.sease  from  pyo- 
genic meningitis  but  do  not  separate  it  from 
poliomyelitis,  which  has  a similar  spinal 
fluid.  These  facts  do  not  rule  out  a spinal 
fluid  of  cerehro-spinal  syphilis.  The  spinal 
fluid  of  tuberculous  meningilis,  if  allowed  to 
remain  over  night  in  a test  tube,  shows  the 
formation  of  a thin  skein-like  cob-web  which 
is  called  a pellicle.  This  pellicle  is  unusual 
in  other  conditions,  and  this  pellicle  is  care- 
fully examined  and  stained  Avill  show  fairly 
frequently  if  the  examine]-  is  persistent,  acid- 
fast  bai'illi.  A tuberculin  test  should  be  done 
on  all  such  cases,  and  if  ])Osi1ive  is  almost  con- 
clusive evidence  in  patients  under  the  age  of 
thi-ee  years.  If  negative,  it  does  not  rule  out 
miliary  tuberculosis.  X-ray  of  the  chest  often 
discloses  miliary  tuberculosis,  making  the 
diagnosis  final. 

The  treatment  of  the  disease  is  nece.ssarily 
only  palliative.  Frequent  lumbar  i)unctures 
and  feeding  by  nasal  tube  are  helpful.  The 
lumbar  punctures  reduce  headache  and  re- 
lieve intrao’anial  pressure  and  probably  pro- 
long life.  The  general  ti'eatment  of  the  dis- 
ease must  be  proi^hylaetie.  It  is  our  duty  to 
prevent  such  infections.  On  seeing  an  infant 
in  a family  die  of  tuberculous  meningitis,  it  is 
our  duty  to  find  the  offending  member,  the 
carrier  of  the  tubercle  bacillus,  and  lirevent 
the  recurrence  of  such  a tragedy.  It  was  my 
unfortunate  ojiportunity  to  see  the  third  and 
last  child  in  a family  die  of  tuberculous  men- 
ingitis, both  of  the  other  children  having  died 
with  the  same  disease.  A mother  suffering 
from  tuberculosis  should  not  nurse  her  baby, 
but  more  important,  she  should  not  handle  it 
intimately  at  all  during  its  early  life.  A par- 
ticular offender  is  the  sick  friend  of  the  fam- 
ily, who  being  already  confined  to  the  house 
is  so  willing  to  take  cai-e  of  habies  for  par- 
ents, who  want  to  go  out  socially  or  to  do  var- 


ious tj'pes  of  work.  I can  recall  a number  "'f 
instances  of  tliis  kind  where  “the  lady  do-wn- 
stairs”  with  tuberculosis  furnished  a focus 
for  the  dissemination  of  tuberculosis  to  in- 
fants. 

In  conclusion,  I would  like  to  reemphasize 
certain  aspects  of  tuberculous  meningitis:  (1) 
Tuberculous  meningitis  is  not  a primary  dis- 
ease and  is  usually  contracted  from  a human 
source,  the  child  developing  a tuberculous 
focus,  which  later  may  spread  causing  mil- 
iary tuberculosis,  with  tuberculous  meningitis 
as  only  a part  of  the  pathological  picture. 
(2)  That  tuberculous  meningitis  is  the  com- 
monest form  of  meningitis  in  infancy.  (3) 
That  tuberculous  meningitis  is  an  indicator 
pointing  out  very  definite  duties  to  the  phy- 
sician ; in  other  words  it  is  a blazing  beacon, 
indicating  nearby  danger  in  the  form  of  a 
human  carrier  of  tuberculosis. 

DISCUSSION. 

M orris  Flexner:  In  Dr.  Smith’s  very  excellent 
presentation  of  this  interesting  disease  he  has 
attacked  it  in  its  only  vulnerable  place,  namely, 
prophylaxis.  The  diagnosis  is  interesting  and 
the  treatment  is  useless  except  for  palliative 
measures.  A few  cases  of  recovery  have  been 
reported  but  these  have  always  seemed  doubtful 
to  me.  When  a case  of  tuberculous  meningitis  oc- 
curs in  a child  there  has  been  a break  in  tech- 
nique. It  is  almost  as  much  a disgrace  to  a 
family  as  a case  of  typhoid  fever  is  to  a com- 
munity. A child  acquires  tuberculosis  only  from 
an  open  case  and  to  have  an  unrecognized  open 
case  in  a community  is  a reflection  on  the  in- 
telligence of  the  individual  or  the  physician  in 
charge. 

Occasionally  a case  is  acquired  accidentally.  I 
saw  in  Baltimore  a child  of  a professor  in  the 
University  with  tuberculous  mening’tis.  He  had 
taken  a furnished  apartment  which  to  all  in- 
tents and  purposes  looked  clean  but  after  the 
child  died  of  tuberculous  meningitis  he  found 
out  that  the  former  occupant  of  the  apartment 
had  been  an  open  case  of  tuberculosis  and  the 
child  in  playing  around  on  the  floor  had  un- 
doubtedly become  infected. 

Clinically  to  me  one  of  the  most  interesting 
points  about  the  disease  is  that  in  my  experience 
it  has  usually  appeared  in  fat  healthy  looking 
children.  I have  seen  cases  in  emaciated  chil- 
dren but  in  those  under  a year  they  have  usual- 
ly been  robust.  That  must  mean  a miliary  xu- 
berculosis  following  an  early  caseation  of  a gland 
that  ruptured  into  a vessel,  as  Dr.  Smith  has  said. 

A hint  as  to  the  diagnosis.  Dr.  Smith  has 
mentioned  the  pellicle  and  the  film  formation 
which  occurs  in  the  tube  standing  over  night.  I 
think  it  is  a good  plan  to  have  a number  of  ster- 
ile small  tubes  and  to  put  one  or  two  c.c.  of 
spinal  fluid  in  each  tube,  getting  five  or  six 
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films.  The  trick  is  to  gpt  the  pellicle  on  to  the 
slide.  By  agitating  the  tube  gently  the  pellicle 
can  be  made  to  either  float  on  the  top  of  the 
spinal  fluid  or  in  it  and  then  the  whole  con- 
tents of  the  tube  is  gently  poured  over  the  slide. 
The  excess  fluid  is  allowed  to  run  into  a Petri 
dish.  As  soon  as  the  film  touches  the  slide  it 
sticks,  at  which  time  the  slide  may  be  raised 
to  an  almost  vertical  position  and  the  fluid  drain- 
ed off.  It  should  be  alowed  to  dry  in  the  air  or 
in  an  incubator.  It  is  then  filxed  with  heat  and 
stained  for  tubercle  bacilli.  I have  never  had 
success  getting  films  on  to  slides  with  a pk.t- 
inum  loop.  Tubercle  bacilli  should  be  found  in 
almost  100  per  cent  of  the  spinal  fluids  in  cases 
of  tuberculous  meningitis.  They  are  there  and 
it  only  takes  a long  careful  search  to  find  them. 

One  point  about  the  type  of  fluid  usually 
found.  We  ordinarily  think  of  it  as  having  a 
clear  or  ground  glass  appearance.  The  first 
case  of  tuberculous  meningitis  I had  as  an  'n- 
terne  showed  markedly  purulent  fluid,  yellow- 
ish in  color.  We  obtained  no  growth  on  culti- 
vation. No  tubercle  bacilli  were  found  before 
the  autopsy  but  the  child  was  found  to  have  a 
basilar  meningitis  and  the  smears  from  this 
showed  tubercle  bacilli. 

P.  F.  Barbour,  Louisville:  I want  to  say  this 
is  one  of  the  best  papers  I have  ever  heard  in 
the  Medical  Society.  It  was  intensely  interest- 
ing and  I enjoyed  every  word  of  it. 

There  are  one  or  two  things  I should  like  to 
emphasize.  The  discussion  brought  out  the 
case  of  a child’s  taking  tuberculosis  in  a room 
that  had  been  infected  by  the  previous  tubercu- 
losis case.  I had  this  experience  several  times 
in  my  life,  so  I do  believe  there  is  a possibility 
of  house  infection,  and  I think  we  ought  to  in- 
quire very  carefully  when  moving  into  a place 
as  to  the  possibility  of  tuberculous  infection. 

I know  in  Vienna  where  the  houses  are  200 
or  300  years  old  and  there  is  very  little  light, 
tuberculosis  is  very  much  more  common  in  the 
children  in  that  city  than  in  our  country.  There 
they  get  the  house  infections  which  may  persist 
from  generation  to  generation. 

It  is  right  difficult,  I find  to  get  the  history 
from  people  as  to  contacts  with  tuberculosis.  I 
see  more  tuberculous  meningitis  than  almost  any- 
thing else.  The  doctor  throws  up  his  hands  and 
the  people  call  for  help  which  can’t  be  given.  I 
interrogate  the  family  to  see  if  there  is  any  tu- 
berculosis, and  very  often  we  can  find  out  noth- 
ing from  the  family.  I think  Dr.  Smith  empha- 
sized the  fact  that  the  person  giving  the  tuber- 
culosis should  be  sought  out  in  the  family.  They 
are  a menace  to  the  child  in  that  household,  and 
not  only  in  that  household  but  to  children  in 
other  households. 

I think  the  earliest  sign  of  tuberculous  men- 
ingitis is  the  change  in  disposition  which  takes 


place  four  to  six  weeks  before  the  actual  onset, 
which  is  nearly  always  with  vomiting.  A child  on 
the  breast  will  vomit  when  taking  breast  milk, 
and  sometimes  they  vomit  after  long  intervals 
of  rest  from  the  breast.  If  the  child  is  appar- 
netly  a healthy  looking  child  and  vomits  without 
any  reason  at  all,  you  should  certainly  suspect 
tuberculosis. 

I have  rarely  been  able  to  make  out  tubercu- 
osis  of  the  lung  in  any  child  with  tuberculous 
meningitis.  So  far  as  the  physical  signs  are  con- 
cerned, I have  found  no  sign  of  tuberculosis  in 
the  lung,  but  the  x-ray  helps  us,  except  in  one 
case  where  I found  a wide  mediastinal  space  in 
the  tuberculous  meningitis  and  I think  you  have 
had  the  same  circumstances  I have  had.  They 
are  invariably  mild  and  wide  and  that  clinches 
the  diagnosis  usually.  But  in  all  cases  I have 
been  able  to  make  out  a wide  medisatinal  space 
oftentimes  confirmed  by  the  x-ray.  Practically 
all  post-mortems  show  a tracheobronchial  in- 
volvement. Mapping  out  a wide  mediastinal  space 
can  easily  be  done  by  resistance  percussion.  This 
is  especially  valuable  because  the  Von  Pirquet 
and  Manteau  reactions  are  invariably  negative  in 
tuberculous  meningitis. 


THE  SIGNJEICANCE  OF  BASAL  META- 
BOLISM IN  DISEASE.* 

By  W.  S.  Wyatt,  Lexington  Clinic, 
Lexington. 

Basal  Metabolism  in  disease  of  the  thyroid 
being  more  familiar  to  clinicians  than  it  is  in 
other  diseases,  it  seems  expedient  to  discuss 
first  the  basal  metabolic  rate  in  goiters. 

Colloid  goiter  is  usually  a diffuse,  symmet- 
rical, soft  enlargement,  starting  at  the  age  of 
luiberty.  Lack  of  iodine  in  the  water  and 
food  has  been  shown  by  Marine  to  be  the  cause 
of  tlie  disease.  Small  doses  of  iodine  given  to 
girls  at  puberty  and  to  women  during  preg- 
nancy will  prevent  it.  The  basal  metabolism 
is  always  within  or  slightly  below  normal  lim- 
its. Plummer  gives  the  basal  metabolism 
ranges  from  8 to  18  per  cent  below  the  normal 
average.  He  has  never  seen  one  below  the  18 
per  cent  level  . In  a large  series  of  myxedema 
patients  and  others  reported  by  Plummer  with 
metabolism  more  than  20  per  cent  below  the 
average,  none  had  a history  of  a diffuse  col- 
loid goiter. 

Aclenomata  of  the  thyroid  are  usually  mul- 
tiple, giving  a nodulrr  feel  to  the  mass  and 
are  often er  found  in  glands  which  have  been 
previously  enlarged.  They  are  benign  and 
when  removed  at  operation  do  not  tend  to  re- 
cur. The  basal  metabolism  in  these  eases  falls 
within  normal  limits. 

Toxic  adenomata  or  adenomata  with  hyper- 

*Eeail  before  the  Kentucky  State  Medical  Association  at 
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thyroiclisni  are  a group  to  whicli  Plummer 
called  attenion.  The  thyroid  in  these  pa- 
tients has  previously  shown  enlargement  and 
at  the  constitutional  symptoms  begin  about 
the  age  of  thirty-five  or  forty  years  and  de- 
velop gradually.  Exophthalmos  seldom  oc- 
curs in  this  group.  The  basal  metabolism 
reaches  an  average  of  about  30  per  cent  above 
normal.  The  cause  of  the  increased  activity 
of  a majority  of  these  cases  is  unknown  but  in 
some  the  administration  of  iodine  seems  to 
have  initiated  the  hyperthyroidism. 

Exophthalmic  goiter  or  Grave’s  or  Base- 
dow’s or  Parry’s  disease,  also  sometimes  call- 
ed hyperthyroidism,  from  the  basal  metabolic 
standpoint  is  the  most  important  of  the  thy- 
roid diseases. 

Boothby  defines  exophthalmic  goiter  as,  “A 
c'onstitutional  disease  apparently  due  to  an 
excessive,  probably  an  abnormal,  secretion  of 
an  enlarged  thyroid  gland  showing  pathologi- 
(;ally  diffuse,  parenchymatous  hypertrophy 
and  liyperplasia.  It  is  characterized  by  an 
increased  basal  metabolic  rate  with  the  re- 
sulting secondary  manifestations,  with  a pe- 
cidiar  nervous  syndrome  and,  usually  exoph- 
thalmos, with  a tendency  to  gastro-intestinal 
crise;;  of  vomiting  and  diarrhoea.  The  cause 
of  the  altered  pathology  and  activity  of  the 
thyroid  gland  is  not  known.”  Remissions  oc- 
cur and  spontaneous  recovery  may  take  place. 
The  administration  of  iodine  in  the  form  of 
Lugol’s  solution  or  potassium  iodide  usually 
causes  a temporary  remission. 

The  milder  forms  of  the  disease  arc  often 
taken  for  [)ulmonary  tubeieulosis,  neuras- 
thenia, and  neurocircvJatory  asthenia.  The 
basal  metabolism  is  increased  roughly  in  pro- 
portion to  the  degree  of  liyperthyroidism  and 
this  is  used  as  an  aid  in  diagnosis  Pollowdng 
sub-total  thyroidectomy,  which  is  still  the 
standard  method  of  treatment,  there  is  a 
marked  fall  in  the  metabolic  rate  and  im- 
provement in  the  symptoms.  The  exophthal- 
mos and  grave  cardiac  damage  in  many  eases 
can  not  be  relieved  by  treatment. 

Myxedema  or  Gull’s  disease  results  when 
the  thyroid  gland  of  an  adult  is  diminished  in 
amount  either  by  atrophy  or  operation  to  such 
an  extent  that  the  secretion  is  seriously  de- 
creased. Women  are  more  frequently  affect- 
ed than  men,  iu  a ratio  of  6 to  1 The  basal 
metabolism  is  diminislied.  Extreme  eases  may 
show  a basal  metabolism  of  40  per  cent  below 
normal  and  Bowman  and  Grabfield  have  re- 
ported one  with  a metabolic  rate  of  56  per 
cent  below  the  average  normal.  The  severe 
cases  are  rare  but  the  milder  forms  are  seen 
rather  fre(iuently.  Both  forms,  however, 
usually  improve  promptly  with  thyroxin  or 
desiccated  thyioid  gland  treatmenh  The  basal 


metabolism  should  be  maintained  at  about  the 
normal  level  and  frequent  metabolic  deter- 
minations should  be  made  in  order  to  control 
the  dosage. 

Cretinism  is  a disease  which  originates  dur- 
ing fetal  life  or  infancy  as  a result  of  more 
or  less  complete  lack  of  thyroid  secretion.  Two 
forms  are  recognized — the  sporadic  and  ^.nde- 
mic.  In  the  sporadic  form  the  gland  may  be 
congenitally  absent,  or  is  atrophied  after  one 
of  the  specific  fevers,  or  the  condition  devel- 
ops with  goiter.  The  endemic  form  occurs 
wherever  goiter  is  prevalent.  A lack  of  iodine 
in  the  mother’s  organism  is  the  probable  cause 
of  the  failure  in  thyroid  development.  Re- 
tarded development  of  the  mind  and  body  oc- 
curs and  if  treatment  is  not  begun,  the  child 
may  lapse  into  imbecility. 

The  basal  metabolism  is  low  in  all  forms  of 
cretinism,  but  the  comparison  with  normal 
standards  often  presents  great  difficulties.  Tal- 
bot has  made  an  extraordinarily  early  diag- 
nosis in  an  infant  three  months  old.  The 
earlier  the  treatment  is  begun  the  better  will 
be  the  prognosis,  for  in  eases  of  long  stand- 
ing, the  results  are  very  disappointing.  Treat- 
ment with  desiccated  thyroid  or  thyroxin 
cause  marked  improvement  of  all  symptom.s 
with  a return  to  a normal  metabolic  rate. 

Thyroditis  is  a comparatively  rare  condi- 
tion and  is  usually  secondary  to  some  infec- 
tion and  may  be  simple  or  purulent.  It  has 
been  met  with  most  frequently  in  typhoid  fev- 
er, mumi:)s,  tonsillar  or  throat  infections,  tu- 
berculosis, small-pox,  pneumonia  and  rheu- 
matic fever.  There  may  be  an  acute  febrile 
reaction  or  there  may  be  no  fever  but  a low 
grade  inflammatory  reaction  of  long  duration 
with  a hard,  diffuse  enlargement  of  the  thy- 
roid. A low  grade  thyroiditis  may  occur 
without  attracting  the  attention  of  either  the 
j)atient  or  physician  which  Plummer  believes 
may  be  the  underlying  cause  of  thyroid  atro- 
phjq  eventually  leading  to  inyxeilema.  De- 
pending on  the  stage  and  character  of  the 
infection  the  basal  metabolism  may  be  in- 
creased, normal  or  decreased.  In  those  pa- 
tients with  increased  metabolic  I’ate  the  clin- 
ical symptoms  so  closely  resemble  those  of 
exophthalmic  goiter,  that  oidy  after  the  path- 
ologic examination  is  made  is  the  true  condi- 
tion recognized. 

klalignant  growths  of  the  thyroid  are  not 
common.  They  usually  develop  between  the 
ages  of  forty  and  sixty  in  glands  which  have 
previously  been  goiterous  or  adenomatous. 
The  thyroid  is  very  hard  and  quite  firmly  at- 
tached to  the  surrounding  tissues.  An  in- 
creased basal  metaboPc  rate  is  u.sually  found 
although  it  may  be  normal  or  below  normal. 
If  malignancy  is  found  at  surgical  explora- 


72 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1928 


tion,  radical  excision  is  indicated.  But  un- 
fortunately the  condition  is  often  recognized 
too  late  for  complete  surgical  removal  and  it 
is  in  these  cases  that  radium  and  roentgen- 
ray  have  been  found  of  value  in  checking  the 
progress  of  the  disease  and  ])rolonging  life. 
Beginning  malignancy  is  not  ii]fre(piently 
found  in  the  small  adenomata. 

Thymic  Basedow’s  disease  is  ([uite  I’are. 
There  has  been  one  case  at  the  Lexington 
Clinic.  The  gland  was  very  hard,  smooth  and 
firmly  attached  to  the  surrounding  tissues. 
The  clinical  symi)toms  were  those  of  exoph- 
thalmic goiter  accomiiinied  by  attm-ks  of  suf- 
focation. The  metabolic  rate  was  plus  26  ])er 
cent.  The  pre-opei’ative  diagnosis  was  car- 
cinoma of  the  thyroid. 

Adults  showing  undernutrition  or  inanition 
have  a metabolic  rate  below  normal,  while  in- 
fants and  children  suffering  from  the  same 
condition  a slightly  increased  rate  is  found. 
The  increase  of  metabolism  in  claldren  per 
unit  of  body  mass  Talbot  ascribes  to  a loss  of 
inactive  fat  and  a relative  increase  in  active 
protoplasm.  Murlin  believes  the  atrophic  in- 
fant has  a high  metabolism  because  it  loses 
heat  more  rapidly  since  there  is  a lack  of  sub- 
cutaneous fat  to  act  as  a conserver  of  body 
heat.  Boothby  and  Sandiford  emphasize  the 
fact  that  tlie  children  are  sick  and  are  not  to 
be  compared  with  healthy  adults  on  low 
diets.  They  ascribe  the  inerea.sed  metabolism 
to  the  same  factor  which  causes  tlie  illness. 

Obesity,  Avhich  is  one  of  the  commonest  dis- 
eases, is  divided  into  exogenous  and  emlogen- 
ous  forms.  The  former  is  due  to  over-indul- 
gence in  food  or  too  much  laziness,  while  the 
latter  is  due  to  some  sort  of  endocrine  disturb- 
ance. In  exogenous  obesity  the  basal  meta- 
bolic rate  is  within  normal  limits  in  81  pci 
cent  of  eases,  while  the  remainder  will  show 
rates  between  minus  3 5 i)er  cent  and  plus  lb 
per  cent.  The  ])asal  metabolism  in  endogen- 
ous obesity  is  within  normal  limits  except  in 
those  patients  examined  during  or  soon  aftec 
the  i)eriod  of  growth,  when  a distinct  diminu- 
tion in  metabolism  is  found. 

With  the  wasting  and  asthenia  in  Addison’s 
disease  a lowered  metabolism  should  be  ex- 
I)eeted,  yet  some  of  the  eases  reported  show  a 
decided  increased  metabolic  rate,  some  normal 
and  others  a diminished  rate. 

Diseases  of  the  pituitary,  hypo-  and  hyper- 
pituitarism, do  not  show  great  uniformity  in 
metabolism,  although  Boothby  thinks  there  is 
some  evidence  of  an  increased  rate  in  the 
early  stages  of  acromegaly. 

The  absence  of  diminished  function  of  the 
testes  or  ovaries  only  rarely  causes  a diminsh- 
ed  metabolism. 

In  spite  of  all  tlie  work  done  on  the  influ- 


ence of  menstruation  on  metabolism  the  sub- 
ject is  still  not  settled. 

During  the  early  months  of  pregnancy  the 
metabolism  is  lowered;  then  it  increases  grad- 
ually, rising  out  of  proportion  to  the  gain  in 
weight,  until  a few  days  before  delivery  it  is 
above  normal.  Following  partuition  the  met- 
abolism may  remain  stationary  for  a short 
while  or  it  may  show  a rapid  drop,  slightly 
rising  in  the  next  few  weeks. 

The  acute  cases  of  secondary  anemias  show 
an  increased  metabolic  rate,  the  milder  cases 
are  usually  within  normal  limits,  while  the 
chronic  ones  tend  ^o  show  a diminished  rate. 
The  majority  of  eases  of  pernicious  anemia 
show  an  increased  metabolic  rate,  while  a 
smaller  number  show  a decreased  metabolism.* 
De  Bois  says  that  it  is  difficult  to  be  certain 
as  to  the  factors  in  primary  or  secondary  ane- 
mia which  influence  the  basal  metabolism. 

In  the  leukemias  the  basal  metabolism  may 
be  as  high  as  in  the  severe  types  of  Graves’ 
disease.  And  l\linot  and  Means  have  proved 
that  leukemic  and  exophthalmic  goiter  pa- 
tients with  the  same  metabolic  rate  have  about 
the  same  pulse  rate. 

Erythemia  or  polycythemia  rubra  vera, 
shows  a rather  uniform  increased  metabolism. 

Fevers,  accordiiig  to  Du  Bois,  give  meta- 
bolic rates  of  the  same  legree,  the  average  rise 
in  heat  production  is  about  7.2  per  cent  for 
each  degree  Fahrenheit.  In  pulmonary  tuber- 
culosis, however,  there  is  a tendency  for  the 
metabolism  to  be  relatively  lower  than  with 
the  corresponding  degrees  of  temperature  in 
other  infections.  This  is  thought  to  be  due  to 
the  fact  that  pulmonary  tuberculosis  is  often 
accomjvanied  by  high  fever  with  comparative- 
ly sliglit  toxemia  and  little  or  no  toxic  destruc- 
tion of  j)rotein. 

Conclusion : ' the  basal  metabolism  test  is 
an  aid  in  differential  diagnosis  but,  like  other 
laboratory  tests,  due  regard  to  its  limitatioms, 
sources  of  error,  and  the  correlation  of  the 
clinical  findings  must  be  observed  before  a 
l^roper  evaluation  may  be  obtained. 
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THE  EAELY  IIECOGNITION  OF  SURGI- 
CAL GOITRE.* 

By  Walter  I.  Humic,  Louisville. 

1.  Importance  op  Early  Diagnosis. 

Many  goitre  problems  remain  unsolved  and 
certain  differences  of  opinion  exist  among 
earnest,  experienced  workers.  Notable  con- 
tributions to  our  knowledge  of  the  subject 
have  been  made  in  recent  times,  however, 
which  have  led  to  better  understanding  all 
along  the  line  of  etiology,  pathology,  diagnosis 
and  treatment.  Endemic  goitre  may  now  be 
prevented.  Exophthalmic  goitre,  as  to  cause 
and  prevention  remains  a baffling  ([uestion. 
That  the  surgical  treatment  of  exophthalmic 
goitre  and  such  of  the  endemic  type  as  become 
surgical  is  effective,  desiiite  gaps  in  our 
knowledge,  is  attested  by  recent  publication 
of  large  series  of  operative  cases  with  a mor- 
tality closely  approximating  1%.  Compared 
to  a mortality  of  20%,  even  30%,  in  the  early 
days  of  the  radical  ti’catment  of  surgical 
goitre  this  represents  a brilliant  advance.  The 
victory  is  not  complete  nor  are  we  entirely 
satisfied  with  results.  Many  eases  apply  late 
for  treatment  and  late  cases  add  greatly  to 
the  difficulty  of  surgical  treatment  and  the 
mortality,  besides  which  we  must  often  he 
content,  in  case  of  recovery,  with  a residual 
morbidity.  “Goitre  wrecks”  may  be  saved 
but  are  wrecks  none  the  less.  This  ])aper  is  a 
plea  for  early,  exact  diagnosis  of  surgical  goi- 
tre, not  alone  to  aid  the  surgeon  in  his  dif- 
ficulties in  handling  .sticli  cases  and  to  better 
his  final  results  but  for  other  good  and  suf- 
ficient reasons.  First,  the  course  of  hj'per- 
thyroidism,  recognized  or  unrecognized,  with- 
out operation,  is  one  usually  of  long  continued 
illness  and  economic  loss.  Then  early  diag- 
nosis should  eliminate  misdirected  treatments 
which  may  be  merely  meddlesome  and  result 
only  in  delay  but  which  may  be  harmful.  The 
conditions  for  which  toxic  goitre  has  been 
mistaken,  and  mistreated,  make  a long  list. 
These  conditions  may  be  grou];)ed  in  three 
main  classes:  gastro-intestinal,  cardio-vascu- 
lar  and  nervous  disorders  through  tlie  female 
generative  organs  are  .sometimes  indicted.  It 
is  proper  at  this  juncture  to  note  that  not  all 
misdirected  treatment  of  goitre  i.s  medical. 
Not  infrequently  operations  are  undertaken  on 
bearers  of  unrecognized  toxic  thyroids.  Any 
operation  on  the  bearer  of  a toxic  thyroid  is 
fraught  with  danger,  particularly  if  the  touie 
condition  is  unrecognized  and  particularly  if 
the  patient  is  not  specially  prepared  and  the 
operative  -procedure  is  not  directed  toward 
lessening  the  influence  of  the  gland.  The  pa- 
tient under  such  conditions  is  almost  invar- 
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iably  made  worse.  So  true  is  this  that  except 
possibly  in  early,  mildly  toxic  eases,  recent 
authority  favors  removal  of  infected  teeth, 
tonsils  and  foci  of  infection  in  general  after 
and  not  before  thyroidectomy. 

Another  rea.son,  unfortunately  valid,  for 
stressing  the  importance  of  early  diagnosis 
and  classification  of  goitre  is  that  some  con- 
fusion yet  exists  in  the  professional  mind  in 
regard  to  diagnosis  and  treatment.  A united 
front  on  our  part  would,  if  such  were  possi- 
ble, soon  re.sult  in  educating  the  laity  out  of 
some  of  its  old  concepts  of  goitre.  We  must 
realize  that  enlargement  of  the  thyroid — ■ 
goitre — alone  is  no  diagnosis ; that  severe  hy 
perthyroidism  sometimes  exists  with  no  visi- 
ble or  palpable  enlargement  of  the  gland; 
that  considerable  enlargement  m;iy  mean  not 
liA'per,  but  hypothyroidism  (even  creti,us  may 
show  enlargement)  and  that  diagnosis  to  be 
sufficiently  complete  and  a guide  to  treatment 
must  include  classification  and  an  estimation 
of  functional  activity — normal,  or  degree  of 
hypo-  or  hyperfunction.  Finally,  knowledge 
and  means  are  in  possession  of  the  profession 
to  enable  us  to  make,  positively  and  as  a rule 
rather  easily,  early  diagnosis  in  toxic  goitre. 
Diagnosis  depends  mainly  on  three  things: 
1.  Intimate  knowledge  of  the  beginning  and 
course  of  the  disease.  2.  Proper  estimation 
of  certain  variable  symptom.s — none  of  which 
are  constant  and  none  pathognomic  and,  3. 
Certain  tests  for  hyperfunction. 

Treatment  of  goitre  is  outside  the  scope  of 
this  paper.  However,  for  the  purpose  of  this 
paper  it  seems  desirable  to  indicate  briefly 
what  is  meant  by  surgical  goitre.  The  simplest 
classification  possibly  divides  goitre  into  (1) 
exophthalmic  and  endemic.  Exophthalmic  goi- 
tre is  primarily  surgical  as  is  adenoma  with 
hyperthyroidism.  Adenoma  without  hyper- 
thyroidism is  considered  surgical  after  the 
twenty-fifth  year,  only  occasionally  before  be- 
cau.se  of  pressure  symptoms,  because  no  re- 
cession is  likely  and  because  of  cosmetic  rea- 
sons, possibly  malignancy  later  (1%  to  2%) 
and  because  a con.siderable  number  develop 
hyperfunction.  Colloid  goiire  is  rarely  a sur- 
gical condition.  Endemic  goitre  includes  (a) 
diffuse  colloid  and  (b)  adenoma  without  hy- 
perthyroidism. The  real  problem  in  early 
diagnosis  is  that  of  the  two  toxic  types  and 
further  discu.ssion  will  be  limited  to  these.  Of 
the  toxic  types  eases  fully  developed  exhio- 
iting  the  so-called  “cardinal”  signs  and  symp- 
toms and  in  which  the  diagnosis  is  obvious  will 
be  left  out  of  consideration. 

The  importance  of  the  basal  metabolism  test 
should  in  no  particular  lessen  our  zeal  for 
history  taking,  physical  examination  and  clin- 
ical observation.  Apparatus  and  one  compe- 
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tent  to  make  and  interpret  this  test  may  not 
always  be  at  hand;  besides,  only  suspected 
cases  are  tested  and  our  difficulty  has  been 
that  many  cases  are  not  suspected  early.  This 
is  true  because  the  eaidy  symptoms  of  toxic 
-goitre  often  mimic  well  those  of  other  condi- 
tions or  are  thought  to  be  only  normal  ner- 
vous or  emotional  reactions  of  persons  under 
stress.  Early  in  the  course  of  hyperthyroid- 
ism there  is  no  pain,  not  even  discomfort, 
nothing  as  a rule  to  direct  the  patient’s  at- 
tention to  the  gland.  In  fact,  an  increased 
appetite  and  an  excess  of  energy  may  suggest 
improved  health  of  the  patient. 

Every  physical  examination  should  include 
careful  inspection,  palpation  and  aseulation 
of  the  thyroid  gland.  Careful  inspection  may 
reveal  deviations  of  the  trachea  and  larynx 
which  mean  unequalized  pressure  by  an  ade- 
noma, usually.  Any  changes  from  normal 
neck  contour  may  suggest  thyroid  enlarge- 
ment. Deglutition  may  bring  the  whole  gland 
into  relief  or  lift  a concealed  adenomatous 
mass  into  view.  Dimensions  of  the  lobes 
should  be  approximated,  the  consistency  tak- 
en into  account  and  the  presence  or  absence 
of  nodules  noted.  Pressure  by  the  examining 
fingers  shoidd  be  so  applied  as  to  bring  no- 
dules or  lobes  of  the  gland  into  prominence. 
Bruits  originating  in  the  superior  thyroid 
vessels  have  some  diagnostic  significance  in 
exophthalm’c  goitre.  The  bruit  is  lon,.,-draw- 
out  and  the  point  of  maximal  intensity  over 
the  superior  poles  distinguishes  it  from  the 
shorter,  sharper  carotid  bruits  with  point  of 
maximal  intensity  just  above  the  clavicle. 

Adenoma  with  hyperthyroidism : Adeno- 
matous masses  undoubtedly  frequently  co- 
exist, hidden  most  often,  in  cases  with  colloid 
goitre  from  adolescence  omvard.  A toxic  ade- 
noma in  a i^atient  under  twenty  years  of  age 
is  a curiosity  (H.  ,S.  Plummer')  ; toxicity  in 
adenomatous  glands  is  comparatively  rare  be- 
fore thirty  and  78%  of  cases  are  over  forty. 
The  goitre  is  noted  at  the  average  age  of 
twenty-two,  symptoms  are  observed  at  the 
average  age  of  thirty-nine  and  the  ])atient 
applies  to  the  surgeon  at  the  average  age  of 
forty-one  years.  The  mass  or  masses  of  new 
tis.sue  vary  in  size  from  those  so  small  as  to 
be  discovered  only  on  careful  T^athological  ex- 
amination to  those  several  inches  in  diameter. 
They  are  firm  and  not  svmmetrical.  Pressure 
symptoms r mechanical  interference')  as  dysp- 
noea, dysphagia  and  dysphonia  mav  be  noted 
or  not  as  in  the  non-toxic  type.  Evidence  as 
to  why  a pre-existing  adenomatous  goitre  be- 
gins to  hvperfunction  and  imitates  a grad- 
ually ascending  Avave  of  intoxication,  with 
slight  or  no  remissions,  cannot  be  adduced 
here.  Plummer  has  apparently  proven  that 


hyperfunctioning  adenomatous  glands  deliv- 
er merely  an  excess  of  the  normal  thyroid  se- 
cretion and  the  condition  resulting  is  that  of 
“pure  hyperthyroidism.”  This  change  be- 
gins without  change  in  size,  contour  or  con- 
sistency of  the  gland.  Bruits  and  thrills  are 
seldom  noted  in  adenomatous  goitre.  In  fact 
nothing,  locally,  is  observed  to  indicate  .that 
any  profound  change  is  occurring.  Pre-ex- 
isting small  adenomas  may  be  centrally  locat- 
ed or  hidden  behind  the  sternum,  unobserved 
by  the  patient  or  physician,  in  which  situa- 
tion no  warning  is  given  as  to  the  possibility, 
which  always  exists  in  the  presence  of  adeno- 
ma, of  toxic  change.  Toxicity  is  readily  sus- 
pected in  bearers  of  obvious,  old  adenomas. 

Nervousne.ss  and  palpitation  are  frequent- 
ly firs'^  complaints.  If  such  symptoms  pres- 
ent in  a case  showing  nodular  goitre  the  prob- 
lem is  to  determine  if  Ave  have  an  old  non- 
toxic goitre  plus  a neurosis  or  has  hyper- 
function begAin.  In  case  adenomas  have  re- 
mained imdiscovered  the  problem  is  yet  more 
difficult  as  neurosis  must  be  differentiated 
from  hyperthyroidism  then  toxic  adenoma 
from  exophthalmic  goitre.  The  neiwous  phe- 
nomena are  such  as  are  found  in  many  other 
conditions  and  differ  somcAAdiat  from  those  of 
exophthalmic  goitre.  Visible  nervousness  is 
less  marked  as  in  tremor  when  present.  Pal- 
pitation may  lead  to  an  erroneous  assump- 
tion of  essential  cardiac  or  cardio-A^ascular 
disease.  This  is  particularly  true  of  hyper- 
thyroidi.sm  in  persons  of  advanced  years  and 
in  whom  Avascular  changes,  cardiac  diseases 
and  hypertension  are  commonU"  encountered. 
Auricidar  fibrillation  particularly  in  the  fe- 
male and  Avithout  some  other  readih'  discoA'- 
erable  etiologic  factor  present  should  make 
one  .suspicious  of  possible  thyroid  toxicitA'. 
Essential  heart  disease  and  toxic  sroitre  may 
co-exist  but  manv  cardiac  conditions  have 
been  entirely  relieved  bA-  tliAu-oideetomA'.  Car- 
dio-vascular  symptoms  rco-ularlv  exhibited  bv 
hA’perthA’roid  cases,  and  later,  actual  cardio- 
A'ascular  damaere  serw  frenuenth'  to  focus  at- 
tention on  the  heart  instead  of  the  thAU’oid  and 
differentiation  is  A-erv  difficult  and  often  re- 
quires repeated  basal  metabolism  tests  and 
special  examinations  of  the  heart.  Pulse  rate, 
A^aried  as  it  is  by  .so  mauA"  mental  and  physi- 
cal reactions,  may  be  only  suggesth'e.  The 
rate  in  hyperthyroidism  is  usually  high — 
100  or  OA’er — but  may  rarely  be  Avithin  nor- 
mal limits.  But  a maintained  high  piilse 
rate  in  one  apparently  in  good  health  is  rath- 
er sio-nificant.  The  chief  complaint  may  be 
of  failing  strenprth  and  lo.ss  of  w’eight.  In 
fact,  progressive  Aveight  lo.ss  AA’ith  increased 
appetitv'  in  an  afebrile  ease,  as  is  the  rule  in 
hyperthyroidism,  strongly  suggests  the  dis- 
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ease.  This  combination  will  seldom  be  ob- 
served in  other  conditions.  Tuberculosis,  can- 
cer and  certain  other  chronic  wasting  diseases 
may  be  eliminated,  often,  by  this  rule.  In- 
somnia is  a frequent  early  complaint  as  is, 
also,  inability  to  withstand  heat.  The  latter 
with  increased  tolerance  for  cold  is  regularly 
to  be  found  in  hyperthyroidism  and  is  of 
special  significance  in  the  old. 

Blood  pressure  readings,  now  everywhere 
routinely  done,  may  afford  us  a mild  sugges- 
tion of  thyrotoxicosis.  The  systolic  is  ele- 
vated and  the  diastolic  is  somewhat  lowered 
giving  rise  to  a high  pulse  pressure.  In- 
creased pulse  pressure  is  probably  the  most 
significant  of  the  readings.  Such  readings  as- 
sociated with  rapid  pulse  should  lead  one  to 
include  hyperthyroidism  as  a possible  cause. 

The  administration  of  iodine  for  any  con- 
siderable period  of  time  to  subjects  with  ade- 
nomatous goitre  suspected  of  hyperfunction 
is  unsafe  because  of  the  possibility  of  its  acti- 
vating resting  adenomas  and  as  a test  is  apt 
to  be  inconclusive. 

Always,  once  a definite  suggestion  of  thy- 
roid intoxication  is  received,  basal  metabolic 
readings  should  be  had  and  repeated  as  nec- 
e.ssary  to  confirm  the  diagnosis  and  to  deter- 
mine the  de'gree  of  intoxication. 

Exophthalmic  Goitre ; Exophthalmic  goi- 
tre may  occur  at  any  age  but  is  most  frequent 
in  tbe  third  and  fourth  decades.  The  intoxi- 
cation is  not  “pure  hyperthyroidism”  as  all 
the  symptoms  are  not  explained  by  an  excess 
of  the  normal  product  of  the  gland  (Plum- 
mer). It  is  reasonably  conceived  to  be  caused 
by  an  excess  of  the  normal  secretion,  as  in 
toxic  adenoma,  plus  an  abnormal  product.  In 
other  words  a dvsthyroidism.  The  gland  is 
fairlv  firm  and  fairlv  symmetrical.  Over  60% 
of  the  cases  are  under  forty  years  of  age.  a 
period  in  life  when  certain  neuroses,  neuras- 
thenia. neuro-circulatory  asthemia  and  auto- 
nomic imbalance  are  prevalent  and  which  fre- 
quentlv  makes  early  diagnosis  difficult.  The 
goitre  and  tbe  symptoms  appear  at  the  aver- 
aw  age  of  thirty-two  years  and  they  apply  to 
the  surgeon  for  treatment  at  the  average  age 
of  thirty-three.  The  course  of  the  disease  is 
ram'd  and  relatively  acute. 

"What  has  been  said  of  the  earlv  diasrnosis 
of  adenomatous  sroitre  with  hyperthyroidism 
with  a few  obvious  exceptions  mav  applv  in 
exouhthalmic  iroitre  but  in  addition  certain 
ocular  findings  and  nei’vous  phenomena  not 
eommonlv  observed  in  toxic  adenoma,  should 
be  mentioned. 

As  previously  noted  there  may  be  occas- 
ionally no  visible  or  palpable  enlargement  of 
the  "land  in  exophthalmic  goitre ; neither  may 
there  be  f -ophthalmus,  at  least  not  early  in 


the  course  of  the  disease.  Either  may  be  pres- 
ent wdthout  the  other.  Earlier  than  exoph- 
thalmus,  when  present,  may  frequently  be  ob- 
served a peculiar  stare  which  is  quite  charac- 
teristic of  the  presence  of  the  disease.  Exo- 
phthalmus  is,  of  course,  one  of  the  “cardinal” 
signs.  Other  occular  signs  are  of  minor  im- 
portance. 

The  intensity  of  the  nervous  symptoms  in 
the  exophthalmic  type  is  greatly  increased. 
Irritability,  restlessness,  moods,  periods  of 
striking  mental  alertness  and  emotional  out- 
breaks followed  frequently  by  depression  are 
common  and  early  symptoms.  Marked  tremor 
is  the  rule  and  complaint  of  “inward”  ner- 
vousness is  frequent.  “Purposeful  but  use- 
less motions”  are  characteristic. 

Gastro-intestinal  crises  with  per.sistent  vom- 
iting are  usually  later  manifestations  of  the 
disease  but,  infrequently,  as  once  occurred  in 
my  personal  experience,  per.sistent  vomiting 
may  be  the  outstanding  feature  of  the  condi- 
tion on  the  physician’s  fir.st  call.  The  pa- 
tient’s behavior  frequently  readily  suggests 
the  diagnosis.  The  moist,  hyperaemic  skin, 
the  peculiar  stare  and  nervous  irritability  are 
not  easily  overlooked  or  misinterpreted. 

In  the  writer’s  opinion  the  carefully  cheek- 
ed response  of  a suspected  exophthalmic  case 
to  proper  iodine  medication  is  a test  as  con- 
clusive as  any.  Basal  metabolic  readings 
bear  the  same  relation  exactly  to  exophthal- 
mic types  as  to  toxic  adenoma.  The  basal 
metabolic  rate  test  is  an  invaluable  aid  in 
diagnosis  in  otherwise  doubtful  cases,  in  es- 
timating the  degree  of  intoxication  and  in 
checking  up  on  the  effect  of  treatment.  It  is 
firmly  established  and  with  a trained  tech- 
nician in  charge  equipped  with  standard  ap- 
paratus readings  are  fairly  uniform  and  de- 
pendable. Experience  teaches  us  to  be  wary 
of  small  variations  from  normal  readings  and 
that  safety  lies  in  repetitions  of  the  test.  Any 
reading  below  plus  twenty  gives  no  definite 
indication  of  thyroid  intoxication.  Though 
the  test  is  of  great  value,  blind  dependence 
should  no  more  be  placed  in  it  than  in  the 
Wassermann  in  syphili.s,  the  x-ray  in  frac- 
tures, etc. 

Summary. 

Diagnosis  of  surgical  goitre  is  sometimes 
made  late.  Earlv  diagnosis  is  as  important 
relatively,  as  early  diagnosis  in  tuberculosis, 
malignancy  and  other  conditions.  Diagnosis 
can,  as  a rule,  be  made  early.  Dependence 
mu.st  be  placed,  mainly,  on  careful  bi.stories 
and  physical  examinations,  on  familiarity 
with  the  course  of  tbe  disease  and  on  the 
metabolic  or  in  exophthalmic  cases  possibly 
on  the  therapeutic  (iodine)  test.  Proper  man- 
agement necessitates  differentiation  of  cases 
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into  types,  i.  e.,  colloid,  simple  adenoma,  ade- 
noma with  hyperthyroidism,  exoi)hthalmic 
and  mixed.  Such  classification  (differentia- 
tion) may  he  difficult  early  hut  it  is  of  such 
impoi’tance  in  treatment  that  careful  study 
of  each  individual  case  with  this  end  in  view 
should  he  done.  Thus,  u.sually,  siu’gieal  cases 
may  he  readily  distinguished  from  such  as  are 
medical.  Late  typical  cases  have  not  been  con- 
sidered in  this  paper. 

USE  OF  IODINE  IN  GOITER.* 

ByR.  R.  Elmore,  M.  I).,  Louisville. 

Function  of  Thyroid  Gland. 

Ohservations  in  clinical  medicine  has  given 
a clearer  picture  of  the  purpose  of  the  thyroid 
than  experimental  physiology.  From  an  atro- 
phy of  the  thyroid  gland  with  the  typical 
myxoedemea,  with  blunting  of  mental  activ- 
ities, delayed  cerebration,  thickened  connect- 
ive tissue  changes,  slow  pulse  and  lowered 
temperatui’e,  excentric  and  retardation  of  os- 
seous, muscular  and  nervous  systems  to  a hy- 
perthophy  of  the  same  gland  with  tachycar- 
dia, tremor,  loss  of  weight  and  strength,  in- 
stability of  nervous  system  and  increased  met- 
abolism covers  the  (broad  range  of  thyroid  ac- 
tivity. 

Starling  relates  that  a moderate  degree  of 
thyroid  inadequacy  is  probablj^  not  infre- 
quent, and  the  beneficial  effects  on  general 
health  when  administered  to  people  of  middle 
life  for  correction  of  corpulency  and  promo- 
tion of  the  growth  of  hair,  may  be  due  to  the 
replacement  of  a function  which  is  being  in- 
sufficiently discharged,  and  that  the  internal 
secretion  of  this  gland  in  the  b'lood  stream  is 
nece.ssary  for  the  normal  growth  and  func- 
tions of  all  the  tissues  in  the  body,  and  while 
its  exact  chai^acter  has  not  been  established 
there  is  no  que.stion  but  that  iodine  is  e.ssen- 
tial  to  the  formation  of  this  secretion  and  the 
specific  hormone  contains  iodine  in  organic 
combination.  Thyroxin  with  a probable  chem- 
ical .structure  of  Cj^IIioOgNIj  has  been  isolat- 
ed. with  therapeutic  power  similar  to  the  duct 
gland. 

Iodine  Content  of  Blood  During 
(Menstruation. 

Maurer  found  a considerable  increase  in 
the  iodine  of  the  blood  during  menstruation, 
during  the  last  three  months  of  pregnancy 
and  during  labor.  As  soon  as  birth  has  taken 
place,  it  drops  to  a level  far  below  the  nor- 
mal. This  observation  taken  in  connection 
with  the  physiologic  changes  in  the  thyroid  in 
pregnancy  and  menstruation,  strengthens  the 
hy]>othe.sis  of  the  thyrogenous  origin  of  blood 

*Read  before  the  Kentuckv  vState  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 


iodine. 

Few  subjects  in  medicine  or  surgery  in  re- 
cent years  have  received  the  extensive  and  in- 
tensive study  throughout  the  leading  nations 
which  has  been  given  to  the  relationshixi  f 
iodine  deficiency  and  goiter.  A voluminous 
literature  has  sprung  up,  and  in  this  article 
no  effort  is  made  to  give  a complete  biblio- 
graphy of  original  articles  consulted. 

Far  back  in  the  history  of  medicine  the 
ashes  of  sea  weed  were  prescribed  for  goiter 
— probably  before  the  iodine  content  in  the 
ashes  was  known. 

Sporadic  efforts  have  been  made  to  charge 
thyroidism  to  some  infecting  agent,  thus 
drinking  water  from  a goiter  well  or  the  in- 
fection of  a filter  residue  are  reported  to  have 
produced  goiter.  However  plausible  some  of 
these  cases  appear,  the  claims  have  never  been 
substantiated.  Leitch  made  an  intensive 
study  of  the  bacteriologj’-  of  twenty-five  cases 
of  toxic  goiter,  and  in  not  a single  case  was  an 
organism  isolated  which  could  be  traced  to 
the  thyroid. 

The  results  of  investigations  at  home  and 
abroad  prove  through  Avell  recognized  laws  of 
logic  a constant  relationship  between  iodine 
deficiency  and  the  prevalence  of  goiter.  An 
estimate  has  been  made  of  the  amount  of 
iodine  in  the  air,  Avater,  .soils,  animal  and 
plant  life,  and  in  the  excreta  of  people  in  a 
goiterous  region  and  in  a non  goiterous  re- 
gion. Wlien  the  iiercentage  of  goiter  Avas 
high  the  amount  of  iodine  Avas  Ioav.  And  in 
localities  rich  in  iodine  the  number  of  goiters 
are  feAV.  These  facts  Avere  set  forth  by  Chatin 
of  Switzerland  some  four  score  years  ago,  but 
his  conclusions  Avere  denied  and  his  methods 
of  investigation  were  questioned.  The  acid 
te.st  of  a treatment  is  found  in  the  verdict 
arising  from  its  admini.stration.  In  certain 
regions  a careful  survey  of  school  children 
liaA'e  been  made,  the  number  of  cases  of  goiter 
Avere  determined,  the  iodine  deficiency  Avas 
then  supplied  and  the  number  of  goiter  cases 
Avere  found  to  have  been  almost  eliminated. 
The  historic  Akron,  Ohio  case  is  an  example 
— in  Avhich  four  thousand  children  were  ob- 
served for  tAvo  to  four  years.  Something  like 
one  half  of  them  took  sufficient  iodine  to  sat- 
urate the  thyroid  gland  tAvice  yearly — the 
other  children  not  taking  any  iodine.  No  child 
free  of  goiter  and  taking  iodine  dcA'eloped 
goiter,  Avhile  the  controls  or  contra.sts  not  tak- 
ing iodine  developed  goiter  in  27.6%.  Also 
those  children  having  goiter  and  taking  iodine 
OA'er  6%  returned  to  normal,  Avhile  of  the  con- 
trols having  goiter  and  not  taking  iodine  very 
few  presented  a decrease  in  size  of  goiter. 
Again  in  St.  Gall,  SAvitzerland  the  jirevalence 
of  goiter  is  said  to  have  been  reduced  from 
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87.6  to  13%  in  four  year’s  time  by  supplying 
the  iodine  deficiency. 

A recent  survey  of  Louisville’s  Public 
ISehols  in  which  52,000  children  were  said  to 
have  been  examined,  resulted  in  a finding  of : 

310  simple  goiters  with  no  treatment 
11  simple  goiters  under  treatment 
2 toxic  goiters  with  no  treatment 
2 toxic  goiters  under  treatment 
30  suspected  cases  of  goiter  with  no  treat- 
ment 

4 suspected  cases  with  treatment 

P)ecause  of  a lack  of  uniformity  of  training 
and  observation  the  above  findings  may  foe 
open  to  criticism,  but  if  we  can  keep  up  this 
survey  on  an  annual  or  bi-annual  basis,  in  a 
few  yeai’S  we  should  be  in  posses.sion  of  fairly 
accurate  information.  I have  been  informed 
by  some  of  those  making  the  survey  this  year 
that  the  percentage  of  goiter  was  smaller  than 
a few  years  ago  when  a partial  survey  was 
made.  This  decrease  was  said  to  have  been 
produced  by  the  more  liberal  use  of  iodine 
salt,  as  advocated  by  the  Kentucky  State 
Board  of  Health. 

If  iodine  deficiency  is  the  predominant  fac- 
tor in  producing  goiter,  is  there  any  reason  to 
anticipate  an  increase  in  the  prevalence  of 
goiter?  Since  no  reliable  data  can  be  secured 
as  to  the  number  of  goiter  cases  ten  years 
ago  or  even  today,  other  methods  must  be  fol- 
lowed to  ascertain  the  trend. 

/’ommorci'dly  speaking,  the  surgical  treat- 
ment of  goiter  represents  new  business  de- 
veloped largely  in  the  last  10  or  15  years. 
Personal  opinions  of  all  sui-geons  approached 
and  bos])ital  records  considted  show  a con- 
stantly increasing  number  of  thyroidectomies. 

The  Percy  Clinic  at  the  Augustana  Hospit- 
al in  Chicago  is  probably  the  most  represen- 
tative genej’al  surgical  clinic  under  one  man 
to  be  found  in  the  States,  here  they  do  fifty 
or  ]nor('  thyroidectomies  monthly,  Avhile  Dr. 
jV.  J.  Ocbsner  who  established  this  clinic,  prob- 
ably did  not  do  as  many  sub-total  resections 
annually  as  is  now  done  monthly.  I merely 
remind  you  of  these  items  to  suggest  that 
pathology  of  the  thyroid  gland  is  assuming 
a major  ira[)ortanee,  and  that  unless  some 
prophjdaxis  is  ajiplied  we  may  expect  an  in- 
creasing number  of  abnormal  thyroids.  A 
casual  survey  of  the  iodine  content  in  soil 
reveals  the  greatest  scarcity  in  the  great  lakes 
regioTi  a)id  the  northeast  of  glacial  origin,  and 
a constant  increase  in  iodine  content  as  you 
folloAv  southwaj'd  along  the  IMississippi  Val- 
ley, showing  an  iodine  drift  to  sections  al- 
ready rich  in  iodine. 

A.ssuming  the  iodine  to  be  of  oceanic  origin, 
and  that  no  provision  is  made  for  the  eon- 
•stant  depletion  of  water  and  jdant  life,  the 


iodine  content  of  soil,  plant  and  animal  life 
must  diminish.  Also  the  present  excessive 
refinement  of  food  discards  the  protective 
coverings  of  food  which  contain  the  largest 
percentage  of  iodine.  As  no  iodine  content  is 
I)laced  in  fertilizers  the  only  iodine  returned 
1o  the  soil  is  the  fertilizing  material  produced 
on  the  farm.  Since  the  soil  iodine  is  accur- 
ately reflected  in  the  food  iodine — iodine  fer- 
tilization is  a subject  of  growing  importance. 
Early  attempts  to  establish  iodine  fertiliza- 
tion of  soil  were  not  promising  but  recent 
trials  by  German  agricultural  colleges  have 
shown  ail  increase  up  to  twenty  fold  the  or- 
iginal iodine  content  in  most  important  food 
plants,  as  grains,  clover  species,  fodder,  grass- 
es, sugar  beets  and  fodder  beets.  It  is  not  so 
highly  improbable  that  basic  foods  some  time 
in  the  future  may  be  required  to  contain  a 
minimum  i)ercentage  of  iodine. 

Recently  studies  have  been  made  as  to  Ihe 
amount  of  iodine  necessary  to  make  a region 
goiterous  or  non  goiterous.  It  is  a matter  of 
only  a few  hundredths  of  a milligram. 

It  is  estimated  a normal  body  requires  one 
milligram  of  iodine  daily  for  the  use  of  the 
thyroid.  It  has  been  suggested  that  a nor- 
mal body  may  have  the  power  to  reclaim  the 
iodine  which  lias  passed  through  the  thyroid 
tissue,  the  albsence  of  or  the  efficiency  of  this 
particular  power  may  determine  the  amount 
of  iodine  needed.  When  the  iodine  content 
of  the  thyroid  gland  is  one-tenth  of  one  per 
cent  or  more  no  tendency  toward  hyperplasia 
is  found,  but  when  the  iodine  content  falls  be- 
low the  above  amount  active  hyperplasia  be- 
gins. 

To  determine  the  influence  of  milk  rich  in 
iodine  upon  young  growing  tissue,  laetating 
rats  were  fed  partly  on  maize  grown  on  soil 
rich  in  iodine  and  on  milk  from  cows  receiv- 
ing four  milligrams  of  iodine  daily.  The  young 
suckled  by  these  weighed  twenty  per  cent 
more  than  the  controls. 

The  tocsin  has  been  sounded  to  emphasize 
the  dangers  of  indiscriminate  use  of  iodine  in 
goiter.  Every  physician  should  have  a gen- 
eral working  idea  of  the  use  of  iodine  in  goi- 
ter. Kimball  made  a study  of  2,659  eases  of 
hyperthyroidism  treated  from  March  1,  1921 
to  September,  1923,  of  which  309  apparently 
had  been  produced  or  made  worse  by  the  use 
of  iodine.  But  of  210  cases  the  goiters  were 
of  long  standing,  an  average  of  eighteen  years 
and  in  each  case  the  gland  was  adenomatous. 

A study  of  goiter  literature  reveals  that 
.some  writers  contend  that  true  exophthalmic 
is  an  uncommon  disease,  defining  this  condi- 
tion as  characterized  by  exophthalmas,  goiter, 
tremor,  tachycardia  and  an  elevation  of  the 
basal  metabolic  rate.  Of  these  symptoms 
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the  tachycardia  and  elevated  basal  meta- 
bolic rate  are  the  most  constant  and  are  nec- 
essary to  the  diagnosis.  These  two  symptoms 
with  loss  of  weight  occur  early,  and  may  exist 
for  some  time  before  the  onset  of  the  other 
symptoms.  My  observation  convinces  me  that 
the  above  condition  is  not  so  uncommon  and 
is  becoming  more  frequent  every  year.  The 
relationship  of  toxic  goiter  or  hypertliyroid- 
ism  to  simple  or  endemic  goiter  is  an  interest- 
ing subject,  many  excellent  observers  relate 
there  is  no  relationshijj  between  them  but  the 
xu-eponderance  of  evidenee  is  against  tliem, 
as  shown  by  defects  found  in  drafted  men, 
and  other  material  evidence. 

A note  worthy  contribution  to  the  imtho- 
genesis  of  exophthalmic  goiter  has  recently 
been  made  by  Bram,  who  reviewed  33-1:3  eases 
of  this  type,  of  which  2842  or  85%  are  said 
to  have  presented  a clear  history  of  psychic 
trauma  as  the  exciting  factor  of  this  disease. 
In  167  cases  of  this  series  there  was  a history 
of  focal  or  general  infection  as  the  probable 
exciting  cause.  In  133  eases  the  ingestion  of 
iodine  or  thyroid  extracts  in  tablets  or  in  the 
form  of  obesity  cures  was  regarded  by  the  pa- 
tients as  the  cause  of  the  syinjitoms.  In  201 
cases  there  was  no  discoverable  exciting  cause 
to  account  for  the  onset  of  the  disease. 

This  is  an  interesting  resume  but  not  con- 
vincing effort  as  to  the  cause  of  this  tyjie  of 
goiter.  It  is  a self-evident  fact  that  in  his- 
tory taking  the  onset  of  an  insidious  disease 
is  dated  by  the  patient  to  some  physical  or 
emotional  shock  but  careful  inquiry  will  es- 
tablish an  error  in  the  patient’s  imiiression  of 
sequences  of  symptoms. 

The  applied  use  of  iodine  in  goiter  falls  in- 
to three  headings : 

(A)  Use  of  iodine  as  a prevention  of  goiter 
by  adding  iodine  to  the  water  sui^ply,  or  to 
the  table  salt,  or  the  administration  of  defin- 
ite amounts  of  iodine  at  certain  periods.  The 
latter  method  is  the  most  i:)raetical  and  large- 
ly favored.  The  prescribing  of  a small 
amount  of  iodine  diiring  pregnancy  and  lac- 
tation should  be  encouraged.  Also  the  cus- 
tom of  giving  a small  amount  of  iodine  week- 
ly throughout  the  year  or  daily  for  ten  doses 
Uviee  yearly  to  children  from  eight  to  four- 
teen years  of  age. 

(B)  The  use  of  iodine  in  simple  goiter  as 
a curative  measure  and  a standard  treatment. 
Care  .siiould  be  exercised  to  eliminate  colloid 
and  adenomatous  goiter,  in  which  iodine 
should  be  used  with  great  caution  if  at  all. 

fC)  The  use  of  iodine  in  hyperthyroidism 
and  exophthalmic  goiter  is  a comparatively 
new  field,  which  has  been  used  as  a battle 
ground  by  many  writers.  The  prevailing 
opinion  at  present  recommends  the  use  of  com- 


pound solution  of  iodine  as  a preparatory 
treatment  for  thyroidectomy,  having  taken 
the  place  of  pole  ligation.  Vigorous  adminis- 
tration of  this  jjreparation  may  produce  such 
magical  results  that  surgeons  secure  a cleaier 
conception  of  the  patient  to  see  them  before 
iodization  has  occurred.  , In  some  hospitals 
rest  in  bed  and  administration  of  Lugol’s  so- 
lution, with  observation  of  weight,  basal  met- 
abolic rate  and  tachycardia  are  used  as  a 
jirognosis  for  thyroidectomy.  Unless  the  above 
symptoms  imxn-ove,  the  jiatient  is  regarded  as 
too  highly  toxic  for  a good  result  to  follow 
thyroidectomy. 

It  has  been  observed  that  occasionally  iodine 
aggravates  toxic  goiter,  this  aggravation  of 
symi^toms  most  frequently  occurring  in  toxic 
adenomata  . The  amelioration  of  symiitoms  in 
toxic  goiter  following  vigorous  administration 
of  Lugol’s  solution  is  unfortunately  temiDor- 
ary,  and  the  toxic  symptoms  recur,  the  period 
of  maximun  benefit  lunning  a few  weeks. 

DISCUSSION. 

V.  E.  Simpson,  Louisville;  The  classification 
of  diseases  of  the  thyroid  has  been  and  is  yet 
rather  perplexing,  I take  it,  to  the  great  major- 
ity of  the  profession. 

Basal  metabolism  will  aid  one  in  dividing  his 
thyroid  cases  into  two  great  groups,  those  in 
which  the  thyroid  is  overfunctioning  and  those 
in  which  it  is  underfunctioning,  or,  to  use  more 
technical  terms,  hyperthyroidism  and  hypothy- 
roidism; and  so  far  as  the  average  doctor’s  work 
is  concerned,  that  is  probably  as  far  as  he  needs 
to  go. 

Basal  metabolism,  as  has  been  indicated,  if 
properly  done  is  of  considerable  value  in  mak- 
ing that  differentiation  of  these  groups.  Like 
all  sorts  of  clinical  procedures  and  laboratory 
procedures  as  well,  if  it  is  inaccurately  done,  if 
the  conclusions  as  based  on  the  effort  made  are 
erroneous  because  of  failure  in  doing  the  work 
as  it  shoud  be  done,  it  does  not  discredit  the 
procedure  itself  but  the  work. 

In  the  group  of  hyperthyroid  cases  there 
stands,  so  far  as  frequency  is  concerned,  two 
chiefly.  There  is  another  one,  but  usually  it  is 
an  adenoma  that  has  become  overactive  or  that 
individual  condition  which  we  set  aside  as  one 
that  is  distinctive,  exophthalmic  goiter,  that 
show  increased  basal  rates.  The  one  shows  in- 
creased basal  rates  because  of  a pure  increase 
in  the  secretion  of  the  thyroid  gland.  That  is 
a toxic  adenoma.  The  other  shows  an  increased 
basal  rate  because  of  a perverted  secretion,  a 
disturbance  of  secretion  of  some  nature  the  ex- 
act character  of  which  we  are  not  yet  informed, 
that  is,  exophthalmic  goiter;  but  in  either  case 
there  is  an  increased  rate  so  long  as  the  activity 
itself  is  going  on.  As  long  as  an  adenoma  shows 
no  activity  in  an  individual  with  a normal  basal 
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rate  that  adenoma  except  in  the  cases  where  it 
is  sufficiently  large  that  mechanically  it  is  doing 
harm,  or  where  potentially  it  may  become  a ma- 
lignant condition,  may  remain  with  perfect  safe- 
ty in  the  patient  and  the  great  majority  of  ade- 
nomas go  through  life  in  just  that  way. 

Some  of  them  undergo  degenerative  changes 
and  disappear,  but  the  pure  adenoma  if  it  does 
cause  harm  usually  does  so  because  of  an  in- 
creased activity  of  the  thyroid  gland  that  is  pos- 
sessing it,  and  here  we  have  an  increased  basal 
rate.  In  our  own  experience  our  basal  rates 
have  been  higher  taking  them  as  a group  in  the 
toxic  adenomas  than  they  have  been  in  the  exo- 
phthalmic goiters. 

In  our  own  experience  in  the  exophthalmic 
group  the  damage  that  has  been  done  to  the 
circulatory  and  nervous  systems  have  outclassed 
the  toxic  adenomatous  group  despite  the  fact 
that  a larger  percent  of  the  toxic  adenomas 
showed  a higher  basal  rate. 

Basal  metabolism  is  just  as  important  in  de- 
termining the  result  of  treatment  as  it  is  in  de- 
termining whether  treatment  shall  be  instituted. 
If  a patient  under  observation  has  symptoms 
such  as  tachycardia,  loss  of  weight,  loss  of 
strength,  gastrointestinal  disturbances,  or  what 
not,  it  should  cause  one  to  suspect  hyperthyroid- 
ism with  or  without  an  enlargement  of  the  thy-, 
roid  gland  even  though  the  patient  may  empha- 
size a wholly  different  causative  condition. 

There  are  many  things  that  will  cause  all  of 
the  symptoms  of  pure  hyperthyroidism  and  basal 
metabolism,  as  indicated  by  the  essayist,  will 
enable  one  to  drag  the  line  of  differentiation  be- 
tween the  cases  presenting  those  symptoms  be- 
cause of  an  increased  rate  and  those  that  are 
presenting  them  because  of  something  entirely 
different. 

It  has  been  stated  that  ten  per  cent  of  all  the 
cases  coming  to  cardiac  clinics  had  hyperthy- 
roidism, while  ten  per  cent  of  all  goiter  clinic 
patients  should  be  going  to  cardiac  clinics  in- 
stead. 

One  will  frequently  find  in  exophthalmic  goi- 
ters patients  presenting  all  the  hallmarks  of  the 
disease  with  a normal  or  subnormal  basal  rate 
because  it  frequently  happens  that  exophthalmic 
goiters  go  through  the  cycle  of  development  with 
recession  of  changes  in  the  gland  and  hypothy- 
roidism supervening,  but  the  damage  done  to  the 
nervous  system  and  the  circulatory  apparatus  re- 
mains, just  as  it  frequently  happens  that  after 
an  operative  procedure  carried  out  for  removal 
of  the  gland  there  is  left  evidences  of  the  dis- 
ease and  damage  nothwithstanding  the  fact  that 
the  patient  has  had  the  benefit  of  the  best  kind 
of  treatment. 

Basal  metabolism  is  of  just  as  much  value  in 
determining  the  hypo  cases  as  the  hyper  cases. 
Women  that  tend  to  take  on  weight  about  the 


time  of  menopause  have,  in  a large  per  cent  of 
cases  in  our  series,  shown  low  basal  rates. 

If  one  wants  to  treat  these  cases  scientifically 
the  basal  rate  must  be  known.  Otherwise,  one 
does  not  know  how  much  thyroid  to  give,  when  to 
increase  it,  or  when  to  cut  it  down  because  symp- 
toms are  not  a sufficient  index  as  to  what  dosage 
is  sufficient.  We  have  frequently  treated  patients 
with  hypothyroidism  and  watched  then  through 
periods  of  rapid  heart  action  without  change  in 
dosage,  a confidence  rooted  in  our  knowledge  of 
the  basal  rate. 

In  these  cases  of  hyperthyroidism,  with  a basal 
metabolism  study  one  can  more  accurately  and 
scientifically  determine  the  progress  of  the 
treatment.  It  is  an  index  to  the  good  the  treat- 
ment is  doing  or  its  potential  harm.  And,  fin- 
ally, it  is  our  belief  that  in  these  hyperthyroid 
cases  the  administration  of  iodine  in  some  fprm 
in  addition  to  the  thyroid  gland  substance  that 
is  being  given  is  far  better  than  to  depend  on 
the  thyroid  substance  alone  because  in  the  ma- 
jority of  these  cases  there  still  remains  the  pos- 
sibility of  having  the  thyroid  utilize  more  iodine. 
The  single  exception  to  this  rule,  never  to  be  ig- 
nored, is  the  hypothyroid  case  with  an  adenoma. 
Such  cases  should  be  given  thyroid  substance 
only  since  iodine  may  convert  it  into  a toxic 
adenoma.  (Applause). 

W.  A.  Jenkins,  Louisville:  Concerning  the  use 
of  iodine  as  a therapeutic  agent  in  pathological 
states  of  the  thyroid  gland,  I think  we  may 
roughly  and  quickly  summarize  this  under  three 
or  four  heads. 

First  would  come  the  prophylaxis.  This  reprei- 
sents  and  stands  upon  an  unassailable  basis.  Ir 
is  everywhere  recognized  throughout  the  civi- 
lized world  that  the  use  of  minute  amounts  of 
iodine  given  in  childhood  do  possess  the  power 
of  stabilizing  the  function  and  the  capacity  of 
this  gland  and  of  preventing  the  various  aber- 
rations that  are  prone  to  occur  as  the  individual 
grows  along.  That  has  been  proved  abroad  very 
definitely.  It  has  been  proved  in  this  country. 
The  experiments  in  our  large  public  schools 
throughout  Ohio  and  through  some  of  the  larger 
cities  in  the  East,  particularly  around  the  Great 
Lakes  supposed  to  be  the  goiter  zone,  have  grown 
to  be  of  very  great  advantage.  The  fact  of  the 
matter  is  that  it  is  so  generally  used  now  that 
one  can  go  down  to  the  Piggly  Wiggly  on  the 
corner  and  get  a can  of  iodized  salt. 

The  method  of  use  of  iodine  in  this  prophy- 
lactic procedure  is  that  of  placing  iodine  in  eith- 
er drinking  water  or  some  article  of  food.  I 
think  the  salt  is  perhaps  the  best.  I think  it  is 
a very  excellent  thing.  I was  about  to  say  that 
there  is  practically  no  danger  from  this  pro- 
cedure at  all.  Not  long  ago  I saw  an  article  in 
the  medical  journal  by  a very  prominent  man 
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advising  very  strongly  the  buying  of  salt  with 
the  iodine  and  using  it  at  the  table. 

This  is  one  of  the  best  ways  of  getting  the 
iodine  in  prophylaxis.  The  only  danger  would 
be  in  an  individual  with  an  early  type  of  toxic 
goiter,  either  the  exophthalmic  goiter  or  the  ade- 
nomatous. It  is  very  unusual  for  it  to  occur 
under  thirty. 

Prophylaxis  is  the  first  great  and  important 
therapeutic  procedure  for  the  use  of  iodine. 

Goiter  is  prone  to  occur  in  young  women 
emerging  from  girlhood  to  womanhood.  This 
simple  type  of  goiter  is  benefited  by  treatments 
of  this  character  by  the  use  of  iodine,  or  pre- 
ferably if  you  wish,  by  the  use  of  an  appropriate 
amount  of  thyroid  gland  at  appropriate  inter- 
vals with  periods  of  rest.  You  do  not  have  a cer- 
tain other  type  of  hormone  substance  which  is 
possessed  by  the  gland  substance  beside  the  use 
of  the  iodine  proper.  There  is  a second  very 
great  usefulness. 

Another  use  is  one  that  has  been  resorted  to 
in  modern  times,  or  at  least  revived  in  modern 
times,  and  that  is  the  use  of  iodine  in  the  early 
stages  of  exophthalmic  goiter.  This  now  rests  on 
a pretty  fair  basis.  It  is  used  by  practically 
all  of  us  until  we  turn  the  case  over  to  the  sur- 
geon or  in  managing  a case  in  conection  with 
the  surgeon. 

In  a case  of  toxic  goiter  we  place  the  patient 
in  bed  and  make  the  other  usual  efforts  to  quiet 
the  symptoms  and  prepare  him  for  operation. 
Iodine  is  a most  excellent  thing  to  use  here. 
However,  we  have  to  be  very  careful  about  the 
use  of  iodine  to  see  whether  or  not  we  have  an 
adenomatous  type  of  goiter  which  is  taking  on 
toxic  manifestations.  Here  the  iodine  will  do 
harm.  Lugol’s  solution,  or  whatever  solution 
you  are  using  will  do  harm  rather  than  good.  It 
is  a question  of  exercising  judgment  and  skill 
in  determining  the  types  of  cases. 

In  using  the  iodine  in  the  latter  type  of  cases 
the  laity  and  the  uneducated  physician  seeing  a 
case  that  needs  an  operation  resort  to  the  Lugol 
solution  and  the  patient  persuades  the  doctor  to 
continue  the  treatment  rather  than  resort  to 
an  operation.  Thus  they  get  temporary  benefit 
but  the  underlying  toxic  conditions  are  breaking 
down  the  strength  and  they  are  getting  nowhere. 
That  is  a phase  of  the  subject  that  should  be 
looked  after.  It  is  true,  aso,  that  the  laity 
themselves  have  procured  Lugol’s  solution  for 
some  of  these  toxic  cases. 

I have  had  the  experience  of  cases  that  were 
definitely  adenomatous,  and  through  reports 
emanating  from  the  Mayo  institution  and  else- 
where of  the  magical  results  obtained  by  iodine, 
and  not  understanding  the  limitations,  they  have 
taken  it  over  long  periods  of  time  and  have 
undoubtedly  accentuated  the  toxic  effect,  in- 
creased their  symptoms  and  done  themselves  a 


great  dea  Imore  harm  than  good,  and  increased 
their  risk  as  a surgical  procedure. 

John  R.  Wathen,  Louisville : We  have  been 
very  much  instructed  by  these  excellent  papers 
and  the  fine  discussion  of  the  two  men  who  have 
preceded  me.  I can  only  emphasize  a few 
points  they  have  brought  out. 

I think  We  should  make  a clear  cut  distinction 
between  the  two  types  of  toxic  goitre  ,the  exoph- 
thalmic and  the  adenomatous;  both  as  regards 
the  symptoms,  the  pathology  and  treatment.  We 
should  also  discuss  the  use  and  abuse  of  iodine. 
I am  glad  to  see  the  pendulum  swinging  in  the 
right  direction. 

In  exophthalmic  goiter,  one  of  the  types  of 
toxic  goiter,  as  a rule  the  patient  appears  for 
treatment  at  from  thirty  to  thirty-three  years 
of  age.  It  gives  a short  history  of  two  or  three 
years  previous  complaint.  It  is  rapid  in  devel- 
opment, accompanied  by  pronounced  tachycar- 
dia, high  metabolic  rate,  good  appetite,  enlarge- 
ment cf  the  thyroid  gland,  protrusion  of  the 
eyes  and  many  of  the  other  symptoms.  It  yields 
but  temporarily  to  Lugol’s  solution  of  iodine. 
Iodine  carried  over  a long  period  cf  time  seems 
to  lose  its  effect  and  produces  more  harm  than 
good. 

Let  us  contrast  this  with  the  other  type,  toxic 
adenoma,  which  usually  occurs  about  the  meno- 
pause at  forty  to  forty-five  years  of  age.  The 
gland  is  not  as  large  as  a rule  as  in  the  exoph- 
thalmic type  and  most  often  is  bilateral,  where 
the  exophthalmic  goiter  is  often  unilateral.  This 
type  is  characterized  not  by  the  effect  upon  the 
central  nervous  system  as  in  the  exophthalmic 
goiter,  but  characteristic  of  this  poison  is  that 
it  expends  its  energy  on  the  cardio-renal  sys- 
tem. Most  of  the  tachycardia  in  exophthalmic 
goiter  disappears  fairly  rapidly  if  the  patient  has 
not  gone  too  far,  but  in  toxic  adenomatous  goiter 
there  is  more  damage  :n  these  women  of  from 
forty  to  forty-five.  Quite  often  they  are  asso- 
ciated with  auricular  fibrillation. 

In  exophthalmic  goiter  we  make  a test  before 
the  Lugol’s  solution  is  given  and  we  make  one 
after.  Then  we  contrast  the  metabolic  rate  af- 
ter the  treatment  and  before.  Iodine  is  more  or 
less  dangerous  in  toxic  adenoma.  We  refer  the 
cases  to  the  electrocardiographic  men  and  they 
show  us  where  we  have  auricular  fibrillation  that 
we  were  not  able  to  detect  otherwise. 

As  regards  the  treatment,  a local  anesthetic 
should  be  used.  We  use  novocain  by  nerve 
blocking.  No  general  anesthetic  toward  the  close 
of  the  operation  or  at  any  time,  and  in  toxic  ade- 
nomas where  you  have  a badly  damaged  heart 
these  should  be  operated  by  every  one  under  loc- 
al anesthesia  if  you  expect  to  save  the  patient 
with  the  damaged  heart.  We  are  taking  these 
cases  with  auricular  fibrillation  and  are  able  to 
handle  them  using  local  anesthesia. 
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In  regard  to  the  question  of  ^.be  preparation 
of  toxic  adenomas,  and  especially  those  with  au- 
ricular fibrillation,  that  is  a very  interesting 
point.  I am  sorry  Dr.  Simpson  and  some  of  the 
others  haven’t  alluded  to  that.  Dr.  Plummer,  of 
Rochester,  Minn.,  has  recently  stated  that  they 
have  reduced  their  mortality  in  auricular  fibril- 
lation cases  from  five  per  cent  down  to  one  per 
cent,  which  corresponds  to  the  exophrnalmic  per 
cent,  by  avoiding  the  use  of  digitalis.  They 
claim  they  die  with  edema  of  the  brain.  All  other 
specialists  seem  to  prefer  digitalis,  but  Plum- 
mer claims  that  is  a harmful  remedy.  The  clin- 
ics in  various  parts  of  the  country  are  differing. 
I wish  some  of  the  heart  specialists  would  elab- 
orate on  this  point.  I have  made  it  a rule,  in  a 
case  of  toxic  adenoma,  to  have  one  of  the  heart 
specialists  in  our  city  watch  the  case  entirely 
through. 

F.  G.  Aud,  Louisville:  The  operative  mortality 
rate  in  goiter  is  now  running  around  one  per 
cent,  which  compares  very  favorably  with  the 
mortality  rate  for  all  surgical  operations.  In  fact, 
I think  it  is  slightly  better.  The  general  mor- 
tality rate  for  all  operations  woud  be  nearer  two 
per  cent  than  one  per  cent. 

It  seems  to  me  that  any  further  improvement 
in  this  low  mortality  rate  must  come  through  get- 
ting these  patients  to  operation  earlier.  We  are 
not  going  to  reduce  this  one  per  cent  mortality 
very  much  through  further  refinement  of  sur- 
gical technic. 

If  we  geb  these  cases  earlier  I do  think  we  will 
be  able  to  reduce  this  mortality  slightly.  The 
degenerative  changes  are  secondary  to  the  toxic 
symptoms,  or  rather  the  toxicity  of  goiter  is  res- 
ponsible for  the  greater  part  of  this  one  per  cent 
mortality.  We  are  trying  to  get  these  cases  to 
operation  before  they  develop  secondary  degen- 
erative changes  of  the  heart  and  kidneys. 

As  we  know,  the  degenerative  changes  that 
follow  the  adenomatous  type  of  goiter  usually  oc- 
cur about  fourteen  years  after  the  presence  of 
the  tumor  is  noted.  The  secondary  degenerative 
changes  following  exophthalmic  goiter  come  on 
at  about  three  and  one-half  years  following  the 
onset  of  the  goiter. 

This  would  seem  to  show  that  the  intoxica- 
tion of  exophthalmic  goiter  is  far  more  severe 
than  the  intoxication  that  comes  with  adenoma. 

There  is  another  point  that  should  be  brought 
to  mind,  and  that  is  this:  Doctor  Simpson  men- 
tioned the  fact  that  his  metabolic  rates  run 
higher  on  the  adenomatous  cases  than  on  the 
exophthalmic  when  taken  as  a class.  A great 
many  authorities  at  the  present  time  believe  that 
we  never  have  a simple  adenoma  or  a simple  exo- 
phthalmic type  of  goiter,  that  whenever  we  have 
one  we  have  the  other.  A certain  portion  of  tne 
thyroid  gland  may  present  a pathological  pic- 
ture of  a pure  adenomatous  type  and  some  other 


portion  of  the  thyroid  gland  may  present  a ty- 
pical hyperplasia,  so  we  should  bear  in  mind 
that  we  probably  are  not  dealing  with  simple 
exophthalmic  goiter  or  with  a simple  adenoma. 
We  are  dealing  with  a complex  problem. 

Another  point  I want  to  emphasize,  that  hasn’t 
been  emphasized  sufficiently,  is  that  one  of  the 
essayist  said  goiter  occurred  as  a rule  at  about 
thirty-two  years  of  age.  That  is  true,  but  we 
shouldn’t  overlook  the  fact  that  children  have 
goiters.  Very  young  people  have  exophthalmic 
goiter  and  have  it  seriously.  Of  course,  if  a 
child  has  an  adenoma  it  is  perfectly  apparent 
that  he  has  a goiter,  but  a child  may  have  an 
exophthalmic  goiter  which  may  easily  be  over- 
looked. 

W.  O.  Johnson,  Louisville : After  hearing  three 
such  excellent  papers,  and  such  an  inclusive  dis- 
cussion, one  in  a further  attempt  to  discuss  these 
papers,  must  either  begin  at  the  beginning-  or  at 
the  end.  So  I will  attempt  to  begin  before  the 
beginning. 

The  question  of  prophylaxis  in  the  treatment 
of  adolescent  goitre  is  of  prime  importance  in 
the  beginning,  and  will  play  a great  part  in  the 
solution  of  the  goitre  problem. 

The  one  point  in  the  treatment  of  the  adoles- 
cent goitre  is  to  treat  all  mothers  who  have  had 
adolescent  goitres,  mothers  with  goitres,  those 
who  have  goitres  develop  during  or  following 
pregnancy,  by  the  administration  of  iodine  dur- 
ing the  pregnancies,  under  the  care  of  a phy- 
sician. By  this  method  the  bodily  needs  of  the 
mother  are  supplied,  and  it  also  prevents  the 
formation  of  fetal  adenoma  in  girls  ot  the  first 
generation  and  adolescent  goitres  in  both  boys 
and  girls  in  the  second  generation. 

By  the  administration  of  iodine  to  the  mothers 
who  need  it,  during  the  prenatal  period  and  dur- 
ing the  period  of  lactation,  I believe  that  this 
attacks  the  goitre  problem  in  its  very  incipiency 
and  is  a big  step  forward,  towards  the  solution 
of  the  goitre  problem. 

To  me  this  discussion  has  been  very  profit- 
able and  instructive,  and  I am  certainly  very 
grateful  to  all  those  who  have  taken  part  in  it. 

Louis  Frank,  Louisville : I arise  to  draw  atten- 
ion  to  one  or  two  points. 

First,  I want  to  reiterate  a note  of  warning. 
It  has  been  stressed  by  several  of  the  speakers, 
and  is  that  there  is  danger  of  indiscriminate  ad- 
ministration of  iodine.  We  have  had  patients 
referred  who  have  been  made  worse  by  giv- 
ing iodine.  Not  only  the  laity  but  some  of  the 
profession  have  misunderstood  the  uses  of  iodine 
and  just  what  types  of  cases  it  should  be  used 
in.  I hope  we  will  remember  what  has  been  said 
on  the  subject  this  afternoon. 

We  make  it  a rule,  however,  as  mentioned  by 
Dr.  Aud,  to  give  iodine  in  every  case  for  several 
days  in  the  course  of  immediate  preparation  of 
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the  patient  for  operation  because  there  are  so 
many  of  them  in  which  there  is  a hyperplasia  as 
well  as  an  adenoma.  Even  when  we  find  evi- 
dence of  only  adenoma  we  give  iodine  neverthe- 
less in  pre-operative  preparation. 

Another  point  i.  wish  to  speak  of  is  the  sig- 
nificance of  the  basal  metabolic  rate.  This  rate 
is  absolutely  no  evidence  whatsoever  of  the  oper- 
ability of  the  patient.  vVe  have  seen  patients 
with  low  metabolic  rates  that  reacted  badly  fol- 
lowing operation.  We  have  seen  patients  with 
very  high  metabolic  rates  that  showed  little  or  no 
reaction,  so  as  an  index  to  the  operability  of  the 
patient  and  what  the  patient  will  do  following 
the  operation  it  means  very  little  if  anything. 

The  repair  of  damage  done  by  the  toxicity  has 
been  spoken  of,  and  I want  to  call  attention  to 
that  point  because  we  find  a good  many  cases 
that  are  referred  to  us  are  very  ill  in  which  ma- 
jor damage  has  been  done  to  the  heart.  Quite 
frequently  this  will  all  disappear  following  the 
operation  but  this  damage  cannot  be  repaired  at 
the  late  stage  of  the  disease,  hence  the  reason 
for  early  recognition  and  early  operation  in 
goiter.  We  believe  just  as  soon  as  the  goiter  is 
recognized  as  being  of  a certain  type,  so  soon 
should  that  goiter  be  removed  surgically  and  not 
treated  by  other  means. 

The  evident  size  of  the  gland  has  nothing  to 
do  with  the  toxicity.  Dr.  Simpson  will  remem- 
ber an  individual  who  had  gone  for  a number  of 
years  to  the  age  where  toxicity  was  showing  yet 
she  had  hardly  any  enlargement  at  all,  with  a 
very  small  adenoma. 

Dr.  Gardner  will  remember  a young  woman 
brought  to  the  hospital  who  they  thought  had  lost 
her  mind.  I had  had  her  under  observation  for 
years  and  it  was  very  hard  to  convince  the  at- 
tendants that  she  had  a goiter.  Her  metabolic 
rate  was  not  high  so  they  decided  to  treat  her 
with  the  x-ray.  The  reaction  was  tremendous. 
She  almost  lost  her  life  following  the  prelimin- 
ary treatment.  We  later  removed  the  gland  by 
graded  operation.  So  the  size  of  the  gland  and 
the  enlargement  is  no  index  to  the  amount  of 
toxicity  nor  the  operative  reaction.  Quite  fre- 
quently the  gland  enlargement  may  be  entirely 
overlooked  and  the  casual  and  cursory  examin- 
ations that  are  ordinarily  made  are  not  sufficient 
to  determine  whether  or  not  the  patient  has  the 
enlargement. 

I want  to  say  a word  about  the  surgical  treat- 
ment and  the  reduction  of  mortality.  This  does 
not  depend  alone  on  the  anesthetic  but  also  de- 
pends on  the  graded  operation.  We  lost  a pa- 
tient within  the  last  ten  days  because  following 
unipolar  ligation  under  local  anesthesia  he  did  so 
nicely  we  thought  we  could  ligate  the  other  pole 
at  the  same  sitting.  Within  forty-eight  hours 
the  temperature  was  up  to  105  and  106.  Prob- 


ably had  we  been  satisfied  with  the  ligation  of 
one  pole  only  delaying  the  second  ligation  we 
might  have  gotten  him  through.  Therefore, 
graded  operations,  as  well  as  careful  selection 
of  anesthetics,  are  very  important.  These  things 
are  of  equal  importance  to  the  preparation  of 
the  patient  in  the  reduction  of  mortality. 

Walter  I.  Hume,  Louisville  (in  closing;  : I 
appreciate  the  generous  discussion.  I think  there 
is  nothing  in  particular  that  I want  to  speak  to 
in  closing  except  that  I do  want  to  mention  again 
that  endemic  goiter  may  be  prevented  and  this 
is  a challenge  to  us  all.  Perhaps  adenomas  of 
the  various  classes  will  be  kept  from  the  surgeon 
one  of  these  days.  We  should  get  busy  and 
prevent  endemic  goiter.  Exophthalmic  can  prob- 
ably not  be  prevented.  Iodine  doesn’t  prevent 
exophthalmic  goiter  as  I understand  it. 

Let’s  recognize  goiter  that  is  existent  early 
and  educate  the  laity  to  a litle  bit  earlier  recog- 
nition. My  paper  is  in  the  main  a plea  for 
earlier  recognition  and  earlier  treatment  of  sur- 
gical goiter.  Stormy  operations  and  stormy  re- 
coveries and  even  deaths  occasionally  can  be 
largely  prevented  by  early  recognition  and 
prompt  operative  treatment  of  strictly  surgical 
types  of  goiter. 

I am  sure  one  way  to  avoid  some  of  the  dra- 
matic post-operative  reactions  is  to  get  these 
cases  early.  Early  diagnosis  is  just  as  import- 
ant in  toxic  as  in  any  other  disease,  as  for 
example,  appendicitis  as  someone  has  stated  in 
this  discussion. 

A New  Method  of  Handling  Small  Bladder 
Diverticula. — After  the  diverticulum  has  been 
pulled  up  so  that  the  mucosa  is  on  a level  with 
the  bladder  wall,  Frank  S.  Schoonover,  Jr.,  Fort 
Worth,  Texas  (Journal  A.  M.  A.,  Oct.  11,  1924), 
has  made  this  addition  to  the  usual  technic: 
Instead  of  excising  the  mucosa,  a mattress  su- 
ture has  been  placed  in  such  a way  that  the  loop 
of  the  suture  passes  through  the  bladder  waT  on 
each  side  of  the  original  orifice  of  the  diverticu- 
lum and  is  then  tied  tightly.  This  method  brings 
the  bladder  wall  of  the  opening  together  entire- 
ly outside  the  diverticulum  itself.  The  mucosa 
of  the  diverticulum  is  slightly  redundant,  but  is 
not  disturbed.  This  method  is  applicable  only 
to  that  type  of  diverticulum  in  which  the  whole 
wall  of  the  bladder  is  not  included  in  the  sac; 
that  is,  where  the  diverticulum  is  a true  out- 
pouching of  the  bladder  mucosa  through  the  mus- 
cular wall  of  the  bladder. 
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A FEW  PRACTICAL  APPLICATIONS  OF 

PPEAENTIVE  iviEDlClNE  BY  THE 
OENEKAL  PliACTlTlONEK/’' 

By  B.  Emerson  Smith,  Hendersou. 

As  we  look  baek  and  cateli  a gliiitpse  A 
the  past  we  come  to  believe  that  taere  is 
■ ■ uomiug  new  under  the  sun, ' ' and  there  is 
no  proiession  in  whicu  it  is  more  true  than 
in  tne  medical  proiession,  ior  we  deal  AVith 
men,  and  although  each  generation  has  a new 
personality,  stili  we  iina  the  past  as  an  un- 
changable  background.  There  are  physical, 
moral  and  spiritual  laws  that  do  not  change 
with  each  successive  generation,  ior  tnese 
laws  were  not  evolved  or  ordained  by  man, 
thereiore  the  sphere  oi  human  activity  must 
take  place  and  he  governed  and  limited  by 
tne  laws  oi  nature. 

We  have  today  manuscripts  telling  us  of 
the  dangers  oi  infections  wnich  are  so  com- 
mon after  operations  on  the  eye,  dating  back 
fifteen  hundred  years  before  the  Christian 
era.  We  have  tne  obstetrical  instruments 
found  in  the  ruins  of  Herculaneum  and  Pom- 
peii,— are  they  different  from  us?  No,  al- 
most alike  in  every  detail. 

We  might  spend  the  night  talking  about  the 
operative  procedures  and  the  diseases  caused 
by  micro-organic  life  which  the  ancients  dis- 
cussed and  described  accurately.  Yes,  and 
we  have  forgotten  that  some  arts  were  lost. 
We  can  no  longer  make  the  dyes  used  in 
Tyre  and  ISidon,  nor  can  we  mahe  the  Dam- 
ascus blade,  nor  do  we  understand  the  art  of 
embalming  as  the  Egyptians  did,  and  the 
Peruvian  Indians  did  and  do  still,  nor  do 
we  know  anything  about  the  deadly  looison 
curari  used  by  the  Brazilian  Indians  on  his 
arrow  points,  nor  the  substance  whieii  he  car- 
ries in  a small  bag  which  is  an  antidote  to 
this  poison. 

It  is  all  new  and  again  it  is  all  old  as  love 
itself,  so  is  the  race  of  man.  We  hear  of  the 
great  discoveries  of  the  twentieth  century  and 
of  the  great  advance  of  “hygiene  and  sanita- 
tion”, and  we  have  advanced  in  many  ways, 
but  the  great  fundamental  principles  of  “Pre- 
ventive Medicine”  are  all  to  be  found  in  Le- 
viticus, beginning  with  the  fourteenth  chap- 
ter. 

If  we  look  over  the  history  of  the  world  we 
find  laws  on  “Public  and  Personal  Hygiene” 
being  enforced  either  in  a religious  edict  or  a 
part  of  religious  rights  and  customs,  or  com- 
ing from  the  oracles.  Again  we  find  the 
edict  of  kings  and  emperors  which  are  sur- 
prisingly clear  and  up-to-date  when  we  look 
at  it  from  our  present  day  knowledge. 

*Reacl  before  the  Daviess  County  Medical  Society,  Owens- 
boro. 


Disease  has  long  been  considered  as  a vis- 
itation from  the  gods,  but  we  lind  in  ail  ages 
men  who  have  tiiougnt  and  come  to  the  right 
c inclusion  as  to  the  cause  and  effect,  and  we 
see  tnem  trying  to  remove  the  cause  of  dis- 
ease and  placing  the  causative  factor  before 
the  community.  Now  with  the  present  know- 
ledge we  find  that  the  public  mind  is  think- 
ing about  its  '’velfare  and  no  longer  are  the 
people  waiting  on  the  medical  profession  to 
act.  They  are  organizing  clubs  and  leagues, 
anti-tuberculosis,  anti-venereal,  ect.,  etc.  The 
Bed  Cross  has  taken  up  the  question  of  pre- 
ventive medicine,  the  Bockefeiler  Foundation 
has  a world-wide  view  of  sanitation. 

We  see  that  with  the  present  means  of 
communication  that  diseases  that  were  un- 
known fifty  years  ago  are  now  becoming  com- 
mon among  us.  The  great  moneyed  interests 
of  the  world  see  the  absolute  necessity  of 
“Prevention.”  The  Panama  Canal  is  the 
most  glaring  example  in  history,  the  French 
undertook  to  build  it  and  failed,  the  English 
did  tie  same,  the  United  States  sent  out  a 
sanitary  commission  under  General  Gorgas, 
then  came  the  engineers,  then  the  Canal  be- 
came a possibility,  but  only  after  sanitation. 
The  new  railroads  that  are  being  built  in 
Africa,  South  America  and  Asia,  are  all  send- 
ing out  ahead  of  the  engineers,  the  sanitary 
commission.  Why?  Because  “Prevention” 
is  the  road  to  success  and  fortunes  are  now 
made,  due  to  the  proper  use  of  our  knowledge 
on  epidemiology. 

Although  the  medical  profession  has  been 
hindered  and  the  advance  in  science  has  been 
slow,  due  to  the  criticism  and  antagonism  of 
the  church  and  society,  the  day  has  come 
when  the  public  mind  is  no  longer  going  to 
wait  on  the  medical  profession  to  take  the 
lead  in  ‘ ‘ Preventive  Medicine.  ’ ’ And  the  pub- 
lic is  demanding  that  cities  and  states  re- 
model and  reorganize  the  institutions  which 
have  been  founded  for  the  purpose  of  protec- 
tion against  disease  and  to  increase  the  health 
of  the  nation,  thus  bringing  about  an  in- 
crease in  power  and  production,  for  health 
means  power  and  wealth  to  any  and  every 
nation  that  posesses  it. 

In  taking  up  a subject  as  vast  as  “Preven- 
tive Medicine”  we  will  not  try  to  make  an 
exhaustive  exposition  of  the  subject  nor  will 
we  go  into  the  speculation  and  probable  hypo- 
thetical theories.  We  will  endeavor  to  dis- 
cuss that  part  of  preventive  medicine  .that 
largely  depends  upon  the  individual  citizen 
and  the  knowledge  that  he  must  have  that 
will  enable  him  to  protect  h i m s e 1 f 
against  disease.  Of  known  diseases  over  fif- 
ty per  cent  are  of  bacterial  origin.  These  dis- 
eases may  be  due  either  directly  or  indirectly 


84 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1928 


to  infection.  These  infections  in  turn  may 
cause  definite  lesions  or  they  may  set  up  cer- 
tain metauoiic  cUanges  producing  a disturb- 
ance, local  or  general,  in  tue  fiuman  organism 
leading  to  a uefinite  lesion  of  some  organ  or 
system  in  tne  fiuman  being. 

Tliese  specific  infections  do  not  all  mani- 
fest tiiemselves  immediately.  h'req.uently  the 
changes  that  follow  do  not  manifest  tbem- 
selves  until  years  later.  For  instance,  we  know 
that  the  most  frequent  predisposing'  cause  of 
tuberculosis  is  measles,  due  to  the  lowering  of 
the  vitality  or  of  some  definite  organ  or  sys- 
tem, or  to  some  pathological  changes,  either  in 
the  lung  tissue  itself  or  the  lowering  of  the 
resistance  of  the  body  in  general.  We  are 
also  well  aware  of  the  fact  tnat  diet  has  much 
to  do  with  the  development  of  nephritis,  gout, 
rheumatism,  diabetes,  and  likewise  the  intes- 
tinal relationship  between  eczema  in  infancy 
and  asthma  later  on  in  childhood,  and  it  is  a 
deplorable  fact  that  is  only  too  often  over- 
looked by  the  medical  profession,  that  many 
diseases  that  we  treat  in  the  adult,  have  had 
their  beginning  in  earJy  childhood  or  in  in- 
fancy. flard  manual  labor,  exposure,  alcohol 
and  chorea  are  predisposing  factors  to  heart 
disease  and  arteriosclerosis. 

in  the  last  twenty  years  the  medical  pro- 
fession has  been  realizing  more  and  more  that 
the  greatest  and  most  valuable  service  that 
we  can  render  humanity,  lies  not  in  trying 
to  treat  a disease  after  it  has  made  its  ap- 
pearance, but  in  trying  to  prevent  disease. 
We  are  all  well  aware  of  the  inability  of  the 
human  system  to  repair  damaged  tissue.  The 
inability  to  repair  is  restricted  to  a small  pro- 
portion of  the  body  tissues  and  even  those  tis- 
sues of  the  body  that  regenerate,  or  make  an 
effort  to  do  so,  invariably  leave  scar  tissue 
and  all  that  accompanies  the  contraction  and 
the  deformities  produced  by  cicatricial  tis- 
sues, leaving  a damaged  organ  or  ill-function- 
ing system. 

If  we  'go  back  t,  the  period  of  Hippocrates 
and  Eseulapius,  we  cannot  help  but  marvel 
at  the  logical  deductions  drawn  by  these  and 
other  illustrious  pioneers  of  the  medical  pro- 
fession and  it  behooves  us  at  times  to  look  at 
the  problems  that  confront  our  profession 
tlirough  the  eyes  of  a philosopher.  It  has 
been  said  for  a physician  to  be  an  able  prac- 
titioner he  must  be  a philosopher.  Science  is 
daily  adding  to  the  vast  fund  of  knowledge 
that  lies  at  our  doors.  It  is  impossible  for 
any  one  man  to  gras^i  it  or  to  try  to  use  it  all, 
but  tlie  time  has  come  when  the  medical  pro- 
fession must  specialize. 

We  know  that  in  recent  years  many  arti- 
cles have  been  written  on  the  great  necessity 
oT  the  family  physician  who  is  fast  di.sappear- 


ing. This  individual  is  a most  needed  and  a 
most  essential  part  of  the  medical  profession 
and  to  this  individual  more  than  to  any  is 
necessary  that  ijrerequisite  of  his  being  a phil- 
osopher. 

We  might  stop  for  a moment  and  ask  why 
he  is  disappearing.  Is  it  not  because  the  fees 
which  he  receives  are  so  utterly  inadequate 
for  the  services  rendered,  that  he  has  stepped 
cut  of  his  .sphere  of  diagnostician  and  advisoi, 
and  has  taken  up  some  specialty  or  has  en- 
deavored to  practice  several  branches  of  med- 
icine'? For  it  is  the  si)eeialist  who  gets  large 
fees;  and  if  he  restricted  himself  nerely  to 
the  practice  of  medicine,  a large  ff'r*  is  some- 
thing that  he  knows  nothing  of  and  he  is 
constantly  referring  his  jiatients  to  tliose  who 
'.re  properly  remunerated  for  services  ren- 
dered, and  who  do  not  undergo  the  hard.>hip', 
that  confront  the  practitioner. 

This  has  brought  about  a condition  which 
has  held  back  the  science  of  medicine.  This 
has  prevented  in  many  instances  the  handling 
of  epidemics  in  a logical  and  scientific  man- 
ner, and  for  that  i-eason  a separate  science  has 
been  evolved  in  medicine  which  we  term  “epi- 
demiology.” Now  we  are  finding  many  who 
are  being  trained  and  whose  duty  it  is  to  pre- 
vent the  outbreak  of  widespread  in'ect.’ons. 
This  applies,  as  we  have  mentioned  above, 
only  to  a little  over  half  of  the  ills  to  which 
mankind  is  subject. 

In  “ I’reventive  Medicine”  it  is  necessary 
that  we  summons  the  aid  of  the  educator,  of 
the  law  makers  of  the  nation,  as  well  as  the 
law  makers  of  the  commonwealth,  of  the 
county  and  of  the  village.  The  crying  need  of 
civilization  today  is  that  we  place  before  the 
rising  generation,  the  knowledge  that  we  have 
at  our  disposal  and  the  means  by  which  dis- 
eases may  be  prevented. 

Would  it  not  be  a far-reaching  step  in  that 
direction  if  our  Whole  Time  Health  Officers 
were  to  have  an  extra  burden  placed  upon 
them  of  lecturing  to  the  schools  in  the  coun- 
ties where  these  Whole  Time  Health  Depart- 
ments have  been  erstablished  ? For  without 
an  intelligent  cooperation  of  those  that  com- 
jmse  a community,  it  is  im])o.ssible  for  any 
organization  to  function  with  the  highest  pos- 
sible efficiency.  This  cooperation  mu.st  be  an 
intelligent  co-operation,  for  merely  going 
through  the  routine  of  disinfection  or  relying 
on  some  .suj)po.sedIy  “jool-proof”  method  of 
]irevention  invariably  brings  disaster. 

It  has  rightly  been  said:  “Know  the  Truth 
and  Truth  .shall  make  you  free.”  If  the  fun- 
damental principles  of  hygiene  and  .sanitation 
with  special  reference  to  epidemiology,  be 
brought  before  the  rising  generation,  Avill  we 
not  be  able  in  this  way  to  bring  about  a whole- 
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some  co-operation  and  a willing  endeavor  on 
the  part  of  the  public  to  protect  themselves? 
We  believe  chat  tliis  is  our  strongest  weapon 
but  this  does  not  mean  that  we  are  not  sore- 
ly in  need  of  laws  by  which  those  in  authority 
can  force  the  individual  .who  has  never  had 
or  has  lost  the  realization  of  his  responsibility 
toward  the  community  in  which  he  lives,  to 
co-operate  and  abide  by  these  means  that  are 
being  used  to  prevent  disease  even  if  it  is 
necessary  that  these  individuals  be  made  to 
realize  that  the  State  is  not  only  willing  but 
is  determined  to  protect  others  and  the  indi- 
viduals tiiemselves  against  theif  own  ignor- 
ance or  willfulness. 

As  we  look  over  the  educational  system  of 
our  Nation  and  as  we  see  the  comments  pass- 
ed by  those  who  are  in  a position  to  express 
an  opinion  on  the  subject,  we  cannot  help  but 
realize  tlie  inadequacy  of  our  education. 
Would  it  not  be  more  logical  to  teach  our  chil- 
dren how  to  live  so  that  they  might  preserve 
1heir  liealtli  and  enjoy  to  the  fullest  the  tal- 
ents and  gifts  that  God  has  given  them,  and 
so  train  their  bodies  and  their  minds  that  they 
may  give  to  the  Nation  and  to  mankind  the 
very  best  of  a sound  body  and  a well  trained 
mind?  It  is  a sad  fa^t  that  the  Nation  loses 
over  fifty  per  cent  of  our  very  best  minds,  es- 
])ecially  in  political  and  commercial  enter- 
prises, at  the  zenith  of  their  efficiency,  and 
these  losses  to  a large  extent  could  be  prevent- 
ed if  they  had  been  taken  in  time  or  if  the 
individual  had  l)een  trained  and  had  the 
knowledge  which  is  held  by  the  medical  prc- 
fe.ssion. 

The  public  is  now  beginning  to  realize  more 
than  ever  before  that  a sound  mind  and  the 
power  to  produce;  work,  depends  to  a great 
extent  on  a sound  body.  Was  this  fact  not 
brought  home  wlum*  we  began  examining  tlie 
men  of  our  Nation  to  see  if  they  were  physi- 
cally fit  to  undergo  the  hardships  of  war?  If 
we  stop  for  a moment  to  examine  our  stati.stics 
we  will  find  that  over  thirty  per  cent  of  the 
male  population  is  far  from  perfect,  both  phy- 
sically and  mentally. 

The  theory  of  contagion  is  one  which  has 
been  set  forth  to  explain  the  causes  of  pes- 
tilence that  at  one  tim>  or  another  has  swept 
cities,  communities  and  nations.  Niculous 
Massa  in  1540  was  one  of  the  first  who  openly 
and  fearlessly  made  the  assertion.  After  him 
we  find  Victor  Bonagentibus  and  in  the  Avrit- 
ings  before  the  Christian  era,  more  than  once 
has  this  theory  been  advanced  but  a “decis- 
ive victory  of  the  theory  of  contagion  was 
first  obtained  by  the  works  of  Marsaria  in 
1577-78  during  the  bubonic  plague  in  Vien- 
na.” “Of  extreme  interest  was  the  first  ink- 
ling of  the  bacterial  origin  of  tbe  plague.  The 


Jesuit  Father,  Athaiiasius  Kircher  of  Fulda, 
was  of  opinion,  as  we  read  in  the  treatise  on 
the  plague  by  Johannes  Americanus  in  1667, 
that  he  had  discovered  something  peculiar  and 
had  got  at  the  bottom  of  the  matter.  ‘Thus’, 
he  writes,  “that  the  plague  is  nothing  but 
a multitude  of  .small  animals  and  diminutive 
worms  which  fly  about  in  the  air  and  Avhen 
drawn  into  the  body  by  the  action  of  breath- 
ing, they  vitiate  the  blood,  impair  the  spirits, 
and  finally  gnaw  into  the  flesh  and  the 
glands.  When  they  fly  from  an  infected 
I ody  or  in  some  manner  are  received  by  a 
healthy  subject,  the  plague  is  spre'ad  by 
them.  Protection  against  them  could  be  ob- 
tained by  lighting  lai-ge  and  flaming  fire  by 
mean  of  wbieh  their  wings,  feet  and  proboscis, 
etc.,  etc.,  are  burnt  off  so  that  they  can  no 
longer  fly  about  and  vitiate  the  blood  of  hu- 
man beings  and  gnaw  their  bodies.” 

By  means  of  magnifying  glasses  he  had  ob- 
served that  the  air  Avas  full  of  Avornis,  and  by 
various  experiments  he  proved  that  decaying 
matter  produced  Avorms  and  described  accur- 
ately hoAV  tbe  experiment  Avas  carried  out  and 
that  they  could  then  be  seen  under  the  micro- 
scope. “But,”  he  added,  “it  must  not  be  be- 
lieved that  any  usual  microscope  wall  serve; 
J;t  must  be  like  mine  Avhieh  enlarges  a thous- 
andfold.” 

We  have  today  manuscripts  dating  back  fif- 
teen hundred  years  before  Christ,  giving  de- 
tailed accounts  of  hoAv  operations  for  cata- 
ract on  the  CAms  should  be  performed,  warn- 
ing us  of  the  danger  of  infections  A\diich  are  so 
common  after  these  operations.  We  haA'e  ob- 
•stetric  instruments  found  in  the  ruins  of  Her- 
culaneum and  Pomneii.  We  are  struck  Avith 
snrnrise  at  tbe  similarity  of  these  instruments 
AA'hen  compared  Avitb  those  that  aa^c  possess  to- 
daA".  The  art  bad  been  lost  and  buried,  and 
the  hum^in  mind  again  evoh’cd  the  instru- 
ments adapted  to  the  anatomical  parts  and 
the  purpo.se  for  AAdiich  they  are  used.  The 
measurements  of  the  various  obstetric  forceps 
are  surprisipo-ly  exact  if  we  consider  those 
we  use  in  the  twentieth  century  as  a standard. 

We  know  that  there  are  some  diseases  that 
can  be  prevented  and  the  method  bA*  which 
they  are  preAmnted  are  in  manA>'  instances  com- 
mon propertv  of  the  public,  but  in  others  tbe 
medical  profession  has  failed  to  realize  the 
feet  that  the  methods  used  to  nrevent  some 
diseases  have  not  been  properly  taught  to  the 
public  and  these  diseases  in  manA^  instances 
are  not  considered  bA'  manv  members  of  the 
nrofessinn  as  preAmntable.  Concrete  inctances. 
SAmhilis  and  p’onon’hea.  Proncr  uronhAdaxis 
■"’ill  nrevent  these  diseases.  We  m’Vht  men- 
tion manA’  others.  We  aapII  take  the  liberty  of 
rapidly  going  over  some  of  these  diseases.  For 
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instance,  typhoid  fever,  and  para-typhoid, 
this  is  no  longer  a disputed  fact  that  these 
diseases  can  he  prevented  by  proper  inocula- 
tion. In  diphtheria  we  have  the  toxin-anti- 
toxin. In  malaria,  the  individual  may  safe- 
guard himself  against  this  infection,  even  if 
exposed  to  the  infected  mosquitoes,  by  ade- 
quate doses  of  quinine,  provided  this  quinine 
is  in  a form  that  is  readily  absorbed  by  the 
tissues.  The  logical  thing  to  do  of  course,  is 
to  exterminate  the  mosquitoes.  This  is  so  sim- 
ple that  any  child  of  twelve  may  be  taught 
the  methods  employed.  Scarlet  fever,  rab- 
ies, smhll-pox,  tetanus,  whooping  cough ; these 
diseases  are  also  preventable  by  inoculation, 
either  by  vaccines  or  anti-sera.  ■ 

There  are  diseases,  so-called  of  “soil  polu- 
tion”,  .such  as  hook-worm  and  other  intestinal 
parasites.  These  are  instances  of  diseases 
which  we  might  class  as  belonging  with  syph- 
ilis and  gonorrhea  as  far  as  prevention  is  con- 
cerned. It  lies  entirely  with  the  individual 
and  not  with  the  physician  to  prevent  these 
diseases. 

Does  this  not  bring  us  to  the  question  as  to 
the  duties  of  the  medical  profession  in  placing 
before  the  public  in  a definite,  concise  and 
lucid  manner,  the  methods  by  which  these 
diseases  may  be  prevented?  Is  not  the  pub- 
lic losing  a certain  amount  of  faith  that  they 
had  in  the  medical  profession,  due  to  the 
fact  that  physicians  are  failing  to  realize 
their  responsibility  in  enlightening  the  pub- 
lic on  prevention  of  disease?  Medicine  is 
sadly  in  need  of  publicity  and  has  not  the 
pendulum  swmng  too  far  the  other  Avay  “due 
to  the  ehalatan  and  quack  wdio  is  advertis- 
ing his  wmres”  and  the  medical  profession  at 
large  has  hesitated  in  fear  of  any  statement 
that  might  be  mane  could  be  misconstrued 
and  called  “advertising.”  IManv  groups  have 
arisen  which  ai.e  well  organized  Avith  the  sole 
purpose  of  attacking  the  medical  profession. 
They  do  it  openly  and  continuously.  The 
time  has  come  when  the  medical  profession 
shonld  call  upon  every  available  means  to  dis- 
seminate knowledo-e  and  to  expose  the  fallacy 
and  icrnorance  which  is  causing  the  loss  of 
thousands  of  innocent  lives  yearly  in  this 
country. 

The  ifrnoranee  of  the  public  in  regard  to 
disease  is  used  Iv  the  unprincipled  individ- 
ual or  indiAuduals  as  a means  of  financial 
gain,  and  it  is  our  dulv  to  try  in  every  way 
possible  to  remove  this  icrnorance  and  to  place 
before  the  public  the  facts  and  the  means  by 
which  disease  mav  be  combatted. 

It  Avould  have  been  an  unpardonable  and 
criminal  nevlicence  if  our  (rovernment  had 
caid  to  the  officers  and  soldiers  of  our  armv; 
“You  can  take  your  typhoid  vaccine  and  be 


vaccinated  against  sjiiall-pox  if  you  desire.” 
If  tliis  privilege  had  been  accorded  to  the 
personnel  of  the  American  army,  I doubt 
whether  ten  ])er  cent  would  have  requested 
this  “dreaded  means”  of  preventing  disease, 
but  with  the  information  and  the  knowledge 
that  was  given  it  Avas  remarkable  how  willing 
ly  in  most  cases  the  men  AA'ere  to  be  protected 
again.st  any  and  every  disease. 

The  object  in  speaking  before  you  this 
evening  has  been  one,  not  of  finding  fault 
Avith  the  medical  profession  nor  in  criticis- 
ing A\diat  has  been  done,  but  to  try  to  call  to 
the  attentioif  of  the  profession  to  the  AAmnder- 
ful  opportunity  that  lies  before  us  in  making 
the  knoAA’ledge  that  we  have  at  our  disposal,  a 
most  powerful  factor  in  freeing  our  nation 
from  diseases  which  have  in  ages  past  dissem- 
inated ciA’ilization,  and  other  diseases  AAdiich 
are  holding  down  pro.s])erity  and  which  pre- 
vent the  people  of  civilized  lands  from  en- 
joying their  life  more  fully,  and  has  pre- 
A^ented  them  from  putting  into  their  life’s 
Avork  the  energy  and  vigor  Avhich  is  the  God- 
given  privilege  of  every  man,  to  say  nothing 
of  those  Avhose  lives  are  shortened  either  the 
usefulness  of  the  individual  or  life  itself. 

The  Avar  has  created  for  us  some  difficult 
problems  but  along  with  these  problems  Avm 
have  a period  full  of  opportunities  and  pos- 
sibilities. Our  experience  during  the  wmr  has 
brought  out  some  eonditions  AAdiich  aa’c  had 
no  idea  existed.  This  knowledge  is  a chal- 
lenge to  the  medical  profe-ssion.  The  statis- 
tics that  Ave  will  use  are  those  of  1014.  We 
have  not  used  statistics  that  are  more  re- 
cent, due  to  the  fact  that  I have  noticed  some 
glaring  differences  in  comparing  certain  sta- 
tistics of  1025  and  for  this  reason  I am  using 
older  statistes  Avhich  seem  to  be  accepted,  but 
they  Avill  be  feAv  but  all  sufficient  for  the  intel- 
ligent phA’sician  need  not  liaA’e  an  exhaustive 
statistical  report  to  realize  the  necessity  of 
co-ordinated  efforts. 

In.  taking  up  preventable  diseases  and  es- 
pecially those  groups  of  diseases  that  fall 
largely  to  the  individual  to  pi-eAmnt  and  not 
to  the  medical  profession,  AA'e  Avill  consider 
in  the  first  place  A^enereal  diseases.  The  per- 
centage for  every  thousand  population  in 
1914  AA'ere  as  follows:  France,  67.8%;  Aus- 
tria, 54.2%;  Finland,  19.8%;  Fussia,  62.8%; 
Tbiited  States,  67.8%  ; United  Kingdom.  68.- 
4%.  and  now  as  in  other  times  in  the  hi.story 
of  the  nation,  is  needed  sound  judgment,  a 
broad  auVav  of  the  possibilities  that  lie  before 
us  and  plans  that  will  reach  far  into  the  fu- 
ture. The  health  authorities  must  plan  for 
the  future  generations  as  Avell  as  for  ours, 
and  a firm,  sound  poliey  is  of  paramount  im- 
portance today. 
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One-fifth  of  the  insane  are  cases  of  gener- 
al paresis  and  ninety  per  cent  of  these  cases 
give  the  Wassermann  reaction.  Gonorrhea  is 
tlie  cause  of  fifty  per  cent  of  the  cases  of 
sterility.  In  1913  gonoi’rhea  was  the  cause  of 
11,991  recorded  cases  of  blindness.  There  is 
estimated  in  the  United  States  over  100,000 
blind  due  to  gonorrhea  and  there  is  over  one 
thousand  added  to  this  number  yearly. 

As  we  look  as  these  statistics  it  is  more  than 
evident  that  there  is  a problem  facing  the  ep- 
idemiologist and  the  medical  profession  in 
general,  for  the  percentage  of  the  infected 
eases  do  not  correspond  to  the  knowledge  that 
we  have  regarding  prophylaxis  and  preven- 
tion of  these  diseases.  We  question  whether 
there  is  a more  important  hygienic  problem 
today  that  should  have  the  serious  consider- 
ation of  the  medical  profession  than  this  of 
venereal  diseases.  Vv" e cannot  shift  the  res- 
ponsibility of  our  profession  to  the  shoulders 
of  the  Federal  Government.  The  physician 
who  is  in  personal  contact  with  the  individ- 
ual and  with  the  community  in  which  he  lives 
must  realize  that  it  is  a part  of  his  mission  to 
educate  the  ])uhlic.  for  the  far  reaching  ef- 
fects of  venereal  diseases  as  regards  sterility, 
blindness  and  premature  births,  and  its  in- 
delible mark  on  posterity  and  it  is  conceeded 
that  fifty  per  cent  of  all  operations  perform- 
ed on  women  are  necessary  because  of  the 
■[lathological  conrlition.s  that  have  resulted  due 
to  venereal  infections. 

If  we  discuss  this  matter  of  venereal  dis- 
easajft  fve  will  not  hesitate  to  mention  the  fact 
that  prostitution  must  be  handled  from  an 
open  and  frank  standpoint.  Medical  prophy- 
laxis should  lie  given  to  the  individual  with- 
out cost.  This  should  be  furnished  by  the 
Federal,  State  or  County  funds. 

We  will  mention  a few  diseases  which  could 
be  utterly  stamped  out  if  we  make  a con- 
certed action  to  place  before  the  public  the 
jiroper  means  by  which  these  diseases  can  be 
prevented.  Typhoid,  para-typhoid,  cholera, 
dysentery,  emebic  dysentery,  intestinal  para- 
sites such  as  hook-worm,  ascaris  lumbricoides, 
tenia  saginata  and  tenia  solium.  These  dis- 
eases are  contracted  by  the  use  of  water  and 
foods.  Proper  prophylaxis  against  flics, 
again.st  disposal  of  sewerage,  proper  cooking 
of  foods,  and  proper  supervision  of  the  milk 
supply,  and  if  the  water  supply  is  not  a safe 
one,  by  boiling  the  water. 

These  facts  could  easily  be  taught  in  our 
'graded  schools  and  we  feel  that  it  is  the  duty 
of  the  State  Board  of  Health  to  request  the 
state  government  to  allow  certain  courses  on 
hygiene  and  sanitation  to  be  taught  in  our 
schools  by  competent  instructors,  and  we  are 


not  referring  to  abstract  theories  but  to  prac- 
tical and  definite  knowledge. 

This  brings  us  to  a very  vital  question  and 
that  is,  are  the  text  books  used  in  the  pri- 
mary education  on  physiology  and  hygiene 
adequate  and  are  the  authors  of  these  books 
in  any  way  qualified  to  write  on  the  sub- 
ject? I ask  the  medical  professioji  to  read 
the  books  that  are  being  used  bj^  our  children 
and  it  will  not  be  necessary  to  make  any  fur- 
ther comments  on  the  subject. 

We  will  again  refer  to  the  statistics  of 
1914.  In  the  United  State.s  in  1914: 


Insane  and  feeble  minded 200,000 

Deaf  and  dumb,  over 100,000 

Paupers  in  institutions  80,000 

Prisoners,  over  100,000 


Juvenile  offenders  in  institutions-  23,000 

In  1904  ovoi’  2,000,000  defectives  were 
cared  for  in  liospilals,  dispensaries  and  homes. 
We  have  to  siipjmrt  over  half  a million  in- 
sane, feeble  minded,  epileptics,  blind,  deaf 
and  dumb;  80,000  to  100,000  paupers  at  a 
cost  of  .$100,000,000  a year. 

Might  we  not  say  in  regard  to  the  deaf, 
dumb  and  insane  that  a few  concise  facts 
might  be  placed  before  the  public  I’ogarding 
eugenics.  For  instancf'  the  marriage  of  first 
cousins  and  of  its  effects  on  posterity.  Wlien 
wo  look  at  the  insane  and  feeble  minded  and 
realize  the  fact  that  ninety  per  cent  of  these 
cases  are  attributed  to  alcohol,  heredity  and 
syphilis,  it  is  high  time  that  the  public  is 
made  to  realize  that  the  responsibility  of  pre- 
venting the  oncoming  generation  from  be- 
coming “hostages  to  fate,”  lies  largely,  if 
not  entirely,  in  the  hands  of  the  rank  and  file 
of  our  population  and  not  to  the  medical  pro- 
fession. 

It  has  been  estimated  in  the  United  States 
that  160,000  die  annually  of  tuberculosis.  Of 
the  100,000,000  people  in  America  today, 
there  are  8,000,000  doomed  to  die  of  this  dis- 
ease. The  mortality  from  this  disease  var- 
ies from  10%  to  2,5%  of  the  total  mortality 
of  the  Avorld.  Fully  one-seventh  of  the  popu- 
lation of  the  world  die  of  this  disease.  This 
can  be  compared  to  the  mortality  of  small- 
pox in  the  13th  century,  as  many  as  2,000,- 
000  dying  in  one  year  in  Russia.  In  Mexico 
it  killed  3,500,000  and  at  one  time  it  caused 
one-tenth  of  all  deaths  in  the  world.  Since 
vaccination  and  compulsory  vaccination, 
smallpox  is  one  of  the  diseases  which  is  least 
feared  by  the  medical  profession. 

Rome  was  destroyed  and  her  glory  faded 
due  to  the  trvponema  pallidum  and  to  the 
plasmodium  of  malaria.  With  all  due  defer- 
ence to  the  opinion  of  the  historians,  and  it 
is  from  their  own  statement,  in  which  they 
place  before  us  without  the  slighte.st  shadow 


88 


KENTUCKY  MEDICAL  JOUBNAL 


[February,  1928 


of  doubt,  tbe  unmerciful  hand  of  disease 
which  willed  out  of  existence  nations  and  em- 
pires. Greece  suffered  a like  fate,  so  did 
E^’-ypt,  and  so  did  Babylon,  and  to  convince 
us  of  these  facts  we  need  hut  to  read  the  re- 
cords that  are  i^reserved  from  those  times. 

The  present  war  has  brought  out  some  in- 
teresting facts  about  the  general  health  oi 
the  nation.  We  liave  during  the  time  we 
were  at  war  called  by  the  draft  and  regis- 
tered 9,952,7.35  men.  6,750,000  were  not  ex- 
amined ; 3,208,448  were  examined  and  sev- 
enty per  cent  were  found  to  be  fit  mentally 
and  physically;  29.6%  were  found  to  be  lack- 
ing either  mentally  or  physically ; 2,124,239 
were  sent  to  camp  and  of  this  number  92% 
(91.9)  Avei’e  foiind  fit;  8%  were  rejected  in 
1918.  We  find  that  approximately  30%  of 
the  rank  and  file  of  men  in  this  country  are 
unfit  for  military  duty. 

The  Avar  huo  shown  he.Amnd  the  possibility 
of  a doubt  Avhat  preventive  medicine  can  do 
and  has  done.  The  scourges  and  plagues 
that  have  made  the  AA-ars  of  the  past  hideous, 
were  held  in  cheek  in  the  A.  E.  F.  Avhere  the 
epidemiological  work  A\’as  directed  from  one 
point  and  all  investigations  and  to  a large  ex- 
tent the  supervision  of  combatting  these  epi- 
demics Avere  controlled  by  this  unit. 

Centralization,  co-operation  and  co-ordina- 
tion are  indespensihle  essentials  to  all  suc- 
cess. In  Saxony,  bubonic  plague,  typhus  and 
dysentary  killed  934,000  inhabitants  in  three 
years  beginning  in  1632.  Germany  AA'bich  was 
at  Avar,  lost  12,000,000  of  her  population,  de- 
creasing from  16,000,000  to  4,000,000.  In 
1809  Napoleon  had  his  army  vaccinated 
against  small-pox. 

We  could  go  into  the  histories  of  our  wars 
of  independence,  and  of  the  civil  AA^ar,  and 
the  great  disasters  Avhich  have  occurred  to 
('ommerce  and  have  destroyed  nations,  but  AA^e 
have  said  enough  and  Ave  Avill  briefly  bring 
Ibis  to  a close.  IIoav  are  Ave  to  remedy  the.se 
])resent  existing  conditions.  Bach  locality  is 
a ])roblem  to  be  studied  separately  and  to  be 
made  to  fit  into  the  cogs  of  the  great  Federal 
Board  of  Health. 

The  difficulties  to  be  encountered  in  a well 
organized  County  and  City  Board  of  Health 
can  be  reduced  to  these : 

1.  The  lack  of  proper  attention  and  time 
given  to  the  .study  of  the  local  conditions  of  a 
community  by  the  health  officers. 

2.  Lack  of  definite  plan.s  to  meet  the  con- 
ditions that  exist. 

3.  This  is  jn’odueed  by  lack  cf  proper  re- 
muneration to  the  health  officers  so  that  they 
can  give  their  undivided  attention  to  this 

AA'OX’k. 

4.  There  is  a lack  of  co-operation  betAveen 


the  city  authorities  and  the  health  authori- 
ties in  many  instances. 

5.  The  most  important  of  all  is  the  lack 
of  ])roper  health  laAvs  and  their  enforcement. 

6.  Lack  of  trained  men  to  do  the  epidem- 
iological Avork.  Thi.s  lack  is  noAV  being  met 
by  the  State  and  Federal  Government. 

7.  The  lack  of  examining  boards  and  state 
boards  for  the  community  for  tuberculosis, 
venereal  diseases,  child’s  Avelfare  and  for  the 
proixer  examination  of  school  children. 

There  must  be  centralization  of  authority 
and  Avith  it  the  necessary  laAA^s  and  enforce- 
ment of  laAvs.  We  must  educate  the  medical 
profession  in  : 

1.  A sepai’ate  course  in  “Preventive  Med- 
i('ine’’  should  be  given  and  requiied  by  every 
medical  school. 

2.  The  standard  of  medical  education 
must  be  raised. 

3.  It  is  essential  that  physicians  take  post 
■graduate  courses  to  keep  up  with  the  scien- 
tific discoveries. 

4.  Every  state  should  require  tAvo  years 
of  internship  in  hospitals  before  granting  a 
physician  a state  license. 

A definite  policy  should  be  outlined  and 
should  be  strictly  adherred  to  and  the  Board 
of  Health  should  have  enough  poAver  invested 
in  its  organization  to  be  able  to  carry  on  this 
]dan  Avithout  personal  or  political  interfer- 
ence. 

1.  Divorce  the  public  health  officers  from 
the  city,  county  and  .state  polities.  This  is 
e.ssential  to  bring  about  proper  results. 

2.  Proper  education  of  school  children  in 
hygiene,  both  personal  and  social. 

3.  Proper  laws  and  proper  enforcement  of 
laAvs. 

4.  Pro])er  institutions  for  the  jntblic,  such 
as  hospitals,  clinics  and  isolation  hospitals. 
This  .shoxdd  include  more  institutions  for  the 
study  and  treatment  of  mental  di.seases,  tu- 
berculosis and  epidemic  diseases. 

5.  Publicity.  The  Board  o f Health 
should: 

1.  Publish  in  flie  daily  papers,  articles 
f)n  the  diseases  prevalent  at  the  different 
seasons  of  the  year  and  their  means  of  pre- 
A'ention. 

2.  Quarantine  laws  and  disinfection 
laAA's  Avith  proper  equipmexxt  for  disinfec- 
tion should  exist  in  every  community. 

It  is  the  duty  of  every  physician  to  co- 
operate and  endeavor  to  aid  the  city,  county, 
state  and  federal  health  authorities  (boards) 
in  every  possible  way.  To  do  this  it  is  es- 
sential that  all  physicians  co-operate  Avith 
each  other  in  the  community  in  which  they 
live. 

The  medical  profession  can  depend  on  the 
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co-operation  of  the  various  agencies  which  we 
have  mentioned  and  also  on  the  willing  co- 
operation of  the  public  press  and  it  falls  to 
the  medical  profession  to  lead  in  this  most  im- 
portant undertaking  and  to  co-ordinate  these 
various  agencies  and  to  use  these  great  and 
powerful  agencies  for  disseminating  know- 
ledge so  that  they  may  use  their  energies  to 
the  best  advantage. 

The  challenge  that  has  been  placed  before 
the  profession  is  one  that  I feel  will  be  wil- 
lingly taken  uji  and  the  unlimited  resources 
that  lie  within  this  profession  both  as  re- 
gards jireparation,  skill  and  knowledge,  is 
more  than  adequate  to  bring  about  this  cov- 
eted change  for  the  betterment  of  the  health 
of  our  nation  in  a very  few  years. 

PATHOGENICITY  OF  BACILLUS  FE- 
CALIS  ALKALIGENES.* 

By  M.  Y.  Marshall,  Henderson. 

In  the  August,  1927  issue  of  the  “American 
Journal  of  the  Medical  (Sciences’’  Dr.  W.  S. 
Wyatt,  of  Lexington,  reported  a case  of 
bacteremia,  due  to  B.  fecalis  alkaligenes,  an 
organism  closely  allied  to  B.  typhosus.  He 
.states  that  there  has  been  only  one  case  of 
infection  with  this  bacillus  reported  in  this 
country  besides  the  ease  that  he  reports. 

On  account  of  the  apparent  rarity  of  this 
infection,  I feel  impelled  to  report  a .small 
epidemic  of  enteritis,  in  which  the  causative 
organism  was  in  all  lU’obability  B.  fecalis  alka- 
ligenes. Some  four  years  ago,  during  the 
month  of  August  and  about  the  first  half  of 
September,  several  cases,  probably  fifteen  or 
twenty  in  all,  of  what  was  supposed  to  be  ty- 
phoid fever,  occurred  in  this  community.  To- 
ward the  end  of  the  epidemic  three  or  four  of 
these  cases  occurred  in  the  hospital  where  I 
was  working,  and  came  under  my  care.  Clin- 
ically the  cases  appeared  to  be  typhoid  in  a 
mild  form,  but  a laboratory  study  failed  to 
confirm  this  diagnosis.  They  all  gave  a neg- 
ative Diazo  reaction,  negative  blood  eultui-es, 
and  negative  agglutination  reactions  Avith  B. 
typhosus  and  B.  paratyphosus  A.  and  B.  The 
stools  were  then  cultured  and  an  organism 
with  the  morphological  and  cultural  charac- 
teri.stics,  including  the  sugar  fermentation 
tests,  of  B.  fecalis  alkaligenes  Avas  recovered 
from  the  .stool  in  each  ease.  No  allied  organ- 
isms, typhoid,  paratyphoid,  or  dysentery  ba- 
cilli were  present  in  the  stools.  The  diagnosis 
Avas  then  considered  to  be  established  for  all 
practical  purposes,  and  due  to  the  pre.ssure  of 
other  Avork,  no  further  studies  of  the  organ- 
ism Avere  made.  In  the  light  of  Dr.  Wyatt’s 
paper,  I am  sorry  that  agglutination  reactions 
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Avere  not  performed  Avith  the  organism  recov- 
ered. 

I realize  that  this  fragmentary  report  is 
subject  to  severe  criticism  in  that  the  causa- 
tive character  of  the  bacillus  was  not  e.stab- 
lished  beyond  the  peradventure  of  a doubt  by 
agglutination  reactions,  but  I believe  that  in 
all  probability  this  liacillus  was  the  responsible 
agent  in  these  cases,  and  this  communication 
is  more  in  the  form  of  a clinical  note  than  as 
a complete  report.  I lielieve,  further,  that  if 
tliese  cases  of  clinicallj'  mild  typhoid  or  para- 
typhoid which  the  laboratory  fails  to  confirm 
as  such,  and  Avhich  are  not  uncommon,  are 
carefully  studied,  a gootl  proportion  of  them 
Avill  be  found  to  be  due  to  infection  Avith  B. 
fecalis  alkaligenes,  and  that  it  is  desirable 
that  this  fact  be  either  established  or  be  prov- 
en to  be  untrue. 

AGUTE  APPENDICITIS;  A PLEA  FOR 
ExiRLIER  OPERATION.* 

By  E.  W.  Northcutt,  Covington. 

No  apology  is  offered  for  having  selected 
this  subject.  In  going  through  the  literature 
very  little  could  be  found  on  appendicitis  and, 
one  of  the  leading  journals  of  the  country  Avas 
found  to  contain  but  seven  articles  on  appen- 
dicitis from  January,  1922,  to  September, 
1927,  inclusive.  Two  of  these  Avere  on  chronic 
appendicitis  and  quite  brief,  Avhile  three  Avere 
reporting  unusual  cases,  not  the  ones  Ave  are 
compelled  to  face  in  our  daily  AVork. 
There  were  numerous  articles  on  gall 
bladdei',  stomach,  duodoium,  prostrate,  etc., 
and  yet  the  number  of  deaths  occurring  an- 
nually from  a2)pendicitis  equals  the  combined 
number  of  deaths  from  diseases  of  the  pros- 
tate, ulcer  of  duodenum  and  accidental  and 
homicidal  deaths  from  fire  arms,  exclusive  of 
Avar  deaths;  it  equals  the  combined  number  of 
deaths  from  ulcer  of  stomach,  gall  stone,  dis- 
eases of  tlie  pancreas,  spleen,  thyroid  glands, 
ectopic  pregnancy,  saljAingitis  and  cae.sarean 
section.  Fifteen  thousaud  deaths  occur  an- 
nually from  appendiitis  in  the  United  States. 
Eighty  percent  of  these  occur  before  tbe  age 
of  50  years  and  a very  large  percent  in  the 
bloom  of  youtli.  The  average  age  in  pro.statie 
deaths  is  above  60  years.  Seventy-seven  per 
cent  of  the  deaths  from  cancer  occur  after  the 
age  of  50  years  and  eighty  xHU’cent  of  deaths 
from  organic  lieart  disease  occur  after  this 
age.  When  Ave  considei*  the  economic  loss 
caused  by  deaths  from  appendicitis  the  num- 
ber seems  eve)i  more  stupendous.  Appendi- 
' itis  in  chil  Iren  is  e.specially  dangerous.  It 
has  been  suggested  that  this  is  because  of  tbe 
greater  activity  of  the  lymphatic  system  in 
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childhood.  It  is  known  that  the  progress  of 
cancer  is  more  rapid  in  the  young  than  in  the 
aged.  Belly  ache  in  children  demands  the 
same  careful  in ves ligation  as  belly  ache  in  the 
adult.  Often  hy  the  time  the  mother  gives  a 
physic  and  paregoric  and  the  doctor  orders  an 
enema  over  the  phone  it  is  too  late  for  any- 
thing to  save  him.  If  the  public  could  he 
brought  to  realize  the  danger  that  often  lurks 
behind  an  acute  belly  ache,  and  if  the  doctor 
would  investigate  thoroughly  every  case  of 
belly  ache  he  is  called  to  attend,  and  if  he 
would  insist  upon  operation  during  the  first 
twelve  hours  of  every  case  of  appendicitis 
that  he  sees  that  early,  the  mortality  from  this 
disease  would  be  decimated.  It  is  the  post- 
poned and  neglected  cases  that  pile  up  the 
mortality. 

Simple  appendectomy  in  an  uncomplicated 
ease  of  appendicitis  in  a thin  individual  is  a 
comijaratively  easy  operation  and  is  usually 
the  portal  of  entry  to  surgery.  However,  a 
retroeeceal  appendix  in  an  individual  weigh- 
ing 250  pounds  with  a caecum  that  cannot  be 
brought  up  into  the  wound  presents  a difficult 
situation,  the  gravity  of  which  is  greatly  in- 
creased if  the  appendix  is  ruptured. 

Cutting  and  sewing  is  not  all  that  is  re- 
quired in  sui’gej'y.  This  ajjplies  to  nothing- 
better  than  operations  for  appendicitis.  One 
should  not  he  a slave  to  routine,  but  certain 
surgical  and  physiologi(jal  principles  should 
be  kept  in  mind  and  followed  out.  Every  case 
should  form  a separate  and  distinct  study  and 
should  not  be  treated  according  to  a formula. 
VVe  should  study  the  patient  as  a whole — is 
he  a good  surgical  risk?  if  not,  what  is  the 
hazard?  Can  it  be  overcome  or  lessened?  How  ? 
Oftentimes  much  can  be  done  in  a very  short 
time  to  make  him  a better  surgical  risk  by 
the  administration  of  glucose  and  sodium  oi- 
carbonate  solution  intravenously.  What  kind 
of  anesthetic  is  best?  It  may  be  the  margin 
of  safety  is  so  narrow  that  any  general  anes- 
thetic is  prohibited  and  only  a local  should  be 
used.  The  anesthetist  should  be  taken  into 
the  ease  and  should  be  able  to  evaluate  the 
findings  from  the  standpoint  of  the  anesthet- 
ic. Repeated  blood  counts  should  be  made 
and  carefully  studied.  A low  white  count 
with  a high  percentage  of  neutrophils  indi- 
cates poor  resistance  on  the  part  of  the  pa- 
tient or  a severe  infection  and  usually  means 
a guarded  or  bad  prognosis.  A high  count 
with  a low  percentage  of  neutro])hils  is  a fav- 
orable indication.  In  making  the  repeated 
counts  is  the  percentage  of  neutrophils  in- 
creasing or  decreasing?  What  is  the  percent 
of  disproi^ortion  ? One  can  often  judge  by 


this  whether  his  patient  is  losing  ground  or 
whether  his  resistance  is  holding  up. 

The  operation  shoidd  conoume  as  little 
time  as  possible  consistent  with  good  work. 
When  the  patient  is  returned  to  bed  it  is 
usually  well  to  give  1000  cc.  of  normal  saline 
solution  subcutaneously.  If  to  ohis  solution 
is  added  30  cc.  of  1-2  percent  novoeaine  so- 
lution the  procedure  is  x><iinless  and  absorp- 
tion of  the  saline  seems  to  be  more  rax^id.  The 
X^atient  must  be  watched  closely  for  any  com- 
Xilieation  and  frequent  checks  should  be  made 
on  the  blood  count.  If  the  count  remains  high 
and,  esx:)ecially  if  the  XJercent  of  neutrox^hiis 
remains  high  it  means  that  all  is  not  well  and 
may  be  the  indication  of  the  formation  of  an 
abscess  or  beginning  x^eritonitis.  He  should 
be  given  liquids  by  mouth  as  soon  as  vomiting 
ceases. 

It  is  neither  x^i’actical  nor  XJossible  to  dis- 
cuss the  different  methods  of  handling  the 
various  types  of  ax^pendicitis  here.  The  aim 
of  each  and  every  one  of  them  is  to  save  life 
and  x^i’e'^’ent  morbidity.  In  my  opinion  the 
surest  and  easiest  way  to  do  this  is  to  oper- 
ate early  before  gangrene,  perforation,  ab- 
scess formaiion  or  x^eritonitis  has  had  time  to 
develoxD.  And  to  make  a plea  for  this  is  the 
Xiurpose  of  this  paper. 

Summary. 

1.  The  great  number  of  deaths  from  ax)- 
XJendicitis  in  the  United  States  is  ax^palling 
and  is  in  a large  measure  x^i'eventable. 

2.  A systematic  effort  should  be  made  to 
educate  the  x^ublic  in  the  imx)ortaiice  of  im- 
mediate medical  attention  in  cases  of  acute 
abdominal  x^ain. 

3.  The  operation  in  ax^x^endicitis  and  es- 
pecially in  eases  with  xicritonitis  forms  only  a 
X^art  of  the  treatmenfi 

The  Urobilin  Problem. — Weltmann  says  that 
Muller’s  experiments  cannot  be  taken  as  proof 
of  the  enterogenous  origin  of  urobilin,  since  uro- 
biligen  is  found  regularly  in  the  bile  of  swine. 
Consequently,  the  urobilinogen  which  appears  in 
the  urine  of  persons  with  the  common  bile  duct 
obstructed,  after  ingestion  of  swine  bile,  is  due 
to  the  urobilinogen  content  of  the  latter.  He  adds 
that  urobilinogen  is  seldom  found  in  the  serum 
in  liver  disease  with  jaundice,  but  it  is  fre- 
quently found  in  pneumonia  and  other  infections, 
with  tumors,  and  in  severe  heart  defects.  The 
conditions  responsible  for  the  appearance  of  uro- 
bilin in  the  serum  are  the  inability  of  the  liver  to 
destroy  the  ’ orbilin  that  reaches  it,  and  modi- 
fication of  the  blood  albumin,  rendering  it  physi- 
cally less  capable  of  binding  the  urobilin. 
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HEREDITARY  SYPHILIS  AND  ITS  EYE 
AND  EAR,  SYMPTOMS.* 

By  Samuel  G.  Dabney,  Louisville. 

Erequeney : It  is  estimated  that  about  four 
imr  cent  of  children  i)i  the  whole  population 
have  inherited  lues.  In  tlie  negro  population 
of  St.  Imuis  it  was  found  in  fifteen  per  cent; 
in  the  well-to-do  it  occurs  in  less  than  one  per 
cent. 

Mechanism  of  Transmission:  It  is  agreed 
today  that  the  disease  is  almost  always,  if 
not  invariably,  transmitted  from  the  mother. 
Stokes,  however  (blodern  Clinical  Syphilol- 
ogy,  1926),  states  that  occasionally  one  meets- 
with  clinical  cases  in  which  maternal  trans- 
mission is  to  say  the  least  obscure,  and  Chet- 
wood  (Urology  and  Sypbilology,  1927),  states 
that  the  disease  may  pass  from  father  to 
child  without  infecting  the  mother. 

Period  of  Inoculability : In  the  beginning 
of  my  professional  life,  a case  of  syphilis  in 
the  nose  in  a married  woman  was  referred  to 
me  by  a very  eminent  surgeon  and  practi- 
tioner. The  husband  claimed,  perhaps  un- 
truthfully, that  he  had  syphilis  five  years  be- 
fore his  maridage.  On  mentioning  this  to  the 
doctor  who  had  sent  me  the  patient,  he  said, 
“If  the  story  is  true,  she  did  not  get  it  from 
him,  whether  he  had  been  well  treated  or 
not.”  In  the  main  this  view  is  still  held, 
namely,  that  the  inoculability  of  syphilis  be- 
comes much  less  three  or  four  years  after  in- 
fection, and  is  onH  remotely  possible  after 
five  yeai’s.  This  wuis  the  teaching  of  the  old- 
er school.  But  Strandberg  has  recently  stud- 
ied 250  marriages  in  which  one  partner  was 
syphilitic,  and  found  that  the  disease  was 
transmitted  five  years  or  more  after  infection 
in  twenty  per  cent  of  cases.  Notwithstanding 
.these  latest  figures  I have  been  strongly  im- 
pressed with  the  belief  that  it  is  rare  for  the 
disease  to  be  transmitted  four  years  or  more 
after  infection.  Many  patienis  have  come  to 
me  with  teritiary  lues  of  the  nervous  system 
manifested  by  symptoms  in  tl  e eye  and  wdtli 
teritiary  syphilis  of  the  nose  and  throat  whose 
family  I knew  to  be  healthy.  These  patients 
invariably  gave  a history  of  insufficient  treat- 
ment, the  majority  of  them  of  most  neglected 
treatment,  but  had  not  married  for  a number 
of  years  after  becoming  diseased. 

Twins,  of  Avhich  one  was  syphilitic  and  the 
other  health,  both  clinically  and  serologi- 
cally, are  reported  by  a number  of  authors. 

Wassermann  Test:  The  value  of  this  test 
in  inherited  syphilis  is  not  universally  agreed 
upon.  Stokes  states  that  it  is  often  negative 
at  birth,  but  becomes  strongly  positive  in  a 
few  ■weeks  or  juonths  (100  per  cent  at  this 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 


time)  ; and -in  the  later  forms,  occuring  from 
3 to  30  years  of  age,  it  is  very  generally  posi- 
tive in  the  first  decade  and  then  becomes  more 
and  more  frequently  negative.  Cannon,  on 
the  other  hand,  in  202  eases  of  inherited  sy- 
philis found  the  Wassermann  positive  in  all 
but  two,  notwithstanding  the  fact  that  the 
average  age  at  wdiieli  symptoms  appeared  Avas 
between  the  tenth  and  fifteenth  year.  St. 
Clair  Tliompson,  easily  the  most  eminent  Eng- 
lish speaking  laryngologist,  says  in  regard  to 
snuffles:  “The  Wassermann  test  may  be  neg- 
ative or  faintly  positive.”  This  might  be  at- 
tributed to  the  early  age — usuallj-  less  than 
six  weeks — of  the  appearance  of  the  disease, 
but  he  uses  the  same  words  in  regard  to  man- 
ifestations in  the  pharynx  and  larynx,  Avhich 
occur  later.  Lucas  (Modern  Pediatrics,  1927), 
evidently  referring  to  tlie  infantile  symptoms, 
says:  “Family  history  plays  a determining 
part  in  the  diagnosis  as  the  Wassermann  reac- 
tion is  .seldom  po.sitive  in  the  first  feAV  months 
of  life,  and  almost  never  in  the  new-iborn.  ” 
Arnold  Knapp  and  Fuchs  both  state  that  in 
parenchymatous  keratitis  the  reaction  is  al- 
most always  positive.  Foster  Moore  does  not 
mention  it. 

Infectiousness  of  Inherited  Syphilis : I have 
found  little  on  this  subject,  though  Stokes 
says:  “the  infant  ifi  florid  eruption  is  a 
source  of  infection  and  should  be  handled  ac- 
cordingly, tliough  some  observers  feel  that 
the  risk  to  ordinary  contacts  is  small.  The 
early  installation  of  ars])henamine  treatment 
soon  does  a-n^ay  with  it.” 

The  Transmission  of  Syphilis  to  the  Third 
Generation  is  regarded  as  a negligible  rarity. 
The  facts  bearing  upon  this  question  are : that 
the  liability  of  transmitting  the  disease  dimin- 
irl'cs  with  the  lapse  of  time,  that  inherited  sy- 
philis not  a permanent  protection  against  the 
acquired  disease,  and  that  parents  wdth  in- 
herited syphilis  do  have  healthy  children.  It 
is  true,  however,  that  the  offspring  of  the 
subjects  of  congenital  lues  are  usually  more 
delicate  and  have  a greater  mortality  than 
other  children. 

Eearly  and  Late  Symptoms  .of  Inherited 
Syphilis : Few'  eases  shoAv  evidence  of  syphilis 
at  birth,  and  the  mortality  among  these  fev,' 
is  very  high.  Symptoms  are  usually  manifest, 
according  to  Lucas,  between  the  third  and 
e’ghth  month  (snuffles  earlier,  1-6  w^eeks)  ; 
blit  Powers,  in  the  analysis  of  158  cases,  found 
in  146  symptoms  manifest  in  the  first  three 
months  of  life.  “These  early  symptoms  are 
generally  classed  as  secondarjL  They  differ, 
however,  from  the  secondary  symptoms  of  ae- 
nuired  lues  in  their  usually  greater  severity, 
more  strongly  Wassermann  (after  the  third 
montli)  and  far  greater  mortality  even  under 
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vigorous  treatment.”  (Lucas’  Pediatrics)  Be- 
sides the  skin  eruptions,  mucous  patches  and 
marasmus,  often  but  not  invariably  present, 
we  have  at  this  time  often  snuffles  in  the  first 
few  weeks  and  rarely  iritis  about  the  fifth 
month.  With  the  subsidence  of  these  early 
symptoms  at  about  the  close  of  the  first  or 
])o.ssibly  the  second  year,  the  disease  generally 
seems  to  disappear  for  a period  of  years,  per- 
haps four  or  five,  perhays  fifteen  and  rarely 
more.  There  is  I'eason  to  believe  that  these 
late  symptoms,  such  as  keratitis,  may  occur 
witliout  liaving  been  i)receded  by  earlier  man- 
ifestations. Fuchs  is  sui-e  of  this,  and  my 
own  experience  (a  drop  in  the  bucket  com- 
l)ared  to  his)  leads  me  to  the  same  conclus- 
ion. i\Iany  times  I have  (piestioned  the  motli- 
er,  who  brought  me  her  seven  or  eight  year 
old  child  Avith  keratitis,  as  to  the  child’s  health 
in  infancy,  and  many  times  I have  been  as- 
sured that  it  was  a normal  healthy  infant 
and  child  until  the  eye  trouble  came.  Some 
authorities  claim  that  under  these  conditions 
the  syphilis  was  inherited  from  parents  in 
Avhom  the  disease  was  latent,  while  the  in- 
fantile forms  are  derived  from  parents  with 
early  active  syphilis. 

Eye  Symptoms:  We  will  consider  these  in 
order  of  their  frecpiency,  mentioning  some 
other  symptoms  likely  to  he  present.  Inter- 
stitial keratitis  is  easily  the  vSymptom  most 
often  complained  of  and  of  most  diagnostic 
imiK)rtance.  It  occurs  in  rather  over  one- 
third  of  all  cases  and  in  about  ninety  per  cent 
it  is  caused  by  inherited  lues,  the  balance  be- 
ing aecpiired  lues  (about  three  ])er  cent)  and 
lubei'culosis.  It  affects  both  eyes;  though 
the  interval  between  them  may  be  a year  or 
more,  it  is  commonly  only  a jnonth  or  two. 
The  disease  will  not  be  prevented,  nor  as  a 
]-ule  will  involvement  of  the  other  eye  be  pre- 
vented, by  treatment.  Treatment,  hoAvever, 
does  lessen  the  danger  or  relapses  and  of  com- 
l)lications  and  perhaj).s  lessens  the  duration. 
This  is  variable;  it  is  generally  stated  to  be 
from  G to  18  months,  hut  mild  cases  may  be 
((uicker.  It  generally  occurs  betAveen  the 
sixth  and  sixteenth  year,  but  sometimes  soon- 
er and  it  is  said  to  occur  rarely  in  the  late 
go’s.  It  begins  either  at  the  margin  or  near 
the  center  of  the  cornea  and  spreads  until  it 
usually,  though  not  invariably,  involves  the 
whole  cornea.  Deep-seated  blood  ve.ssels  run 
into  the  opacity,  in  some  eases  causing  the  so- 
called  “salmon  patch.”  Iritis  is  nearly  ah- 
Avays  present  and  ofteji  it  is  hard  to  dilate 
the  ])upil  Avith  atropine.  Fuchs  thinks  this 
is  due  to  lessened  ahsor])tion  through  the  cor- 
nea. The  disease  may  come  like  a clap  of 
thunder  from  a cloudless  sky,  iii  an  ai)parent- 
ly  healthy  child;  more  frecpiently  there  are 


other  symptoms  to  be  ju'esently  studied.  In 
the  beginning  there  is  pain,  not  usually  in- 
tense, and  sensitiveness  to  light.  The  vision 
groAvs  Avorse  and  after  a few  weeks  it  may  he 
reduced  to  light  perception.  I have  seen  chil- 
dren feeling  with  their  hands  on  the  wall  to 
find  the  door,  and  yet  these  children  finally 
went  on  Avith  their  school  work  Avithout  trou- 
ble. Of  the  attendant  symptoms,  the  teeth  are 
the  most  frequent  and  often  the  most  char- 
acteristic. Typical  Hutchinson  teeth — round- 
ed, peg-shaped,  notched  ujAper  central  incis- 
ors— occur  in  a little  over  thirty  per  cent  of 
cases.  Many  observers  consider  them  patho- 
gnomic. Foster  Moore  believes  that  where 
there  are  Hutchinson  teeth  there  will  invar- 
iably be  keratitis  sooner  or  later.  I think  this 
is  a mistake.  There  is  reason  to  think  that 
the  formation  of  these  teeth  cannot  be  pre- 
vented by  treatment.  Stokes  sIioaa-s  an  ex- 
cellent x-ray  picture  of  such  unerupted  teeth 
in  a child  five  years  old,  Avhose  .syphilis  had 
been  recognized  at  the  fourth  month.  Vigor- 
ous treatment  had  been  used,  the  Wasser- 
mann  reversed,  and  the  health  made  good ; 
hut  Avhen  the  teeth  came,  they  were  typical 
Hutchinsonian.  Other  abnormalities  of  the 
teeth,  not  so  characteristic  hut  suggestive,  are 
rounded,  peg-shaped  inei.sors  Avithout  the 
notch,  and  dome-shaped  molars.  Other  symp- 
toms to  be  looked  for  are  flattened  jaws,  sunk- 
en no.se,  rhagades  about  the  mouth,  and  in- 
flamed joints.  The  Was.sermann  has  already 
been  considei'ed.  Choroditis  accompanies  or 
folloAvs  keratitis  and  may  occur  Avithout  it.  It 
is  likely  to  affect  the  anterior  portion  of  the 
choroid  and  can  be  diagnosed  only  Avith  the 
ophthalmoscope.  A diffuse  cnorio-retinitis, 
in  severe  cases  accom|)anied  by  atrophy  of  the 
o])tic  nerve,  is  not  very  rare.  Iritis  indejAend- 
ent  of  keratitis  occurs  rarely  aTid  is  usually 
early,  about  the  fifth  month. 

Paralysis  of  the  ocular  mu.scles  in  inherited 
lues  is  very  unusual.  Recently  a four  year 
old  child  was  referred  to  me  by  another  ocu- 
list. There  was  coinjAlete  motor  oculi  paraly- 
sis on  the  left  side  with  marked  optic  neuritis 
on  the  .same  side.  The  mother  gave  a history 
of  three  miscarriages  before  the  birth  of  this 
child.  I advised  a Wassermann  and  vigorous 
specific  treatment.  The  mother’s  Wasser- 
mann Avas  four  plus.  The  case  terminated 
fatally  in  a feAv  weeks  in  spite  of  vigorous 
treatment. 

The  prognosis  of  the  eye  symptoms  is  gen- 
erally favorable.  Late.st  statistics  of  320 
cases  of  interstitial  keratitis,  thoroughly  treat- 
ed, shoAved  something  over  tAventy  per  cent 
were  left  handicapped  in  their  vision.  I would 
not  think  in  private  practice  that  this  propor- 
tion Avould  be  so  large.  In  choroiditis,  and 
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especially  in  optic  atrophy,  the  prognosis 
must  be  guarded.  The  disease  may  be  arrest- 
ed. In  iritis  the  outcome  is  generally  good. 

Ear  Symptoms : The  most  frequent  ear 
symptom  is  an  affection  of  the  auditory  nerve, 
occurring  at  about  the  age  of  puberty  and 
leading  to  complete  deafness.  The  prognosis 
is  bad.  Stokes  states  that  this  occurs  in  about 
ten  per  cent  of  cases  of  inherited  lues,  but  I 
think  he  must  include  milder  and  less  typical 
cases. 

The  combination  of  inter-stitial  keratitis, 
Hutchinson  teeth,  and  absolute  nerve  deaf- 
ness is  skown  as  the  Hutchinson  Triad.  Such 
(rases  are  nowadays  not  common,  but  I had  the 
opportunity  last  s(?.ssion  to  present  one  before 
the  class. 

Nose  Symptoms:  The  commonest  manifes- 
tations in  the  nose  is  snuffles  which  has  al- 
ready been  mentioned.  It  is  distinguished 
from  other  forms  of  obstruction  in  infants, 
such  as  congenital  adenoid  (rare),  by  the 
nasal  discharge. 

Treatment  will,  I hope,  be  brought  out  in 
the  discussion.  I bcdieve  it  is  best  carried  out 
by  the  syphilographer  in  conjunction  with 
the  oculist  or  aurist.  In  the  early  severe  in- 
fantile forms  inti’a-muscular  injections  of  ars- 
phenaine  and  mercury,  as  advised  by  Por- 
dyce,  seems  the  best;  while  in  the  later  forms 
stress  is  laid  chiefly  upoji  the  prolonged  vig- 
orous use  of  mercury  (many  still  preferring 
inunctions)  with  the  arsphenamine  injections, 
and  iodides  given  internally.  Tonics  and 
other  attention  to  the  general  health  are  of- 
ten demanded. 

Summary. 

(1)  Inherited  syphilis  is  tran.smitted  from 
the  mother  to  child. 

(2)  The  earlier  in  life  symptoms  appear 
the  more  fatal  the  disease. 

(3)  Symptoms  can  be  divided  into  those  of 
the  first  eighteen  months  and  those  after  the 
fifth  year;  the  former  the  more  fatal,  the  lat- 
ter more  obstinate. 

(4)  The  later  symptoms  may  appear  with- 
out being  preceded  by  the  earlier. 

(5)  Among  the  later  symptoms,  interstitial 
keratitis,  occurring  in  about  one-third  of  all 
cases,  and  Hutchinson  teeth  in  about  the 
same  proportion  are  characteristic. 

(6)  It  is  probable  that  neither  of  these 
symptoms  can  be  prevented  by  treatment. 
They  often,  but  not  always,  are  found  asso- 
ciated. 

(7)  Even  with  the  best  treatment  intersti- 
tial keratitis  is  followed  in  aliout  twenty  per 
cent  of  cases  by  a more  or  less  serious  impair- 
ment of  sight. 

(8)  Further  investigation  seems  desirable 
as  regards  the  Wassermann  test.  It  appears 


from  present  investigations  that:  (a)  the  test 
is  negative  at  birth,  (b)  becomes  strongly  pos- 
itive in  a period  varying  from  several  Aveeks 
to  several  months,  (c)  in  the  presence  of 
symiAtoms  is  positive  in  the  great  majority  of 
cases  for  the  first  decade  of  life,  and  then  (d) 
becomes  more  and  more  often  negative. 

(9)  An  affection  of  the  auditory  nerve, 
generally  occurring  at  the  age  of  puberty,  is 
far  less  common  then  keratitis,  but  far  more 
serious.  Even  with  the  best  treatment  in  well 
marked  cases  the  deafness  usually  becomes 
profound. 

(10)  Snuffles  is  among  the  very  early 
symptoms,  usually  the  first  to  Ihe  sixth  week. 

DISCUSSION. 

J.  Garland  Sherrill:  I am  delighted  to  have 
heard  this  paper  because  of  the  clarity  and 
brevity  of  expression  which  Dr.  Dabney  incor- 
porated in  it.  We  are  limited  in  our  discussion 
to  the  eye  and  ear  symptoms.  We  are  all  aware, 
however,  of  certain  other  symptoms  noted  in 
congenital  syphilis,  such  as  clubbed  fingers  and 
cardiac  lesions  which  so  frequently  cripple  these 
children. 

What  the  essayist  says  about  the  syphilitic 
child  being  delicate  is  remarkably  true  and  we 
should  always  bear  this  in  mind  in  our  observa- 
tion of  these  children  and  inspect  them  fre- 
quently. This  is  a very  interesting  subject,  and 
the  trend  of  medical  thought'  has  changed  more 
or  less  in  recent  years  in  regard  to  syphilis  be- 
ing transmitted  froin  pai'ents  to  offspring,  the 
significance  of  the  Wassermann  test  in  con- 
genital syphilis,  the  treatment  proposed  for  the 
disease,  etc.  Congenital  syphilis  intensively 
treated  sometimes  responds  rather  well.  My  ob- 
servation leads  to  the  conclusion  that  infants 
with  syphilis  respond  about  as  favorably  as 
adults  to  medication  with  the  arsenical  prepara- 
tions and  mercury,  but  stand  mercury  better 
than  arsenic. 

Morris  Flexner:  There  are  two  or  three  points 
upon  which  I would  like  to  dwell.  Enlargement 
of  the  epitroclear  glands  is  an  important  diag- 
nostic sign  of  congenital  syphilis.  It  should  al- 
ways be  borne  in  mind  in  our  examination  of  in- 
fants suspected  of  having  congenital  syphilis. 

Some  observers  base  their  diagnosis  of  con- 
genital syphilis  on  the  presence  of  pinching  of 
the  finger  nails  with  shiny  soles  and  palms. 
Quite  recently  I risked  a diagnosis  of  congenital 
lues  on  the  basis  of  very  shiny  soles  alone,  and 
this  was  confirmed  by  the  Wassermann  test 
which  was  po.sitive. 

Undoubtedly  congenital  syphilis  is  a blood, 
stream  infection  involving  every  part  of  the 
body  and  the  spirochaetes  must  be  present  in 
large  numbers  and  some  change  takes  place  in 
the  tissues  which  favors  spread  of  the  infec- 
tion. I wish  Dr.  Dabney  would  tell  us  in  closing 
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just  how  they  happen  to  lie  dormant  so  long  in 
the  cornea. 

The  Hutchinson’an  teeth  are  always  interest- 
ing. Medical  students  frequently  think  this 
anomaly  occurs  in  the  first  set  of  teeth,  but  the 
fact  is  they  always  occur  in  the  second  set. 

As  regards  treatment:  This  is  largely  a mat- 
ter of  individual  preference.  At  the  childrens 
hospital  congenital  syphilis  is  treated  by  intra- 
muscular injections  of  sulpharsphenamin  which 
causes  prompt  subsidence  of  all  dermatological 
1 sions,  then  the  administration  of  mercury  by 
mouth  in  the  of  gray  powder  1-3  grain  three 
times  daily,  or  by  inunction. 

One  feature  that  makes  congenital  syphilis 
dillicult  to  handle  is  that  it  so  frequently  occurs 
in  ignorant  people  and  it  is  sometimes  impossi- 
ble to  get  the  child  to  return  for  treatment. 
After  the  clinical  symptoms  have  disappeared 
the  child  does  not  return  for  subsequent  doses 
of  arsphenamin.  Wonderful  results  are  secured 
when  the  child  can  be  induced  to  return  for  the 
full  course  of  treatment.  In  many  instances  the 
])atient  does  not  return  until  something  else  hap- 
pens later  in  life.  The  child  w'th  congenital  sy- 
philis should  be  treated  at  least  two  or  three 
times  a year  for- a period  of  three  years.  If  this 
plan  is  followed  I think  we  may  reasonably  ex- 
pect the  disease  to  be  arrested.  The  Wassermann 
test  along  with  clinical  improvement  are  the 
only  indices  of  cure. 

Philip  F.  Barbour:  Ur.  Dabney  has  given  s 
a splendid  resume  of  the  eye  and  ear  symptoms 
of  congenital  syphilis.  I think  all  medical  stud- 
ents should  be  taught  that  the  Wassermann  re- 
action fails  quite  frequently  in  cases  of  congen- 
ital syphilis.  I have  had  a number  of  cases 
brought  to  me  by  recent  graduates  where  chil- 
dren bad  snuffles,  condylomata,  keratitis,  etc., 
due  to  congenital  syphilis,  but  the  diagnosis  was 
not  made  because  the  Wassermann  was  negative. 
It  is  well  known  that  the  Wassermann  reaction 
is  not  always  positive  in  congenital  syphilis.  We 
must  not  overlook  the  clinical  signs  in  these 
cases,  which,  after  - all,  are  often  of  more  im- 
portance than  the  Wassermann  test.  We  must 
consider  the  clinical  symptoms  and  treat  the  pa- 
tient accordingly. 

As  to  true  Hutchinson  teeth:  Dr.  Flexner  is 
correct  that  medical  students  often  look  at  a 
baby’s  teeth  and  pronounce  them  Hutchinson- 
ian  in  character.  It  is  worth  remembering  that 
true  Hutchinson  teeth  are  the  permanent  teeth. 
I am  rather  impressed  with  the  fact  that  rarely 
have  I seen  true  Hutchinson  teeth  in  Louisville. 
I do  not  recall  having  seen  such  a case  during 
the  past  year.  While  not  typically  Hutchinson- 
ian,  I have  often  seen  teeth  which  seemed  to  be 
shrunken  at  the  tips  and  broadest  at  the  bases. 
I believe  there  are  characteristic  of  congenital 
syphilis.  I have  seen  many  children  whose  upper 


and  lower  incisors  were  distinctly  saw-toothed 
and  roughened.  In  the  course  of  a year  or  two 
they  become  .smooth  and  normal.  I do  not  believe 
this  peculiarity  is  due  to  congenital  syphilis.  The 
most  profound  and  absolute  deafness  that  I have 
ever  seen  in  children  was  due  to  congenital  sy- 
philis. 

There  is  one  nose  symptom  Dr.  Dabney  did 
not  mention,  i.  e.,  a peculiar  nasal  cry.  It  is 
totally  unlike  other  types  of  crying,  there  being 
a definite  nasal  quality.  This  type  of  cry  oc- 
curs most  frequently  when  the  child  is  suddenly 
awakened  from  a sound  sleep,  and  is  indicative 
of  congenital  syphilis. 

James  W.  Bruce:  I have  enjoyed  Dr.  Dabney’s 
paper  immensely.  During  the  first  two  months  of 
life  the  Wassermann  reaction  is  very  unreliable. 
If  it  is  positive  the  child  probably  has  syphilis, 
but  a negative  reaction  does  not  mean  that  he 
may  not  have  the  disease.  After  the  second 
month  the  Wassermann  is  a very  good  guide. 

Dr.  Dabney’s  remark  about  known  syphilitic 
parents  being  able  to  produce  a child  free  from 
syphilis  in  later  life  is  in  line  with  Holt’s  obser- 
vation that  subsequent  pregnancies  give  less  and 
less  evidence  of  syphilis  in  the  offspring.  A wom- 
an may  become  contaminated  with  syphilis  and 
the  first  two  or  three  pregnancies  will  result  in 
miscarriage.  The  next  time  she  may  give  birth  to 
a syphilitic  baby,  and  then  the  infection  becomes 
less  and  less  until  finally  she  may  give  birth  to 
a child  which  is  practically  normal.  However,  I 
do  not  recall  having  seen  a healthy  child  born  to 
a mother  with  acquired  syphilis. 

The  result  of  treatment  of  babies  with  congen- 
ital syphilis  have  been  disappointing  to  me  in 
that  very  frequently  it  is  difficult  or  impossible  to 
secure  a negative  Wasserman  reaction.  We  can 
produce  a symptomatic  cure  very  easily  by  the 
line  of  treatment  mentioned  by  Dr.  Flexner,  that 
is  one  of  the  arsenical  preparations  followed  by 
mercury.  I have  never  given  bismuth,  but  it  has 
been  used  with  success. 

I would  like  to  add  a few  more  physical  signs 
in  congenital  syphilis  during  the  first  year  of 
life.  One  is  a moderate  degree  of  hydrocephalus. 
I have  seen  three  cases  in  the  last  few  years  in 
which  children  with  congenital  syphilis  had  mild 
degrees  of  hydrocephalus.  Another  symptom  is 
early  decay  of  the  teeth  of  the  first  dentition, 
not  Hutchinsonian  teeth  as  it  is  recognized  they 
occur  in  the  second  dentition.  I mean  early 
caries  especially  of  the  incisor  teeth  of  first  den- 
tition. 

We  have  not  heard  enough  about  the  results 
of  treatment  of  syphilis  in  pregnant  women  and 
syphilis. in  their  offspring.  If  it  would  not  be  go- 
ing too  far  afield,  I would  like  to  mention  brief- 
ly a case  of  that  kind  I had  the  privilege  of  see- 
ing in  consultation.  A woman  developed  a de- 
cided rash  during  the  second  month  of  her  preg- 
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nancy.  It  was  diagnosed  as  syphilitic  by  a com- 
petent syphililogist  and  the  patient  was  treated 
intensely  with  arsphenamin  and  mercury.  She 
gave  birth  to  an  apparently  normal  child  at  term, 
the  first  born  baby,  and  the  child  for  eighteen 
months  seemed  to  be  prefectly  healthy.  The  first 
evidence  of  syphilis  appeared  when  the  child  was 
eighteen  months  old.  It  then  developed  convul- 
sions followed  by  hemiplegia.  Spinal  puncture 
showed  a large  increase  in  the  cellular  elements 
and  the  spinal  fluid  was  four  plus  positive  by 
the  Wassermann  test.  I had  the  opportunity  of 
observing  this  child  with  the  family  doctor  over 
a period  of  several  years.  He  gave  intravenous 
injections  of  neoarsphenamin  with  mercury  in- 
ternally for  the  first  year  and  the  symptoms  sub- 
sided completely  within  a few  weeks,  but  after 
four  years  the  Wassermann  reaction  was  stia 
strongly  positive. 

John  W.  Price:  I enjoyed  Dr.  Dabney’s  paper 
very  much.  I cannot  add  anything  of  specific  a 
nature  to  the  clinical  diagnosis  of  congenital 
syphilis,  but  there  arises  in  my  memory  the  fact 
that  syphilitic  children  wet  the  bed  for  a longer 
period  than  children  who  are  healty,  and  I be- 
lieve that  is  a suggestive  symptom. 

I would  like  to  ask  why  it  is  that  the  spiro- 
chete seems  to  choose  the  second,  third  and 
eighth  cranial  nerves  so  frequently  for  its  field 
of  operation.  I believe  these  are  the  three 
cranial  nerves  that  are  most  frequently  involved, 
and  in  my  reading  no  satisfactory  explanation 
has  been  found  for  the  fact. 

Samuel  G.  Dabney  (in  closing)  : The  paper  in- 
cluded discussion  only  of  the  eye  and  ear  symp- 
toms of  congenital  syphilis,  no  reference  being 
made  to  the  acquired  type.  Involvement  of  the 
cranial  nerves  in  congenital  syphilis  is  rather  un- 
usual. The  second  nerve  is  sometimes  affected 
with  the  production  of  optic  neuritis.  In- 
volvement of  the  third  nerve  is  rare  but  is  ser- 
ious when  it  occurs.  Stokes  claims  that  the 
eighth  cranial  nerve  is  affected  in  about  10 
per  cent  of  cases  of  congenital  syphilis.  I think 
that  is  a larger  percentage  than  stated  by  most 
observers.  I have  seen  a few  cases  of  profound 
deafness  the  result  of  congenital  syphilis.  I 
know  of  no  satisfactory  explanation  as  to  why 
the  spirochaete  attacks  these  three  cranial 
nerves  m preference  to  others. 

As  to  the  presence  of  the  spirochaete  in  inter- 
stitial keratitis.  Fuchs  in  his  fairly  recent  book 
states  that  spirochaetes  are  not  found  in  the  cor- 
nea. DeSchweinitz,  however,  quotes  three  au- 
thorities who  have  found  spirochaetes. 

Dr.  Barbour  emphasized  one  of  the  most  prac- 
tical points  in  the  paper,  that  is  the  value  of  the 
Wassermann  reaction.  Dr.  Bruce  also  spoke  of 
this.  Both  Dr.  Barbour  and  Dr.  Bruce  omitted 
the  most  important  feature,  i.  e.,  that  in  congen- 
ital syphilis  the  Wassermann  reaction  is  prob- 


ably negative  at  first  as  a rule,  later  becoming 
positive  after  the  lapse  of  weeks  or  months,  then 
again  becomes  negative  at  the  age  of  ten  or 
twelve  years.  Further  investigation  is  desira- 
ble. It  is  not  uncommon  to  have  eye  symptoms, 
such  as  interstitial  keratitis,  occurring  in  chil- 
dren after  the  age  of  ten  years.  Cannon  recent- 
ly presented  a very  excellent  resume  of  202 
cases  and  claimed  the  average  age  at  which  the 
symptoms  became  manifest  was  between  ten  and 
fifteen  years. 

The  other  point  mentioned  by  Dr.  Barbour  and 
also  Dr.  Bruce  not  included  in  the  paper,  that  is 
suggestive  teeth,  but  not  typical  Hutchinsonian 
teeth,  is  of  some  importance  in  connection  with 
the  diagnosis.  In  the  paper  I spoke  only  of 
Hutchinsonian  teeth  which  are  familiar  to  all  f 
you.  They  are  almost  pathognomic  and  are 
found  in  about  34  per  cent  of  inherited  lues. 


BOOK  REVIEWS 


AFFECTIONS  OF  THE  STOMACH.  By 
Bnrrill  B.  Crohn,  M.  D.,  Associate  Attending 
Physician,  to  the  Mt.  Sinai  Hospital,  New 
Torlc  City.  Octavo  of  902  jiages  with  361 
illustrations,  some  in  colors.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1927. 
Cloth,  $10.00  net. 

Hr.  Crohn’s  new  hook  is  a modern  discus- 
sion of  gastric  diseases  and  related  conditions 
with  -gastric  symptoms.  It  includes  data  se- 
cured at  the  bedside,  in  the  chemical  and  path- 
ologic laboratories,  as  well  as  at  the  experi- 
ment table  ol  the  phvsiologist.  The  hook 
covers  the  field  completely  from  the  funda- 
mentals of  anatomy  and  physiology,  on 
through  test-meals  (he  prefers  fractional  test- 
meals),  radiography,  history-taking,  physical 
examination,  general  symptomatology,  diag- 
nosis and  treatment.  The  troublesome  prob- 
lems of  diagnosis  are  considerably  clarified  by 
Dr.  Crohn’s  thorough  discussion  of  them.  He 
defines  each  disease,  sets  down  the  symptoms 
in  impre.ssive  language,  clearly  explains  the 
etiology,  pathologj^.  physical  signs,  differen- 
tial diagnosis.  The  70  .skiagrams  are  remark- 
able for  their  instri,ctiveness,  due  to  the 
specially  drawn  “silhouette”  interpretations 
which  lift  from  the  x-ray  just  that  part  Avhieh 
is  of  clinical  value.  Numerous  case  hi, stories 
also  aid  in  the  diagnosis.  Treatment  is  out- 
lined at  length.  For  instance,  the  treatment 
of  gastroptosis  is  first  discussed  in  a general 
way,  then  the  divisions  are  taken  u]')  separate- 
ly— diet  in  terms  of  quantities;  gymnastic  ex- 
ercises, supports  and  corsets,  actual  prescrip- 
tions and  surgical  technic  in  detail,  beautiful- 
ly and  clearly  illustrated. 
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WOMAN’S  AUXILIARY  NOTES 


Taylor  County  Organizes. 

Mrs.  Raymond  Evans,  Secretary  of  the  Wo- 
man’s Auxiliary  of  the  Kentucky  Medical  Asso- 
ciation, organized  the  Taylor  County  Auxiliary 
December  5th,  1927.  The  officers  elected  were: 

Mrs.  W.  Burr  Atkinson,  President. 

Mrs.  Merlin  Wood,  Vice-President. 

Mrs.  J.  P.  Gozder,  Secretary  and  Treasurer. 

Mrs.  J.  S.  White,  Historian. 

A number  of  the  wives  and  daughters  of  the 
local  physicians  were  present  and  entered  en- 
thusiastically into  the  plans  and  ideals  of  an 
organization  that  would  form  a strong  power  for 
educational  propaganda  and  the  promotion  of 
health  projects  in  the  county,  as  an  aid  to  the 
doctors. 

One  of  the  “specials”  taken  up  by  this  Aux- 
iliary, will  be  the  collecting  and  the  preserving 
of  data  and  records  of  the  work  of  the  pioneer 
physicians.  Taylor  County,  being  so  long  re- 
mote from  railway  and  their  methods  of  commun- 
ication with  the  outside  world,  tne  history  of  her 
medical  work  is  the  story  of  sacrifice  and  unsel- 
fish service,  of  those  heroes  of  the  Saddle  Bags, 
the  country  doctor.  Far  from  specialists,  hos- 
pitals, and  trained  nurses,  they  developed  an  in- 
dependence and  accuracy  that  made  them  keen 
diagnosticians.  Many  of  the  men  now  practic- 
ing in  the  country  are  the  sons  and  grandsons 
of  a long  line  of  doctors,  and  continue  as  their 
fathers  were,  the  beloved  “family  physician.” 

ANN  M.  WHITE,  Historian. 


120  New  Members. 

The  luncheon  meeting  of  the  Woman’s  Aux- 
iliary, Jefferson  County  Medical  Society,  held 
December  6th  at  the  Brown  Hotel,  was  a delight- 
ful occasion  at  which  Mrs.  George  A.  Hendon, 
Chairman  of  the  Membership  Committee,  re- 
ported 120  new  members  as  a result  of  the  re- 
cent membership  drive.  Members  of  Mrs.  Hen- 
don’s committee  included:  Mrs.  Curt  Krieger, 
Mrs.  J.  T.  Crice,  Mrs.  C.  G.  Arnold,  Mrs.  E. 
L.  Dravo,  Mrs.  Duffy  Hancock,  Mrs.  S.  W.  Bates, 
Mrs.  L.  W.  Neblett,  Mrs.  I.  A.  Arnold,  Mrs.  J. 
K.  Freeman,  Mrs.  I.  T.  Fugate,  Mrs.  Paul  Keith, 
Mrs  Emmett  Horine.  For  securing  the  largest 
number  of  new  members,  Mrs.  J.  K.  Freeman, 
won  the  prize,  a beautiful  shoulder  bouquet  in 
rose  and  white. 

A musical  program  prepared  by  Mrs.  I.  A. 
Arnold  was  greatly  enjoyed. 

The  address  on,  “The  Problems  of  the  Pre- 
School  Child,”  made  by  Doctor  Frank  J.  O’Brien, 
held  the  close  attention  of  the  audience. 

The  President,  Mrs.  Hugh  'Nt  Leavell,  intro- 
duced Mrs.  Irvin  Abell,  the  Treasurer  of  our 
National  body.  Woman’s  Auxiliary,  American 


Medical  Association;  Mrs.  A.  T.  McCormack, 
President,  Woman’s  Auxiliary,  Southern  Medical 
Association;  Mrs.  S.  W.  Bates,  Councilor  of  the 
Fifth  District,  and  several  of  the  members  pres- 
ent who  responded  with  short  speeches.  A guest 
of  honor  was  Mrs.  J.  W.  Sams,  Crestwood,  Pres- 
ident of  the  Oldham  County  Woman’s  Auxiliary, 
and  Corresponding  Secretary  of  the  Southern 
Auxiliary,  who  made  an  attractive  speech,  des- 
cribing her  introduction  to  Auxiliary  work. 

Medical  History. 

An  urgent  appeal  is  made  by  the  Woman’s 
Auxiliary  of  the  Kentucky  State  Medical  Asso- 
ciation for  every  county  to  collect  and  send  to 
the  Secretary,  Mrs.  Raymond  M.  Evans,  Puritan 
Apartments,  Louisville,  all  data  in  regard  to  the 
pioneer  work  of  physicians  in  your  respective 
sections.  A history  of  the  medical  profession  of 
Kentucky  is  to  be  compiled  by  the  Medical  As- 
sociation, and  such  would  be  impossible  without 
your  earnest  effort  and  coperation. 

Honor  Doctor  Sims. 

Kentucky  members  of  the  Auxiliary  will  be  in- 
terested to  know  that  the  Woman’s  Auxiliary  to 
the  South  Carolina  Medical  Association  has  al- 
ready raised  $1,540.00  toward  a fund  of  $5,000 
for  the  purpose  of  erecting  a monument  to  Doc- 
tor James  Marion  Sims,  the  famous  surgeon  of 
South  Carolina. 

Doctor  Sims  invented  several  surgical  instru- 
ments, among  them  the  speculum  bearing  his 
name,  which  revolutionized  the  practice  of  gyne- 
cology. He,  also,  performed  the  first  success- 
ful club-foot  operation,  straightened  cross  eyes 
for  the  first  time  in  the  world,  organized  the 
Woman’s  Hospital  of  New  York  and  was  called 
to  Europe  to  perform  a surgical  operation  on 
the  Empress  Eugenia,  among  other  notable 
achievements  of  his  eventful  life. 

The  President  of  the  South  Carolina  Auxiliary 
is  Mrs.  H.  M.  Stucky  of  Sumter,  who  moved  to 
South  Carolina  twentyfive  years  ago  from  Ken- 
tucky, her  native  State. 

All  Kentuckians  will  join  in  hearty  congratu- 
lations and  good  wishes  for  success  in  this  ex- 
cellent work  of  Mrs.  Stucky  and  our  other  Aux- 
iliary friends  in  South  Carolina. 

Mrs.  J.  T.  Reddick,  President  Woman’s  Aux- 
iliary for  McCracken  County,  has  appointed  Mrs. 
C.  P.  Burnett,  Paducah,  Hygeia  Chairman. 
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IN  MEMORIAM 
William  Henderson  Kelly. 

Death  has  removed  another  of  the  group  of 
Covington’s  elder  physicians  who  have  made  the 
medical  history  of  Northern  Kentucky. 

Doctor  William  Henderson  Kelly,  one  of  the 
leading  physicians  of  Covington,  died  on  Septem- 
ber 18,  1927. 

Born  in  Bourbon  County,  Kentucky,  on  Aug- 
ust 31st,  1858,  Dr.  Kelly  received  his  prepara- 
tory education  in  the  Yerkes  School  in  Paris  and 
at  the  age  of  20  graduated  from  Centre  College. 

His  uncle.  Dr.  William  W.  Henderson,  a prom- 
inent and  most  able  physician  of  Covington, 
guided  Dr.  Ke^’s  first  steps  in  the  field  of  med- 
ical training  and  in  conformance  with  the  reg- 
ulations in  vogue  at  that  time,  later  assumed  the 
obligations  of  a preceptor,  when  his  nephew  ma- 
triculated in  the  Medical  College  of  Ohio.  After 
his  graduation  in  1881,  Dr.  Kelly  served  as  in- 
terne in  the  Good  Samaritan  Hospital  and  as  res- 
ident physician  in  the  private  Hospital  for  Wom- 
en of  Dr.  Thadeus  A.  Reamy.  Two  years  of  in- 
tensive work  in  the  hospitals  of  Europe  (Goet- 
tingen, Berlin,  Vienna,  London)  completed  his 
preparations  for  the  practice  of  medicine.  Estab- 
lishing himself  in  the  office  of  his  uncle,  who  had 
passed  away.  Dr.  Kelly  for  a short  time  engaged 
in  surgical  practice,  but,  although  well  qualified 
for  this  work  and  signally  successful  in  its  pur- 
suit he  soon  discovered  that  in  the  direction  of 
internal  medicine  lay  both  his  preference  and  his 
forte. 

And  indeed  the  wisdom  of  his  choice  was  ful- 
ly attested  by  the  outstanding  success  which  at- 
tended his  efforts  in  this  branch  of  medicine.  A 
rapidly  enlarging  clientele  recognized  Dr.  Kel- 
ly’s superior  qualifications;  his  professional  con- 
freres on  the  southern  shore  of  the  Ohio  River 
soon  learned  to  value  his  diagnostic  acumen  and 
frequently  called  him  in  consultation  in  difficult 
cases.  Dr.  Kelly  kept  assiduously  abreast  of  the 
advances  in  medicine  by  devoting  much  of  his 
spare  time  to  the  study  of  the  literature.  His 
thorough  training  in  the  fundamentals  enabled 
him  to  win  now  the  chaff  from  the  wheat  in  his 
reading.  As  an  example  of  his  progressive  spirit 
and  sound  judgment  we  may  cite  that  he  was  the 
first  physician  in  the  region  of  the  United  States 
to  employ  diphtheria  antitoxin. 

The  high  esteem  in  which  Dr.  Kelly  was  held 
by  his  patients  and  his  colleagues,  was  well  de- 
served. 

Dr.  Kelly  accepted  the  care  of  his  patients  as 
an  individual  responsibility  and  took  a keen  hu- 
man interest  in  their  welfare.  Between  Dr.  Kelly 
and  his  patients  existed  that  personal  relation- 
ship which  at  once  is  the  biggest  factor  in  the 
art  of  medicine  and  the  key  to  effective  thera- 
peutic service.  Dr.  Kelly  was  a public-spirited 
citizen,  honorable  and  trustworthy.  His  daily 


life  was  worthy  of  emulation  by  all  of  ^s. 

Your  committee  recommends  that  the  follow- 
ing resolutions  be  passed  by  the  Campbell  and 
Kenton  Counties  Medical  Society; 

WHEREAS,  in  the  death  of  Doctor  William 
Henderson  Kelly  the  medical  profession  in  gen- 
eral and  the  physicians  of  Northern  Kentucky  in 
particular  have  lost  an  honored  colleague  and  the 
community  at  large  an  able  counsellor  and  a loy- 
al advisor;  be  it 

Resoved,  That  the  Campbell  and  Kenton  Coun- 
ties Medical  Society  testify  to  its  high  respect 
for  Dr.  Kelly’s  rugged  character;  that  as  a me- 
morial to  him  this  statement  of  the  Society’s  ap- 
preciation be  spread  upon  its  minutes;  that  it  be 
printed  in  its  official  journal;  that  a copy  of  this 
resolution  and  an  expression  of  the  Society’s  pro- 
found sympathy  with  his  family  in  their  bereave- 
ment be  communicated  to  Mrs.  Anna  Henshaw 
Kelly,  his  widow,  and  to  Dr.  Thomas  Henshaw 
Kelly,  his  son. 

L.  C.  HAFER, 

KARL  W.  ZWICK, 

J.  D.  NORTHCUTT, 
Committee  on  Resolution. 


BOOK  REVIEWS 


INPEC’:TiIOUS  DISEASES  AND  ASEP- 
TIC NURSING  TECHNKJIIE.  A Hand- 
Book  for  Nur.se.s.  By  Dennett  L.  Richardson, 
i\I.  D.,  Superintendent  of  the  Providence  City 
Hospital,  Providence,  R.  I.  Pimo  of  182 
pages,- illustrated.  Philadelphia  and  London: 
W.  B.  Saunders 'Com])any,  1!)27.  Cloth, 
net. 

Dr.  Ricliardson’s  concise  textbook  stands 
out  in  .sharp  relief.  It  records  the  instruc- 
tion given  l)y  Dr.  Richardson  for  fifteen  years 
at  the  Providence  (R.  I.)  City  Hospital,  and 
furnishes  a practical  coui'se  for  genei’al  use 
in  schools  of  nursing  and  in  graduate  prac- 
tice. 

Each  disease  i-eeeives  a discussion  commen- 
surate with  its  importance  or  fretiuency. 
First,  Dr.  Richardson  defines  the  disease, 
then  he  gives  the  etiology,  mortality,  incuba- 
tion period,  symptoms  and  signs,  complica- 
tions, prognosis,  treatment,  and  explicit  in- 
formation on  how  infectious  disease  are  trans- 
mitted, and  how  this  transmission  can  be  pre- 
vented. 


A TEXT-BOOK  OP  PATHOLOGY.  By 
Alfi'ed  Stengel,  M.  D.,  Sc.  D.,  Professor  of 
IMedicine,  University  of  Pennsylvania,  and 
Herbert  Pox,  ]M.  D.,  Professor  of  Compara- 
tive Pathology,  and  Director  of  the  Pe])per 
Laboratory  of  Clinical  iMedicine,  Univ'ersity 
of  Pennsylvania.  Eighth  Edition,  reset.  Oc- 
tavo of  1138  pages  with  552  text  illustrations. 
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many  in  colors,  and  18  coloi’ed  plates.  Pliila- 
delphia  and  London:  W.  B.  Saunders  Com- 
])any,  1927.  Cloth,  .$10.00  net. 

The  new  (8th)  edition  is  offered  after  a 
jnost  thoroug’h  revision,  necessitating  a eom- 
]dete  resetting  of  the  book.  By  using  a larger 
l)age  it  has  been  possible  to  include  all  new 
material  and  .still  keej:)  llie  Avork  of  conven- 
ient size. 

The  chief  feature  of  the  book  is  that  it  Avas 
written  by  men  Avlio  are  both  clinicians  and 
teachers,  and  Avho,  therefore,  recognize  the 
needs  of  jAractitioners  and  students.  For  the 
praeditioner  tiiis  means  a practical  Avorking 
book  on  ])atliology;  for  the  student,  it  means 
a ])ractical  text-book  in  which  he  studies  ac- 
tual ])atliologic  conditions — not  highly  scien- 
tific vicAA's  or  opinions. 

The  subject  is  presented  under  tAvo  general 
lieading.s — General  Pathology  and  Special 
Pathology.  Under  General  Pathology  are 
taken  up  etiology  of  disease  in  general,  dis- 
orders of  nutrition  and  metabolism,  disturb- 
ances of  the  circulation  of  the  blood,  retro- 
gressive proce.sses.  inflammation  and  regener- 
ation, pi'ogre.ssive  tissue  change.s.  teratology, 
bacteria,  diseases  due  to  bacteria,  parasites 
and  diseases  caused  by  them,  and  the  methods 
of  tran.smis.sion  of  communicable  diseases. 
Under  special  pathology  are  discussed  dis- 
eases of  the  A’arious  organs  and  systems. 

The  value  of  a text-book  is  considerably  in- 
creased by  numerous  and  in.structive  illustra- 
tions. For  this  reason  Drs.  Stengel  and  Fox 
haA’e  been  unsjmring  of  pictures.  They  have 
included  552  of  them — many  in  color. 


A:\rEKICAN  MEDICINE  AND  THE  PEO- 
P1  .E  ’S  HEALTH.  By  Harry  H.  IMoore,  Pub- 
lic  Ilealtli  Economist,  United  States  Public 
Health  Service;  Author  of  “Public  Health  in 
the  Ignited  States,”  etc.  With  an  introduc- 
tion by  the  Committee  of  Five  for  promotion 
of  study  of  the  Economic  Factors  affecting 
the  Drganization  of  (Medicine. 

D.  Api)leton  and  ('ompany,  NeAv  aiid  Lon- 
don. P]‘ice,  $5.00. 

Why  is  adequate,  scientific,  medical  ser- 
vice available,  in  the  main,  only  to  the  poor 
and  rich?  What  should  be  done  regarding 
tlie  universal  tendency  of  physicians  to  aban- 
don rural  districts  in  faAmr  of  cities? 

What  is  the  explanation  of  the  fact  that  in 
one  of  tin'  largest  cities  in  the  United  States  a 
juajority  of  tonisillectomies  are  charity  cases? 
Why  Avere  there  100,000  cases  of  smallpox  in 
the  United  States  in  1921,  Avhen  this  is  a pre- 
ventable disease?  For  what  reason  are  ap- 
proximately 30  per  cent  of  all  confinements 


attended  by  midwives,  a large  proportion  of 
them  illiterate  and  superstitious? 

Why  is  it  that  only  307  of  the  2,850  rural 
counties  of  the  United  States  maintain  health 
departments  Avith  Avhole-time  health  ofdecrs? 
Has  the  rapid  growth  of  clinics  since  1900 
been  salutary?  S^hould  the  functions  of  the 
htlute  in  the  field  of  medicine  he  curtailed  or 
extended  f 

These  are  only  a few  of  a large  number  of 
])roblems  regarding  medical  service  that  are 
a.ssuming  an  increasingly  important  position 
in  current  discussion  among  both  phy,sicians 
and  laymen. 

This  book  aims  to  set  forth  Avithout  bias 
or  prejudice,  in  organized,  logical  form,  Ihe 
chief  facts  noAv  available  in  the  present  rapid- 
ly changing  situation,  and  to  present  the  eco- 
nomic, sociological,  and  political  aspects  of 
those  facts  Avithout  Avhich  an  understa)iding 
of  them  is  imiAossible. 

LIPPINCOTT ’S  POCKET  F 0 K M U- 
LAKY.  By  G.  E.  Rehberger,  M.  1).,  author 
of  Lippineott’s  Quick  Reference  Book.  J.  B. 
Lippincott  Company,  Publishers. 

This  little  pocket  therapeutics  has  been  pre- 
))ared  in  order  to  provide  the  practitioner 
Avith  a conveniently  sized  ready  reference 
manual,  in  Avhieh  information  is  more  readily 
found  and  is  more  accurate  than  can  be  ob- 
tained by  an  appeal  to  the  unaided  memory. 
In  other  Avords,  it  is  intended  to  complement 
and  supplement  his  medicM  education — to 
serve  as  a handy  repository  of  the  essentials 
of  modern  therapeutic  knoAvledge,  Avithout 
.sujAerfluous  verbiage. 

Section  I presents  the  treatment  of  the 
various  diseases  and  .symptoms,  general  and 
f'pecial,  in  alphabetical  order.  Drug  names 
aiid  composition  conform  to  the  last  Phar- 
maeopmal  and  National  Formulary  reA’isions. 

Section  II  lists  (1)  drugs  and  preparations 
of  the  II.  S.  P.  X,  Avith  their  solubilities,  dos- 
age, and  uses;  (2)  drugs  and  preparations  of 
the  National  Formulary;  and  (3)  neAV  and 
nonotheial  remedies. 

Section  HI  contains  miscellaneous  infor- 
mation, including  tables  of  relative  AA'eights 
and  measures  in  the  apothecaries’  and  metric 
systems,  tables  of  heights  and  weights,  a list 
of  incompatibilities,  urinalysis,  etc. 


February,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


99 


Kentucky  Medical  Journal 

Published  Monthly  By 
THE  KENTUCKY  MEDICAL  JOURNil 
Incorporated 


Entered  as  second  class  matter  October  22,  1)06,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  undq'  act  of 
Congress,  March  3,  1879. 


Subscription  Price  Sf  fttfS 

Edited  Under  Supervision  of  the  Coulcyii 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL 


ASSOCIATION 

PRESIDENT 

l{.  Julian  Estill  Lexington 

PRESIDENTELECT 

John  H.  Blackburn  Bowling  Green 

VICE-PRESIDENTS 

P.  F.  Barbour  . .Louisville 

I.  Z,  Barber  • Princeton 

C.  N.  Kavanaugh  -..Lexington 

TREASURER 

VV.  B.  McClure.  . . Lexington 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

George  A.  Hendon  Louisville 

Irvin  Abell  . . . Louisville 

A.  T.  McCormack Louisville 

ORATOR  IN  SURERY 

Horace  Rivers  . . . Paducah 

ORATOR  IN  MEDICINE 

W.  S.  Wyatt  Lexington 

COUNCILORS 
First  District 

V.  A.  Stilley  . . . .- Benton 

Second  District 

D.  M.  Griffith  Owensboro 

Third  District. 

C.  O Howard  Glasgow 

Fourth  District 

D.  E.  McClure  Elizabethtown 

Fifth  District 

W.  E.  Gardner Louisville 

Si-xth  District 

R.  C.  McChord  Lebanon 

Seventh  District 

Virgil  Kinnaird  . . . Lancaster 

Eighth  District 

C.  W.  Shaw  Alexandria 

Ninth  District 

W,  L.  Gambill Ashland 

Tenth  District 

C.  A.  Vance  Lexington 

Eleventh  District 

W.  M.  Martin  Harlan 

SECRETARY-EDITOR 

Arthur  T.  McCormack  Louisville 

BUSINESS  EDITOR 

L.  H.  South  . Louisville 

ASSOCIATE  EDITORS 

C.  N.  Kavanaugh Lexington 

R.  E.  Smith  Henderson 

ASSISTANT  EDITORS 
Urology 

Owsley  Grant, Louisville 

General  Surgery 

W.  0.  Bullock  ■ Lexington 

Guy  Aud  Louisville 

Pediatrics 

J.  H.  Pritchett  ■ Louisville 

Obstetrics 

W.  T.  McConnell  Louisville 

Eye 

Adolph  O.  Pfingst  Louisville 

Ear,  Nose  and  Throat 

C.  T.  Wolfe  • Louisville 

S.  S.  Watkins  • Louisville 

Proctoogy 

G.  S.  Hanes  Louisville 

Bernard  Asman  ■ ^ .Louisville 

Practice  of  Medicine 

W.  0.  Johnson  . . .Louisville 

John  Harvey  Lexington 

Anesthetics 

W.  H.  Long  Louisville 

Dental  Prophylaxis 

George  H.  Herman  Louisville 


COUNTY  SOCIETY  REPORTS 

tf.J-»rrison:  The  Harrison  County  Medical  So- 
ciety held  n.nnual  meeting  and  dinner  at 

Hotel  Harrison,  December  5,  1927.  Members 
and  guests  were : N.  W.  Moore,  J.  P. 

Wyle^J#r*Martin  Blount,  R.  W.  Wood,  J.  M. 
J?,tT;es,  M.  McDowell,  J.  P.  Chamberlain,  Midden^ 
J.  E.  Wells,  W.  B.  Moore,  E.  S.  Mcllwain,  C.  L. 
Swinford,  Carr,  P.  E.  Blackerby  of  Louisville, 
C.  W.  Shaw  and  Caldwell  of  Campbell  County, 
H.  C.  Clark  and  0.  W.  Brown  of  Pendleton  Coun- 
ty. 

Officers  elected  for  1928  were;  President,  J. 
P.  Wyles;  Vice-President,  J.  A.  Orr,  J.  M.  Rees; 
Secretary-Treasurer,  W.  B.  Moore;  Censor,,  M. 
McDowell;  Delegate  to  State  meeting,  W.  B. 
Moore;  Alternate,  J.  P.  Wyles. 

After  election  of  officers,  informal  talks  were 
made  by  P.  E.  Blackerby,  C.  W.  Shaw,  Dr.  Cald- 
well, Dr.  Brown  and  H.  C.  Clark.  Our  society 
expressed  great  pleasure  in  having  the  gentle- 
men with  us,  and  hope  they  will  come  again. 

W.  B.  MOORE,  Secretary. 

Carlisle:  At  the  regular  meeting  of  the  Car- 
lisle County  Medical  Society  the  following  pro- 
gram was  given: 

Colds — R.  K.  Galloway. 

Discussion — H.  T.  Crouch. 

Chronic  Myocarditis — ^C.  W.  Payne. 

Discussion — R.  C.  Burrow. 

Achylia  Gastrica— -H.  A.  Gilliam. 

Discussion — J.  F.  Dunn. 

Adair,  Green,  Taylor:  The  annual  meeting  of 
the  Adair,  Green  and  Taylor  joint  society  meet- 
ing was  held  in  Campbellsville  on  December  8, 
with  a large  attendance.  A magnificent  ban- 
quet was  spread  in  the  dormatory  of  Campbells- 
ville College.  -Special  guests  were  Drs.  E.  S. 
Allen  and  A.  L.  Bass  of  Louisville.  Dr.  Bass  de- 
livered an  address,  “The  Value  of  the  Ophthal- 
mascope.”  Dr.  Allen  read  an  essay,  “Malignan- 
cy.” Both  were  very  practical  and  interesting 
papers.  The  physicians  of  Marian  county  join- 
ed us  in  the  meeting. 

Because  of  the  condition  of  the  roads  in  win- 
ter, no  joint  meetings  will  be  held  in  the  first 
three  months  of  the  year,  after  which  the  regular 
schedule  will  be  followed  with  a meeting  in  each 
county  each  quarter.  In  June  it  is  planned  to 
hold  an  all  daj^  session,  to  which  speakers  of 
note  will  be  invited  to  address  the  society. 

W.  B.  ATKINSON,  Secretary. 
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Carter:  The  Carter  County  Medical  Society 
met  on  call  reunion  Tuesday,  December  13,  1927  , 
at  which  meeting  the  following  officetis  were 
elected  for  1928 : 

W.  A.  Horton,  President. 

T.  T.  Bays,  Vice-President. 

G.  B.  O’Roark,  Secretary  and  Treasurer. 

H.  T.  Sparks,  Delegate. 

VV.  A.  Horton,  Alternate. 

G.  B.  O’ROARK,  Secretary. 


Scott:  Scott  County  Medical  Society  met  at 
the  Department  of  Health  Office  for  their  month- 
ly meeting,  with  Dr.  L.  F.  Heath  presiding,  and 
the  following  members  and  officers  present:  H. 
H.  Roberts,  J.  W.  Baird,  William  Salen,  P.  h. 
Crutchfield,  H.  V.  Johnson,  S.  S.  Amerson  and 
E.  A.  Anderson.  The  minutes  of  the  previous 
meeting  read  and  approved. 

New  business,  a committee  consisting  of  Drs. 
W.  S.  Allphin  and  H.  V.  Johnson  was  appointed 
to  consider  the  plain  of  having  a free  clinic  for 
the  indigent  people  of  Georgetown  and  Scott 
County,  once  or  twice  a month,  to  be  conducted 
by  two  doctors  each  time,  taking  the  list  alpha- 
betically, and  report  next  meeting. 

After  which  a paper  was  read  by  Dr.  A.  Stew- 
art, on  Infant  Feeding,  discussed  by  Drs.  H.  H. 
Roberts,  H.  V.  Johnson  and  others. 

This  was  a very  good  meeting,  the  doctors  are 
becoming  more  interested  in  the  medical  meet- 
ings. 

Following,  was  the  election  of  officers  for  the 
year,  1928;  Dr.  H.  H.  Roberts,  President;  Dr. 
J.  W.  Baird,  Vice-President;  Dr.  A.  Stewart,  Sec- 
retary and  Treasurer;  Dr.  E.  A.  Anderson,  Del- 
egate; Dr.  H.  V.  Johnson,  Alternate;  Dr.  C.  T. 
Lancaster,  William  Salen,  and  W.  S.  Allphin, 


Hender-son;  ihe  regular  annual  business  meet- 
’■iiig  of  Henderson  County  Medical  Society  was 
held  in  the  offi|ce  of  Drs.  Griffin  and  White  at  8 
p.  m.,  December  12,  1927. 

Meetrg  called  to  order  by  the  president.  Dr. 
Silas  Grffin.  There  were  present:  Drs.  G.  W. 
White,  J O.  Strother,  W.  V.  Neel,  F.  G.  Jones, 
R.  iE.  Srrith,  J.  U.  Ridley,  F.  C.  Campbell,  Pey- 
ton Ligon,  Silas  Griffin.  The  following  named 
were  elected  officers  to  serve  for  the  year  1928: 


President — G.  F.  Jones. 
Vice-President — G.  W.  White. 
Secretary-Treasurer — Peyton  Ligon. 
Delegate — Silas  Griffin. 

Alternate — J.  O.  Strother. 

Censor — J.  U.  Ridley. 


The  application  for  membership  of  Dr.  F.  C. 
Campbell,  all-time  health  officer  for  this  county, 
was  received,  and  upon  motion  he  was  elected  a 
member. 


PEYTON  LIGON,  Secretary. 


NEWS  ITEMS 


LISTER’S  DISTRIBUTORS 

In  this  issue  appears  a two  page  colored  in- 
sert of  Lister  Bros.,  Inc.,  of  New  York  City.  For 
the  convenience  cf  rciders,  a list  of  their  distrib- 
utors in  the  field  covered  ly  this  Journal  is  here- 
with given: 

Kentucky 

Caneyville,  Ky. — Ray  Montgomery,  Druggist. 

Carrollton,  Ky. — The  Rexall  Store. 

Flemingsburg,  Ky. — Aitkin  Drug  Co. 

Harrodsburg,  Ky.- — Allen  Bros.  Corner  Drug 
Store. 

Hopkinsville,  Ky. — Hall’s  Drug  Store,  808  S. 
Main  Street. 


Censors. 

No  further  business,  meeting  adjourned  to 
meet  the  first  Thursday  in  January. 

A.  STEWART,  Secretary. 


Lexington,  Ky. — R.  Lee  Cassell,  Druggist; 
Hubba?'d  & Cui'ry,  Inc.;  Lee  E.  Eiler. 

Louisville,  Ky. — Jones  Apothecary,  Francis 
Bldg.,  Mrs.  L.  Mannheimer,  2926  Vij'ginia  Ave., 
Newman  Drug  Company,  4th  & Chestnut. 


Whitley:  At  the  annual  meeting  of  Whitley 
County  Medical  Society  the  following  officers 
were  elected  for  the  ensuing  year: 

President — ^L.  B.  Croley,  Williamsburg. 
Secretary — C.  A.  Moss,  Williamsburg. 

Board  Censors — Geo.  Corum,  Corbin;  A.  A. 
Richardson,  Williamsburg,  J.  E.  Siler,  Lot. 
Delegate — ^C.  A.  Moss. 

Alternate — P.  W.  Adkins,  Williamsburg. 

C.  A.  MOSS,  Secretary. 


Newport,  Ky. — W.  J.  Wetzel,  Grocer. 


Treatment  of  Typhus. — Modinos  admits  that 
Proteus  X is  not  involved  in  the  causation  of 
typhus,  but  the  fact  that  it  is  agglutinated  by 
typhus  serum  suggested  that  it  might  serve  for 
vaccine  therapy.  His  experience  in  twelve  cases 
of  typhus  with  such  a vaccine  demonstrated,  he 
says,  that  it  certainly  attenuated  and  shortened 
the  disease,  and  warded  off  complications,  even 
in  the  gravest  cases. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected.  ' 
Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  * 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Hontelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaraiiteed.  When  answering  ads  mention  this  Joubnau. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

DIPHTHERIA  ANTITOXIN 

This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
dangers  of  severe  anaphylactic  reactions.  Doses  in  small  bulk  with  ample  excess  to  in- 
sure full  potentcy  for  period  dated  on  packages. 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg $ .60 

5.000  Unit  Syringe  Pkg 1.62 

10.000  Unit  Syringe  Pkg 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-ANTITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 


weeks  and  continues  effective  for  many  years- 
in  packages  containing:- 

—probably  for  life. 

3-lcc  Syringes  - 

(1  Immunization) 

$1.34 

3-lcc  Ampuls  - 

(1  Immunization) 

60 

30-lcc  Ampuls  - 

(10  Immunizations) 

4.80 

lOcc  Vial 

(3  Immunizations) 

60 

20cc  Vial  - - - 

(6  Immunizations) 

1.04 

30cc  Vial  - - - 

(10  Immunizations) 

1.50 

TETANUS  ANTITOXIN 

Highly  concentrated  and  refined,  insuring  high  potency  with  a low  total  solid 
content. 

Supplied  in  the  following  Syringe  packages 

1,500  Units  !p  .84 

3.000  Units  1.32 

5.000  Units 1.92 

’S  10,000  Units 6.00 

20,000  Units 11.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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New — Blumer  8 Diagnosis 

Nowhere  in  the  literature  will  there  be  found  a work  on  diagnosis  so  complete,  so 
finely  presented,  with  such  iveight  of  authority,  as  is  to  be  had  in  this  new  three- 
volume  work  by  64  diagnosticians,  edited  and  unified  by  Dr.  George  Blumer  of  Yale. 
It  is  a composite  word-picture  of  thousands  of  individual  eases. 

First,  all  signs  and  symptoms,  laboratory  and  instrument  findings  are  noted.  Then 
this  symptom-complex  is  interpreted  in  clinical  terms. 

A set  of  “rules”  is  given  to  guide  in  the  formulation  of  a diagnosis.  These  rules  are: 

1.  All  symptoms  and  signs  must  be  compatible  with  the  diagnosis  reached. 

2.  When  subjective  and  objective  symptoms  apparently  conflict,  the  latter  should  be 
given  greater  weight. 

3.  A diagnosis  of  a single  disease  is  more  likely  to  be  correct  than  a diagnosis  of  more 
than  one  disease. 

4.  When  two  diagnostic  possibilities  present,  the  chances  favor  the  commoner  of  the 
two  diseases. 

5.  Diagnoses  reached  by  exclusion  are  dangerous. 

6.  Once  the  diagnosis  is  made,  do  not  change  it  without  very  cogent  reasons. 

Blumer’s  Bedside  Diagnosis  is  designed  for  constant  use. 

Three  octavo  volumes,  totaling  2820  pages,  with  890  illustrations.  By  Georg®  Blumer,  M.  D..  David  P,  Smith  Clinical 
Professor  of  Medicine,  Vale  University  Medical  School.  Per  set;  Cloth,  $30.00  net.  Index  volume  (tee. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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*^7utritional  disturbances  such  as  Marasmus, 
V Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3-1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  Infant  Diet  I Materials  Exclusively 
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EDITORIAL 

TH,E  cathodic  HOSPITAL  ASSOCIA- 
TION MEETING 

The  13th  Annual  Convention  of  the  Catho- 
li  Hospital  Association  of  the  United  States 
and  'Canda  and  the  Second  Annual  Hospital 
Clinical  Congress  of  North  America  will  he 
held  in  the  Cincinnati  Music  Hall,  Cincinnati, 
Ohio,  June  18  to  22nd,  inclusive,  1928.  The 
Fourth  Annual  Convention  of  the  Interna- 
tional Guild  of  Nurses  will  be  held  at  the 
same  time,  in  the  same  building,  at  night 
meetings. 

This  Convention  and  Congress  will  he  one 
of  the  largest  and  most  important  hospital 
meetings  of  the  year,  and  will  comprise  gen- 
eral scientific  meetings,  special  clinics  or 
demonstrations  of  hospital  departments,  and 
three  hundred  special  commercial  and  edu- 
cational exhibits.  Outstanding  authorities 
in  medicine,  surgery,  pathology,  nursing, 
dietetics  and  hospital  administration,  archi- 
tecture and  engineering  will  lecture  and  de- 
monstrate in  specially  planned  clinics  re- 
presenting the  various  departments  of  the 
modern  hospital.  A professional  program  of 
the  highest  interest  and  value  is  now  being 
formulated,  and  all  persons  interested  in 
medical  and  hospital  service  are  cordially  in- 
vited to  attend.  Further  information  may 
be  obtained  from  John  R.  Hughes,  M.  D., 
Dean  of  the  College  of  Hospital  Administra- 
tion, Marquette  University,  Milwaukee,  Wis- 
consin, who  is  General  Chairman  of  the  Con- 
vention and  Congress. 


A POST  GRADUATE  COURSE 

The  State  Board  of  Health  has  under  con- 
sideration plans  for  a post  graduate  course 
of  instruction  to  be  available  for  the  members 
of  the  State  Medical  Society,  or  in  fact  for 
any  doctor  in  the  state,  who  is  ambitious  to 
improve  himself  and  keep  abreast  of  the  ad- 
vances in  medicine  and  surgery. 

Several  State  Medical  Associations  have 
recently  undertaken  such  work  and  it  gives 
promise  of  becoming  more  and  more  widely 
popular  in  the  future. 

It  is  hoped  that  this  post  graduate  course 
will  prove  even  more  attractive  than  the  week 


of  clinics,  such  as  have  been  held  heretofore, 
in  connection  with  the  graduating  exercises 
of  the  University  of  Louisville. 

On  account  of  the  large  clinical  material 
and  the  other  facilities  of  Louisville,  the 
course  should  be  given  in  Louisville  and  at 
a time  of  the  year  most  convenient  for  the 
doctors  to  attend,  probably  for  two  Aveeks 
in  July. 

Clinics  in  medicine,  surgery  and  the 
specialties,  with  Avard  rounds  AA^ould  form 
part  of  the  course,  but  opportunities  Avill  be 
offered  for  revieAving  physicial  diagnosis 
and  learning  the  newest  laboratory  methods 
in  blood  sputum  and  urine  analyses.  Special 
attention  Avill  be  paid  to  the  technique  of 
routine  periodic  health  examination.  The 
program  can  be  made  most  flexible  and 
adapted  to  the  special  desires  of  the  doctors 
Avho  are  in  attendance. 

The  medical  department  of  the  University 
of  Louisville  Avill  be  utilized  to  the  fullest 
extent  but  Ave  expect  to  draft  men  from  over 
the  state  for  special  clinics  or  lectures.  It 
should  become  more  and  more  a clearing 
house  for  the  medical  profession  of  the  state. 

It  is  hoped  that  the  various  county  societies 
will  consider  this  proposition  and  make  sug- 
gestions of  topics,  AAliich  in  their  judgement, 
Avould  prove  of  general  interest. 

Dr.  Philip  F.  Barbour,  Louisville,  has  been 
appointed  by  the  State  Board  to  have  a gen- 
eral supeiwision  of  the  plans.  He  will  wel- 
come all  suggestions,  criticisms,  knocks  or 
boosts.  He  Avould  appreciate  any  letters  or 
comments  from  any  doctor  in  the  state,  who 
Avould  be  interested  in  such  a post  graduate 
course. 


THE  RICHMOND  PROGRAM 
The  program  for  the  Richmond  meeting  of 
the  State  Medical  Meeting  is  in  the  making, 
the  committee  consisting  of  Drs.  W.  Barnett 
OAven,  chairman,  J.  H.  Blackburn  and  A. 
T.  McCormack. 

It  is  the  desire  of  the  committee  that  the 
program  provided  should  meet  the  needs  of 
the  greatest  number  of  Kentucky  doctors  and 
for  this  reason  the  physicians  throughout  the 
state  will  be  appealed  to  for  papers.  There 
are  many  physicians  in  all  parts  of  Kentucky 
Avho  are  doing  a large  volume  of  high-class 
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work,  and  it  is  the  occasional  contributor 
that  we  are  now  asking  to  help  the  profession 
of  Kentucky  as  well  as  informing  himself  by 
presenting  a paper  or  participating  in  the  dis- 
eusssion  of  some  topic. 

It  is  further  desired  that  the  program  be 
as  practical  and  utilitarian  as  possible,  and 
in  order  to  carry  out  this  policy  the  special- 
ists along  different  lines  of  Avork  are  being 
asked  to  contribute  papers  that  haA’e  a hear- 
ing on  the  relations  of  their  respecth'e 
specialties  to  the  man  in  general  practice, 
rather  than  some  highly  specialized  type  of 
work  that  is  of  no  practical  A'alue  to  the  avei-- 
age  Kentucky  doctor. 

In  order  to  make  the  program  as  attractiA’e 
as  possible  it  is  expected  that  at  least  one 
session  of  the  meeting  shall  he  taken  up  AAuth 
a series  of  practical  clinical  lectures,  each  of 
some  thirty  minutes  duration,  and  discussing 
some  subject  of  distinctly  cA’erj’-day  A’alue. 

May  we  make  this  a personal  appeal  to 
eA’ery  physician  who  wishes  to  contribute  to 
this  program  to  write  to  the  chairman,  and  to 
help  in  makin,g  this  one  of  the  most  success- 
ful meetings  in  the  history  of  the  Kentucky 
State  Medical  Association. 


SCIENTIFIC  EDITORIAL 

LIVER  DIET  IN  PERNICIOUS  ANAEMIA 

FolloAving’  the  demonstration  by  Whipple’^ 
and  his  associates  that  diet  containing  liver 
exerted  a striking  effect  on  seA'ere  anaemias 
of  long  standing  in  dogs,  hlinot  and  Murphy^; 
in  1926,  publislied  striking  positive  results 
achieA’ed  in  the  treatment  of  pernicious  anae- 
mia with  a diet  containing  lai'ge  amounts  of 
liver  in  one  form  or  another.  IMurphy,  ]\Ion- 
roe  and  Fitz*  later  during  the  year  corrobo- 
rated the  improvement  reported  by  these  au- 
thors. During  the  same  year  Brill,  Sa])ping- 
ton  and  Baraeh*  confirmed  these  results  and 
Koessler,  Maurer  and  LoughliiC  and  Elders® 
emphasized  the  importance  of  a diet  in  the 
treatment  of  this  disease. 

One  year  later  IMinot  and  Murphy^  recorded 
further  ohserA’ations  on  the  original  ]mtients 
AA’ho  had  continued  to  take  the  diet  for  from 
about  one  year  to  three  years  and  added  in- 
formation concerning  sixty  other,  making  a 
total  of  one  hundred  and  Uat.  In  almost  all 
instances  the  response  to  feeding  liA’er  Avas 
prompt  and  as  the  red  blood  cells  increased, 
the  symptoms  of  anaemia  diminished  and  A'an- 
ished  as  the  count  approached  normal.  Symp- 
tomatic improvement  is  apt  to  he  definite 
within  ten  days  or  Avhen  the  reticulocytes  haA'e 
reached  the  peak  of  their  rise.  Thus,  dysp- 
noea, oedema,  palpitation,  Aveakness.  irrita- 
bility, cramps  in  the  muscles  and  the  like  de- 


creased rapidly.  Increase  of  appetite  Avith 
corresponding  improvement  in  the  general 
sense  of  well  being  is  rapid.  The  distre.ssing 
tongue  .symptoms  vanish  rapidly.  The  symp- 
toms referable  to  the  neural  system  yield  less 
completely  and  less  readily  to  treatment  than 
other  accompanying  conditions.  IIoweA’ei’,  oc- 
casional cases  eA’en  AA’ith  marked  motor  and 
sensory  disturbances  have  .shoAvn  striking  and 
continuous  improvement. 

Our  present  knowledge  of  the  apparent  spe- 
cific action  of  liver  sub.stance  in  pernicious 
anaemia  siiggest  that  intelligent  diagnosis  may 
fulfill  a preventive  function.  Since  in  about 
ten  per  cent  of  the  cases,  pernicious  anaemia 
is  a familial  disease,  investigations  of  the  rel- 
atwes  of  a patient  for  achlorhydria  and  other 
signs  that  occur  in  the  disease  may  lead  to  the 
institution  of  a .suitable  diet  and  prevention. 
Patients  Avith  little  or  no  anaemia  but  Avith 
symptoms  of  a dyspeptic  or  inte.stinal  na- 
ture, and  AA’hose  general  sense  of  aa’cII  being 
has  been  much  beloAV  normal,  some  of  whom 
may  have  achlorhydria  and  colitis,  may  be 
suffering  from  early  pernicious  anaemia. 
Soreness  of  the  tongue  sometimes  occurs  inter- 
mittently for  years  before  the  disease  is  sus- 
pected. It  is  obvious  that  these  eases  may  be 
benefited  by  a liver  diet  and  that  the  time  to 
treat  a patient  Avith  pernicious  anaemia  is  be- 
fore anaemia  is  present  or  AA’hen  neural  symp- 
toms first  apj)ear. 

The  immediate  future  has  much  to  offer 
with  regard  to  the  etiology  and  treatment  of 
])ernicious  anaemia.  Cohn®  and  his  collabo- 
rators have  succeeded  in  fractioning  liver  ex- 
tracts so  as  to  secure  potent  concentrates  and 
in  the  future  one  may  be  able  to  prescribe  a 
small  amount  of  a fraction,  rather  than  large 
amounts,  of  liver.  The  ultimate  effect  of  con- 
tinuously feeding  liA’er,  or  a raction  thereof, 
together  Avith  an  adequate  diet,  can  be  deter- 
mined only  in  the  future,  but  Ave  do  knoAv  that 
remissions  are  prom])t  and  have  continued  for 
two  years  or  more  in  all  cases  Avho  have  con- 
tinued to  take  an  effective  amount  of  liver 
persistently  and  satisfactorily,  and  that  they 
remain  .symptomatically  Avell  and  their  aver- 
age blood  corpuscle  count  has  remained  above 
4,500,000  per  cubic  millimeter. 
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8.  Cohn,  E.  J. ; Minot,  G.  B. ; Fulton,  J.  F. ; Ulrichs,  H. 
F.:  Sargent,  F.  C.;  Weare,  J.  H.,  and  Murphy,  W.  P.:  The 
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LIVER  DIET  RECIPES 

We  are  indebted  to  the  Good  Housekeeping 
magazine  and  tbe  A.  M.  A.  Journal  for  the 
following  recipes. 

Calves’  Liver  is  considered  the  most  desir- 
able bnt  beef  and  lamb  are  also  excellent  for 
food.  Beef  liver,  because  it  is  slightly  tougher 
than  the  others,  should  be  parboiled  five  min- 
utes if  sliced,  twenty  minutes  if  whole  before 
proceeding  with  the  cooking.  To  prepare,  re- 
move any  membrane  and  wash  in  cold  water. 
For  a very  delicate  flavor,  pour  boiling  water 
over  the  sliced  liver  and  let  stand  for  five  min- 
utes. Drain  and  prepare  for  cooking. 

Sauteed  Liver  & Bacon.  Cut  the  liver  into 
.slices  one-fourth  to  one-third  inch  thick.  Pre- 
pare the  liver  as  directed  above,  coat  lightly 
with  corn  meal.  Saute  over  a low  heat  in  a 
small  amount  of  bacon  fat.  Turn  frequently 
until  brown  on  both  sides.  This  requires  about 
fifteen  minutes.  Two  minutes  before  the  liv- 
er is  finished,  broil  crisp  strips  of  bacon. 
Serve  one  slice  with  each  piece  of  liver. 

Boiled  Liver.  Wash  the  liver  and  place 
whole  in  a kettle  of  cold  water  adding  one 
tea.spoonful  of  salt  to  each  quart  of  water. 
Bring  slowly  to  the  boiling  point  and  simmer 
gently  until  tender.  Celery  leaves  and  onion 
may  be  added  to  the  water  if  desired.  This 
liver  may  be  served  sliced  cold  or  used  in 
many  of  the  following  recipes : 

B.A.KED  Stuffed  Tomatoes.  Scoop  out  the 
center  of  a tomato  and  mix  one-fourth  cupful 
ground  boiled  liver.  Add  one  tablespoonful 
chopped  celery,  one-fourth  teaspoonful  onion 
juice,  one-eighth  teaspoonful  salt,  and  a speck 
of  pepper.  Stuff  the  mixture  into  the  tomato 
Cover  with  buttered  crumps  and  bake  at  4.50° 
F.  for  twenty  minutes  or  until  the  tomato  is 
tej'.der. 

Stuffed  Green  Peppers.  Boil  one-half 
pound  liver  until  tender.  Put  through  a food 
grinder  and  add  one  cupful  bread  crumbs, 
one-fourth  cupful  finely  chopped  celery,  one- 
eighth  teaspoonful  pepper,  one-half  teaspoon- 
ful salt  and  one  egg  well  beaten.  Mix  well. 
Wash  six  peppers,  cut  in  half  lengthwise  and 
remove  the  seeds.  Fill  the  pepper  shells  with 
the  liver  mixture  and  place  in  a shallow  bak- 
ing dish.  Surround  with  water.  Bake  at 
450°  F.  for  twenty  minutes.  Serves  six. 

Stuffed  Baked  Potatoes.  Bake  six  med- 
ium-sized potatoes  until  soft.  Cut  a small 
piece  from  the  side  of  each  potato  and  scoop 
out  the  center.  Mix  the  potato  with  two  ta- 
blespoonsful  of  butter,  about  one-half  tea- 
spoonful salt,  a speck  of  pepper  and  three  or 


four  tablespoonsful  hot  milk.  Beat  well.  Re- 
turn to  potato  shells  leaving  a hollow  space  in 
the  top  of  each  potato.  Fill  the  hollow  with 
finely  ground  well-seasoned  cooked  liver.  Cov- 
er with  buttered  crumbs  and  bake  at  450°F. 
for  fifteen  minutes.  This  dish  may  be  pre- 
pared in  the  morning  and  set  in  the  ice  box. 
In  this  case,  it  should  be  baked  twenty  min- 
utes to  heat  through. 

Liver  and  TomxVto  Soup.  Add  one-half  cup- 
ful finely  chopped,  well  seasoned  cooked  liver 
to  tAvo  cupsful  of  clear  well  seasoned  tomato 
soup.  Season  Avith  a few  drops  of  onion  juice 
one  one-eighth  teaspoonful  onion  salt  if  de- 
sired. Serves  five. 

Liver  Salad  Dressing.  Prepare  one  cupful 
boiled  liver  and  press  through  a sieve.  Beat 
the  liver  sloAvly  into  one  cupful  mayonnaise. 
This  is  good  AA’ith  plain  lettuce  or  as  a canape 
piled  on  small  thin  rounds  of  toast. 

'Casserole  of  Liver.  Line  a well-greased 
casserole  Avith  AA'ell  seasoned  rice.  Fill  the 
center  Avith  liver  Avhich  has  been  cooked  and 
put  through  the  food  chopper.  Season  the 
liver  Avell  Avhile  cooking  using  a slice  of  onion 
and  several  celery  leaves  if  desired.  Cover 
Avith  buttered  crumbs  and  bake  at  350 °F.  for 
tAventy  minutes. 

Creamed  Caulifiower  avith  Liver.  Wash 
and  break  a cauliflower  into  pieces  suitable 
for  serving.  Co  k until  tender.  Mold  two 
cupsful  boiled,  ground,  Avell-seasoned  liver  in- 
to a mound  and  surround  with  the  cooked 
cauliflower.  Pour  one  cupful  medium  Avhite 
sauce  over  the  cauliflower.  Serves  six. 

Liver  en  Casserole.  Boil  one-half  pound 
of  liver  until  tender.  Chop  very  fine.  To  the 
liver  add  one-half  cupful  each  diced  carrots, 
celery,  and  mushrooms,  one-half  teaspoonful 
of  salt  and  one  finely  chopped  onion.  Put 
into  a Avell  greased  casserole  and  cover  with 
the  water  in  AA^hich  the  liver  was  boiled.  Bake 
at  350°P.  for  one  hour  or  until  the  vegeta- 
bles are  tender.  Serves  four. 

Liver  with  Creamed  Onions.  Cut  two  half- 
inch slices  of  liver  into  six  pieces.  Cover  with 
boiling  Avater  and  let  stand  five  minutes. 
Drain  and  remove  the  skins  and  veins.  Saute 
five  minutes  in  a small  amount  of  bacon  fatr 
In  another  pan  saute  six  medium  onions  sliced 
thin.  When  brown  add  the  liver  and  four 
tablesiioonsful  of  flour,  stir  well  and  add  two 
cupsful  of  milk.  Cook  until  thick.  Season 
Avith  salt  and  pepper  and  serve  Avith  toast 
points.  Serves  six. 

Mixed  Grill.  For  the  mixed  grill  prepare 
four  slices  of  liver  suitable  for  serving.  Grease 
a plank  well  or  use  a heat  proof  platter. 
Dredge  the  liver  Avith  cornmeal,  arrange  on 
the  plank  and  broil  on  one  side.  Remove  the 
plank  from  the  oven  and  turn  the  liver.  Ar- 
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range  on  one  end  of  the  plank.  On  the  oppo- 
site end  put  three  tomatoes  cut  in  half  and 
dipped  in  melted  butter  and  seasoned  flour. 
In  the  center,  place  three  cooked  eariots  which 
have  been  sliced  in  half  and  dipped  in  melted 
butter.  Place  in  the  interstices  mushroom 
caps  which  have  been  dipped  in  butter.  Re- 
turn to  the  broiler  and  cook  until  liver  is  done 
and  the  tomatoes  and  carrots  well  browned. 
Garnish  with  broiled  bacon. 

Stuffed  Calves’  Liver.  With  a sharp  knife 
make  a pocket  in  the  liver  commencing  at  the 
thick  end.  Fill  this  with  a stuffing  made  of 
bread  crumbs  highly  seasoned,  adding  a lit- 
tle onion  if  desired.  Skewer  the  open  end  so 
that  the  stuffing  will  not  come  out,  and  lard 
the  upper  side  with  salt  pork  using  a larding 
needle,  or  cutting  slashe.s  in  the  liver  and  lay- 
ing narrow  slices  of  the  pork  in  the  slash. 
i\Ielt  one  tablespoonful  of  fat,  add  one  table- 
spoonful flour  and  one  teaspoonful  salt,  three 
eupsful  meat  stock,  or  boiling  water  to  which 
two  teaspoonsful  beef  extract  or  jelly  has  been 
added.  Pour  this  over  the  liver.  Bake  one 
hour  and  a half  at  300°P.  basting  with  the 
sauce  about  every  ten  minutes.  Serve  with 
fried  onions  or  peppers. 

Potted  Liver.  Use  lambs’,  pigs’,  or  calves’ 
liver.  Cut  the  liver  in  strips  and  brown  for 
three  minutes  in  hot  fat.  Then  cook  slowly 
in  high  seasoned  stock  until  very  soft.  Use 
just  enough  liquid  to  keep  the  meat  from 
burning.  Rub  through  a coarse  sieve.  Taste, 
and  add  more  seasoning  if  necessary.  Add 
enough  melted  butter  to  make  the  meat  of 
packing  consistency.  This  makes  a delicious 
sandwich  spread.  And  is  also  nice  for  can- 
apes. 

French  Ways  of  Cooking  Livers 

I pound  of  liver 

1 slice  of  bread  grated — this  means  grated, 
not  crumbled. 

1 tablespoonful  of  chopped  parsley 

^2  teaspoonful  of  salt 

14  teaspoonful  of  pepper 

A very  thin  slice  of  ham 
Wash  the  liver  well  and  cut  into  thin  slices; 
put  into  ca.sserole ; sprinkle  the  bread  crumbs 
over  it,  then  the  parsley,  pepper  and  salt.  Cut 
the  ham  into  strips  and  lay  it  on  top,  then 
pour  in  one  teacupful  of  cold  w’ater.  Bake  in 
oven  for  half  an  hour. 

1 pound  of  calf’s  liver 

3 tablespoonsful  of  grated  bread  crumbs 

4 large  mushrooms,  chopped 

1 medium-sized  onion  finely  chopped 

2 sprigs  of  parsley  finely  chopped 

% teaspoonful  of  salt  and  a pinch  of  pep- 
per. 

Cut  the  liver  into  .slices  half  an  inch  thick, 


and  sprinkle  each  slice  with  the  mixture  of 
bread  crumbs,  mushrooms  and  sea.sonings; 
put  in  a casserole,  pour  over  it  one-half  pint 
of  cold  water  or  good  soup  stock,  and  bake  in 
a slow  oven  for  three-quarters  of  an  hour. 

Liver  Molds.  Take  1 pound  of  liver,  boil 
it  and  grate  it  with  three  strips  of  bacon.  Mix 
it  with  about  one-fourth  of  the  amount  of 
bread  crumbs,  the  yolks  of  two  eggs  and  sea- 
soning to  ta.ste.  Steam  in  buttered  molds. 

Larded  Liver.  Take  a lamb’s  liver  and  lard 
it  in  rather  close  rows,  covering  the  whole  up- 
per surface.  Place  it  in  a deep  casserole  with 
chopped  onions,  carrots,  slices  of  fat  bacon, 
salt,  pepper,  and  sweet  herbs  (sage,  etc.). 
Cover  with  water  or  a good  soup  stock.  Cook 
in  a moderate  oven  for  forty  or  fifty  minutes. 
Turn  out  on  a hot  dish.  Thicken  the  liquor 
slightly  with  flour  and  butter,  adding  a small 
amount  of  lemon  juice  and  paprika. 

Minced  Liver.  Boil  2 pounds  of  liver  till 
it  is  firm  enough  to  chop  easily ; then  mince  it 
rather  finely  with  a little  bacon.  Chop  a 
Spanish  onion  and  fry  slowly  in  butter  or  bac- 
on fat  just  long  enough  to  make  it  soft;  then 
add  the  liver,  season  very  slightly  with  salt 
and  pepper  and  cook  slowly,  stirring  contin- 
ually for  ten  or  twelve  minutes.  Then  add  a 
cup  of  soup  stock  and  a tablespoonful  of  chop- 
ped parsley  and  a very  little  Yorkshire  relish 
(this  last  item  may  be  omitted).  Cover  close- 
ly and  let  simmer  gently  for  about  an  hour. 
Serve  on  toast. 

Calf’s  Liver  with  Fine  Herbs. 

1 calf’s  liver 

1 bunch  of  .savory  herbs,  including  parsley 

2 chopped  shalots  (onions  may  be  used  in- 
stead, but  they  should  be  parboiled  before 
chopping) 

1 teaspoonful  of  flour 

1 tablespoonful  of  vinegar 

1 tablespoonful  of  lemon  juice 

% pint  of  water 

Pepper  and  salt  to  taste 

Cut  the  liver  into  slices,  dip  in  flour,  and  fry 
in  butter  till  a light  gold  color.  Take  out  of 
pan  and  keep  hot.  Mince  the  herbs  very  fine, 
put  in  frying  pan,  add  a little  more  butter, 
add  the  remaining  ingredients  simmer  gently 
until  the  herbs  are  cooked,  and  then  pour  over 
liver. 

Calf’s  Liver  Larded  and  Roasted.  Take 
one  calf’s  liver  and  lard  it.  Put  it  into  vine- 
gar with  an  onion  cut  in  slices,  parsley,  thyme, 
bay  leaf  and  a little  salt  and  pepper.  Let  it 
remain  in  this  pickle  for  twenty-four  hours, 
then  roast  and  baste  it  frequently  with  the 
vinegar.  Serve  it  with  brown  gravy  or  a 
sauce  made  with  chopped  herbs.  The  time  re- 
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quired  for  roasting  is  rather  more  than  an 
hour. 

Mock  Duck.  Take  a fresh  calf’s  liver  and 
stuff  with  duck  dressing  (sage  and  onions, 
which  should  be  parboiled  before  being  mixed 
with  the  other  ingredients).  Put  the  stuffed 
liver  in  a pan,  cover  with  strips  of  bacon  and 
bake  for  two  hours,  basting  frequently  with 
the  fat  from  the  bacon  strips. 

Liver  Juice.  Score  the  raiv  liver  and  scar 
slightly  in  a pan,  for  less  than  a minute.  Place 
the  seared  liver  in  a square  made  of  gauze 
(several  folds)  and  squeeze  out  the  juice. 
About  150  ce.  of  juice  from  2 lbs.  of  liver, 
serve  cold.  Orange  juice  may  be  .taken  after 
it. 

Broiled  Liver.  Dash  liver  in  hot  water,  re- 
move the  skin,  and  broil  until  done,  or  par 
broil  in  mineral  oil.  Five  minutes  are  gener- 
ally allowed  for  cooking. 

Scraped  or  Seived  Liver.  Dash  liver  in  hot 
water  and  remove  the  skin.  Broil  the  liver  5 
to  10  minutes  (until  cooked  through)  and 
scrape  through  seive,  or  press  through  potato 
ricer. 

Liver  Soup.  Add  90  gm.  of  scraped  or 
seived  liver  to  200  cc.  of  clear  tomato  or  chick- 
en broth  with  fat  removed.  Season  with 
onion  if  desired. 

Liver  Soup  (Creamed).  120  gm.  chopped 
liver,  220  cc.  milk,  4 tsp.  flour,  10  gm.  butter. 
Make  white  sauce  and  add  liver. 


Auburn,  New  York,  Has  First  Diphtheria  Death 
in  Nearly  Four  Years — Auburn’s  record  of  'no 
deaths  from  diphtheria  since  March  9,  1924,  was 
broken  on  January  9,  by  the  death  of  a six-year 
old  child.  The  report  states  that  this  child  had 
not  been  immunized  against  diphtheria  with 
toxin-antitoxin,  that  a physician  was  not  called 
early  in  the  disease,  and  that  antkoxin  was  not 
given  until  two  days  after  his  first  call.  Two 
younger  children  in  the  family  were  given  pro- 
tective doses  of  antitoxin,  but  two  older  ones 
who  had  been  immunized  some  time  ago  with 
toxin-antitoxin  were  not  given  any.  All  four 
remained  well. 

This  is  the  second  death  from  that  cause  since 
July  21,  1923. 

With  all  the  publicity  which  has  been  given 
to  toxin-antitoxin  as  a means  of  preventing 
diphtheria  it  would  seem  as  if  all  parents  in 
Auburn  must  have  heard  about  it,  and  having 
heard  of  it,  would  take  the  necessary  steps  to 
have  their  children  immunized.  Perhaps  the 
death  of  the  six-year  old  will  serve  to  arouse 
the  neglectful  parents  to  a sense  of  their  re- 
sponsibilities. 


ORIGINAL  ARTICLES 

ORATION  IN  MEDICINE 

A DISCUSSION  OF  THE  PROBABLE 
ETIOLOGICAL  RELATIONSHIP  BE- 
TWEEN PEPTIC  ULCER  AND  VAG- 
ATONIC  SYNDROMES.* 

By  Virgil  E.  Simpson,  A.  B.,  M.  D., 

F.  A.  C.  P.,  Louisville. 

Introductory. 

The  term  “border-line  cases’’  appears  fre- 
quently in  medical  literature.  Unfortunately 
the  expression  is  rather  loosely  used.  It  is 
only  in  the  sense  of  a definite  plan  of  treat- 
ment that  a ease  may  properly  be  termed  a 
border-line  ease.  There  are  some  conditions 
in  which  neither  mechanical  measures  nor 
agencies  affecting  physiological  or  metabolic 
function  are  uniformly  satisfactory.  In  a cer- 
tain per  cent,  certain  mechanical  measures  ap- 
pear to  afford  the  greatest  relief,  in  others 
the  therapeutic  measures  of  the  internist  ap- 
pear satisfactory , while  in  still  another  per 
cent  the  combination  of  the  two  measures  is 
most  beneficial.  Is  it  surgical  or  is  it  medical 
so  far  as  treatment  is  concerned,  becomes  a 
matter  of  moment  in  these  border-line  cases. 
Billroth  wrote  wisely  when  he  said  “The  sur- 
geon can  judge  safely  and  correctly  of  the 
state  of  his  patient  only  when  he  is  at  the 
same  time  a physician.  The  physician  who  re- 
fuses to  treat  surgical  patients  and  attends 
solely  to  the  treatment  of  internal  diseases 
must  have  some  surgical  knowledge  or  he  will 
make  the  grossest  blundeis.”  In  other  words, 
the  internist  who  plans  a diet  or  directs  a ser- 
ies of  exercises  or  makes  a blood  count  or 
writes  a prescription,  all  done,  however,  scien- 
tifically, does  not  encompass  a sufficient  know- 
ledge ; likewise  it  is  inadequate  equipment  pos- 
sessed by  the  surgeon  who  merely  cuts  and  he 
must  not  be  content  in  the  belief  that  it  is  all 
of  operation  in  merely  having  his  patient  re- 
cover from  the  operation.  I believe  that  with 
the  broadening  of  scientific  medicine  chronic 
infections  will  be  considered  more  and  more  a 
medical  problem.  Nearly  10%  of  all  gall 
bladder  surgery  reenter  the  surgical  arena; 
a similar  percentage  reenlist  for  surgical  ser- 
vice in  the  gastric  divi.don ; and  in  neither  of 
these  figures  is  included  the  frank  operative 
casualties  nor  the  larger  group  of  chronic  in- 
valids who  become  candidates  for  reconstruc- 
tion. But  there  are  no  border-line  cases  in 
the  diagnostic  field.  Here'  surgeon  and  in- 
ternist and  regional  spe^.ialists  alike  must 
meet  upon  a common  and  often  difficult 
ground.  It  is  obvious,  unfortunately,  that  the 
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just  criticism  can  be  made  entirely  too  fre- 
quently of  the  internist,  surgeon  and  regional 
specialist  alike,  that  each  approaches  his  case 
affected  with  a specialization  strabismus  j he 
habitually  suppresses  every  door  except  the 
exit  leading  to  his  specialization  therapeutic 
anteroom.  That  specialization  has  worked  in- 
calculable benefit  to  the  patient  seeking  relief 
is  indisputable,  but  that  he  likewise  suffers 
from  a circumscribed  field  of  diagnostic  study 
is  equally  true. 

Peptic  ulcer  may  present  border-line  phases 
in  its  treatment  but  its  relationship  to  vagal 
nerve  imbalance  presents  a problem  in  which 
internist  and  surgeon  meet  on  common 
ground.  I have  elected  to  discuss  it  from  the 
standpoint  of  (1)  the  mechanics  of  ulcer  de- 
velopment, (2)  its  causal  factors  with  empha- 
sis on  vagal  overtone  and  (d)  a consideration 
of  the  similarity  of  its  clinical  picture  to  that 
of  vagatonia. 

Ulcer  Development. 

It  is  not  my  intention  to  present  an  argu- 
ment for  any  one  factor  as  predominant  in  the 
finely  coordinated  control  of  the  digestive 
mechanism  since  I recognize  here  a commun- 
ity of  interests  rather  than  an  autocracy.  The 
time  is  not  arrived  when  one  can  dogmatically 
assert  that  either  the  autonomic,  chemical,  en- 
docrine, hormones,  anatomic  or  gradients  of 
ii’ritability  of  smooth  muscle  fibre  factor  of- 
fers the  solution  for  this  riddle  of  the  digest- 
ive laboratory.  The  modern  conception  of 
disease  includes  the  relations  of  not  only  in- 
fection and  immunity  but  anaiDliylactic  and 
serum  phenomena,  metabolic  disturbances,  en- 
docrine dysfunction  and  nerve  imbalance  as 
well. 

Peptic  ulcer  should  not  be  considered  a 
definite  disease  entity.  It  may  be  a local  in- 
cident in  the  course  of  a systemic  disease  or 
it  may  result  from  a local  damage  with  no  sys- 
temic disease.  In  either  case  an  area  of  low 
resistance  occurs  in  the  mucosa  and  then  def- 
inite tissue  change  is  brought  about  through 
gastric  physiology.  Regardless  of  cause  the 
damage  done  to  the  local  cells  is  followed  by 
changes  practically  alike.  The  damaged  gas- 
tric or  duodenal  cells  are  destroyed  by  the  di- 
ge.stive  ferments,  necrosis  and  sloughing  fol- 
low and  an  ulcer  is  established.  Much  more 
complex,  however,  is  the  duration,  the  clinical 
course  and  the  possible  complications  of  an  ul- 
cer once  existing  since  it  becomes  subject  to 
such  varying  influences  as  the  underlyinig  sys- 
temic or  the  local  cause,  the  alterations  of  di- 
gestive seci’etions,  the  insult  from  food  and  the 
disturbances  of  sensory  and  motor  nerve  ac- 
tion. There  seems  no  justification  for  a mental 
attitude  that  visualizes  no  graduations  of  de- 
gree of  activity,  chronicity  or  extent  of  des- 


truction of  peptic  ulcers.  An  ulcer  produced 
by  a transient  cause  may  be  small  and  super- 
ficial and  in  healing  leave  an  insignificant 
sear  susceptible  of  only  postmoi’tem  diagnosis. 
On  the  other  hand  a simple  ulcer  may  persist 
in  activity  and  result  in  permanent  pathology 
causing  hemorrhage,  stenosis,  perforation, 
penetration,  adhesions  or  malignanev.  (Pig. 
1). 


Fig.  1. — Extra-gastric  causes  of  peptic  ulcer. 

Peptic  ulcer  may  occur  at  any  period  be- 
tween the  extremes  of  life  but  is  diagnosed 
more  frequently  between  the  second  and 
fourth  decades.  It  seems  to  occur  a bit  later 
in  males  than  in  females,  oceuring  in  the  lat- 
ter before  30  in  about  75%  of  the  cases.  In 
the  maqority  of  these  a history  of  earlier  gas- 
tric distress  in  varying  degrees  can  be  elicit- 
ed. \\  ere  these  upsets  periodic  recurrences 
of  ulcer  0/  were  they  the  manifestations  of  a 
preuleer  state?  It  cannot  be  answered  except 
in  retrospect.  My  own  experience  inclines  me 
to  believe  that  while,  some  ulcers  are  acute  in 
origin  with  no  antecedent  period  of  digest- 
ive disturbances,  more  are  ushered  through 
the  door  of  exit  ''f  a period  of  vagatonia. 
When  a fresh  ulcer  occurs  late  in  life  it  is 
usually  the  result  of  a circulatory  change  in 
the  walls  of  the  stomach.  Acute  ulcers  that 
develop  early  are  found  more  commonly  in 
the  female. 

Two  decades  ago  it  was  thought  that  peptic 
ulcer  occurred  more  frequently  in  Avomen 
than  in  men.  This  was  an  era  in  medicine 
Avhen  clinical  histories  and  sym])toms  Avere  al- 
most wholly  the  source  for  diagnostic  con- 
clusions. Hemorrhage  was  a major  symptom 
and  causes  for  its  occurrence  Avere  scarcely 
recognized  other  than  ulcer  and  young  chlo- 
rotic women  furnished  a large  per  cent  of 
the  eases  labelled  -as  ulcer.  Gastric  analysis 
Avas  infrequently  done  before  and  seldom  after 
hemorrhage  since  it  Avas  considered  hazardous. 
The  thread  test  of  Einhorn  was  not  deA’elopetl. 
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Examination  of  the  feces  for  occult  blood  was 
not  made.  Kadiography  was  not  developed 
and  many  cases  now  uncovered  by  such  study 
remained  obscure.  The  chapter  on  ulcer  con- 
tributed by  gastro-duodenal  surgery  bad  not 
been  written.  Peptic  ulcers,  as  recognized  ^ 
today,  occur  preponderantly  in  males.  Vag- 
atonia  is  almost  a male  characteristic  as  sym- 
pathicotonia is  almost  habitual  in  the  female. 
Business  stress,  irregular  eating  habits,  poor- 
ly prepared  food  of  restaurants  and  hotels, 
the  injudicious  use  of  alcohol  and  tobacco,  the 
hurried  consumption  of  food  may  be  named 
as  a partial  list  of  underlying  factors,  in 
our  series  of  Vagatonias  51%  occurred  in 
males.  Considering  gastric  and  duodenal  ul- 
cers separately  the  occurrence  of  the  latter  is 
overwhelmingly  more  frequent  in  males  while 
the  former  is  found  in  a hare  majority.  Sta- 
tistics vary  as  given  by  different  clinicians 
but  the  following  table  presents  about  the 
average : 

Table  No.  1. 

Kelative  Frequency  of  Gastric  and  Duodenal 
Ulcers  in  the  Sexes. 

Duodenal 

Males  81.6% 

P^'emales  18.4% 

Gastric 

Males  50.6% 

Females  49.4% 

A peptic  ulcer  may,  conceivably,  be  caused 
by  transference,  by  way  of  the  blood  stream 
or  lymphatic  channels,  of  organisms  from  an 
infected  appendix,  gall  bladder  and  other 
structures  related  to  the  stomach  or  duodenum 
by  blood  supply ; it  is  a greater  strain  on  log- 
ic to  associate  an  ulcer  with  an  infected  ton- 
sil, sinus  or  pyelitis.  The  enthusiasm  of  the 
propoimder  of  the  idea  of  “tissue  affinity 
bacteria  only  serves  to  recall  similar  exhibi- 
tions of  enthusiam  of  which  “flu”  vaccine  is 
hut  one.  An  interstitial  gastritis  has  followed 
acute  systemic  infections  and  hemorrhagic 
erosions  may  follow  diphtheria  and  other  dis- 
eases. Rehfuss  and  Laub  produced  similar 
conditions  in  the  laboratory  by  large  dosage 
of  a number  of  toxins,  a gastro-intes- 
tinal  clinical  type  of  lagrippe  is  well  known 
and,  noAv  common  in  occurrence  hut  less  fre- 
quently recognized,  does  tubercular  nephritis, 
primary  anemia,  pellagra,  toxic  goiter,  send 
its  victim  to  the  gastro-enterologist  who  diets 
and  lavages  in  vain. 

Table  No.  2. 

Cause  in  Histologically  Proven  Chronic  Gas- 
tric Ulcers. 


Infections  33.0% 

Arterio  Sclerosis  14.7% 

Vagus  hyperfunetion 13.0% 


Chronic  Anemia  (Chlorotic) ....11.0% 


Syphilis  7.3% 

Vagus  hypof unction  5.2% 

Postoperative  5.2% 

Occupation  poisons  4.2% 

Endocrine  dysfunction  3.4% 

Trauma  1.5% 


It  seems  probable  that  duodenal  ul- 
cers are  as  closely  associated  with 
these  constitutional  disturbances. 
(Smithies  Statistics). 

That  occasionally  an  ulcer  develops  in  con- 
sequence of  a severe  burn  is  pi’obable.  The  re- 
lation between  burns  and  duodenal  ulcer 
based  on  definite  data  dates  from  1840  when 
Long  published  his  observations.  I believe 
that  the  explanation  for  ulcer  development 
following  burns  rests  on  the  occurrence  of 
septic  processes  in  the  burned  area,  hence,  is 
in  reality  an  infectious  cause.  A peculiarity 
of  these  ulcers  is  that  they  occur  most  fre- 
quently above  the  biliary  papilla  rather  than 
on  the  mucosa  surrounding  the  papilla.  An- 
other characteristic  is  that  they  occur  twice  in 
females  to  once  in  males ; and,  yet  another 
peculiarity  is  their  tendency  to  remain  latent 
often  during  life  or  until  perforation  occurs 
which  may  happen  as  early  as  two  weeks  af- 
ter the  burn.  But  the  attempt  to  associate  ul- 
cer with  trauma  or  social  status  or  worry  or 
debility  or  heredity,  strengthens  the  convic- 
tions ■^hat  there  is  an  unwritten  chapter  in 
peptic  idcer.  The  possibility  of  thrombosis  and 
embolism  in  gastric  vessels  as  being  a cause 
of  ulcer  was  suggested  by  Virchow.  Quite  a 
hit  0 fexperimental  work  has  been  done  since 
in  the  effort  to  produce  ulcers  in  this  w'ay. 
The  celiac  axis  has  been  obstructed,  injections 
of  wax  and  a suspension  of  chromate  of  lead 
into  the  gastric  branches  of  the  splenic  ar- 
tery have  been  made.  I’at  emboli  have  been 
produced,  ligation  of  occlusion  of  even  the 
larger  arteries  has  been  performed,  all  with 
no  definite  confirmation  that  ulcer  can  thus  be 
produced.  These  are  all  conditions  which 
bring  about  changes  that  are  unlikely  in  the 
stomach.  A^aricosities,  passive  venous  conges- 
tion and  other  conditions  similar  to  that  found 
in  hepatic  cirrhosis  have  all  been  offered  as 
possible  causative  factors,  hut  do  not  appear 
to  be  of  great  value.  The  ulcers  of  uremia 
are  difficult  of  explanation.  Tubercular  ul- 
ceration may  occur  in  the  duodenum  as  well 
as  elsewhere  in  the  bowel  and  scarcely  merits 
discussion  here.  Syphilis  is  probably  a rare 
cause  of  ulceration.  It  would  seem  that  the 
secondary  stage  with  its  mucous  patched,  epi- 
thelial and  endothelial  eruptions  should  be  a 
more  frequent  cause  than  the  literature  al- 
lots. It  appears  to  follow  the  degeneration  of 
a gumma  or  be  the  result  of  an  endarteritis. 
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It  caused  2.5%  of  ulcers  in  Freidemvald  anti 
Morrison’s  series  of  200  eases. 

Table  No.  3. 

Causative  Factors  in  200  Cases  of  Gastric  and 


Duodenal  Ulcers. 
(Friedenwald  and  IMorrison) 


Causes 

No  of  Cases 

Percent 

Infections  

Disturbances  of  the 

8-1 

42 

Nervous  SAAstem  

Disturbances  of  the 

28 

14 

Endocrine  SA'stcm  . 

8 

4 

HyperehlorliAulria  

17 

8.5 

Trauma  

4 

2 

Anemia  (chlorosis)  ... 

28 

14 

Arterio  Sclei'osis  

26 

13 

Syphilis  

5 

2.5 

Another  caiuse  may  be  attributed  to  surgi- 
cal sequences.  In  the  effort  to  relieve  a pri- 
mary ulcer  by  gastro-enterostomy,  a second- 
ary ulcer  may  occur.  The  incidence  of  such 
occurrence  is  approximately  5%.  The  diag- 
nosis of  secondary  ulcer  is  always  more  dif- 
ficult because  of  gastro-enterostomy.  Most  of 
these  recurrences  appear  within  a year  fol- 
lowing the  operation.  It  would  appear  tliat 
in  the  development  of  these  secondary  ulcers 
that  conditions  similar  to  those  surrounding 
the  original  ulcer  have  been  merely  trans- 
ferred to  a new  region  and  serves  as  an  added 
argument  that  gastro-enterostomy  only  estab- 
lishes a condition  more  favorable  to  the  cure 
of  the  primary  ulcer. 

I am  inclined  to  think  that  diet  has  more  to 
do  with  the  continuance  of  an  ulcer  than  it 
has  with  its  causation,  though  there  has  ac- 
cumulated in  the  literature  since  the  experi- 
mental work  of  Decker  in  1887,  considerable 
corroborative  evidence  that  tlie  eating  of  hot, 
irritable  foods  may  have  some  etiological  role. 
But  with  the  same  evidence  it  has  been  at- 
tempted to  prove  that  a diet  consisting  large- 
ly of  protein  food,  particularly  meats,  is  more 
positive  of  ulcer  formation  than  a vegetarian 
diet.  Strength  has  been  added  to  this  latter 
claim  in  recent  laboratory  studies  of  gastric 
secretion  on  varied  diets ; a distinctly  higher 
acidity  occurs  on  a meat  test  meal  than  is 
found  in  the  same  individual  on  a cereal  test 
meal.  It  also  seems  probable  that  poorly  pre- 
pai’ed  and  greasy  foods  together  with  foods 
that  are  difficult  of  digestion  for  other  rea- 
sons, by  retarding  evacuation  of  the  stomach 
contents  thus  prolonging  the  period  of  gas- 
tric activity,  may  be  comsidered  as  low  grade 
causative  factors.  In  this  connection  it  is  in- 
teresting to  .study  the  variations  in  the  stom- 
achs of  different  animals  in  the  schematic  pic- 
tures by  Scheunert,  on  gastric  physiology. 
(Fig.  2).  The  explanation  is  offered  that  the 
diversified  architecture  of  these  stomachs  is 


Scheunert's  schematic  appearance  of  stomachs  of  different 
animals.  Note  particularly  the  difference  in  size,  shape  and 
location  of  the  cardia,  fundus,  and  pylorus.  1.  hog;  2,  dog; 
3,  horse;  4,  ant  eater;  5,  kangaroo;  6 I'uminant,  7;  hip- 
popotamus; 8,  whale. 

dependent  upon  the  animal’s  diet,  but  with 
our  pi-vsent  knowledge  of  comparative  anat- 
omy one  finds  it  difficult  to  explain  all  of  the 
bizarre  develoitments  on  a dietetic  ba.sis  alone. 
The  position  of  the  stomach  probably  has  uo 
relationship  to  ulcer  development.  In  fact 
with  the  advent  of  x-ray  study  of  the  upper 
digestive  trace,  we  have  come  to  recognize  that 
standards  established  for  shape  or  position  ov 
the  stomach  are  purely  arbitrary.  In  the 
majority  it  can  be  stated  that  gastric  outline 
and  position  is  dependent  upon  the  habitus  of 
the  individual ; the  fish-hook  or  the  figure 
“J”  tyi)e  occurring  in  the  longbarrelled  indi- 
vidual, while  the  high  transverse  or  cow-horn 
type  occurs  in  the  plethoric  habitus.  Studies 
of  either  of  these  usual  types  or  of  their  var- 
ious modifications,  however,  are  not  conclus- 
ive that  ulcer  develops  more  frequently  in  the 
one  than  in  the  other. 

The  suggestion  that  peptic  ulcers  are  caused 
by  insufficient  anti-pepsins,  da^es  back  as 
early  as  1772  when  John  Hunter  wrote  his 
opinion  that  there  was  some  vital  principle 
present  in  all  living  tissue  which  discouraged 
its  dige.stion.  That  this  theory  Avas  not  true 
in  toto  Avas  proved  by  Bernard  in  1856.  But 
it  appears,  according  to  Levine,  that  only  the 
first  portion  of  the  duodenum  and  the  stom- 
ach itself  possess  tins  resistance  to  the  digest- 
ive action  of  gastric  juice.  By  the  reduction 
of  the  amount  of  anti-pepsin  in  the  mucosa  of 
the  stomach  he  Avas  able  to  produce  typical 
ulcers.  Koehler  advanced  this  theory  another 
step  in  1923  when  he  determined  that  the 
anti-peptic  activity  of  blood  in  non-ulcer  in- 
dividuals Avas  alAvays  higher  than  that  found 
in  the  blood  of  ideer  cases. 

This  interesting  but  inconclusive  chapter  of 
ulcer  causation  has  been  further  augmented 
through  the  .sugge.stions  by  Waldeyer  that 
there  A\'as  a definite  anatomical  relationship 
to  ulcer  in  that  portion  of  the  .stomach  called 
the  Magenstrasse.  He  called  attention  to  the 
absence  of  oblique  fibres  of  the  lesser  curva- 
ture and  the  parts  of  the  anterior  and  poster- 
ior Avail  adjacent  thereto.  This  absence  of 
obliqiAe  fibres  in  this  area  forms  a groove  on 
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their  contraction.  This  groove  is  called  the 
Magenstrasse.  (Fig.  3).  It  may  be  noted  in 


Retzius’  groove  or  Waldes’er's  Magenstrasse.  This  groove 
e.xtends  along  the  lesser  curvature  from  cardia  to  pylorus; 
its  floor  consists  of  circular  and  its  walls  of  oblique  muscle 
fibres.  The  mucous  membrane  here  is  firmly  attached  to 
underlying  tissues  while  at  the  fundus  it  is  freely  mova- 
ble. (.Vfter  Levine.) 

this  connection  that  about  95%  of  ulcers  oc- 
curring in  the  stomach  are  found  in  this 
area  and  it  may  be  significant  that  the  mucous 
membrane  covering  this  strait  is  attached 
firmly  to  tissues  underljdng  while  it  is  freely 
movable  over  the  rest  of  the  stomach  wall.  It 
is  also  claimed  that  there  is  a close  anatomical 
relationship  between  the  Magentrasse  and  the 
duodenum.  (Fig.  4). 


Finally,  there  remains  to  be  considered  the 
relationship  of  disturbance  of  the  nervous  sys- 
tem, chiefly  by  way  of  vagus,  to  ulcer  pro- 
duction. The  digestive  system  receives  its 
nerve  supply  from  the  vegetative  nervous 
system  which  may  be  considered  as  an  out- 
growth of  the  cerebro-spinal  system.  The 
vegetative  nervous  system  is  divided,  anatomi- 
cally, into  two  sections:  (a)  one  originating 
from  the  mid-thoracic  and  upper  lumbar  cord 
with  fibres  passing  through  the  ganglionated 
cord  and  (b)  the  other  originating  in  the 
brain,  medulla  and  sacral  segment  of  the 


cord,  and  having  no  relation  with  the  gang- 
lionated. cord.  The  author  prefers  to  call  the 
vegetative  nervous  system  the  autonomic  ner- 
vous system  and  adopts  this  classification : 

Autonomic  Nervous  System. 

Sympathetic  autonomic. 

(The  fibres  passing  through  the  gang- 
lionated cord). 

(b)  Vagal  Autonomic. 

(The  fibres  having  no  connection 
with  the  ganglionated  cord). 

The  sympathetic  autonomic  system  activates 
the  following  portions  of  the  digestive  system  : 

Musculature. 

Salivary  glands. 

. Liver. 

Gall  Bladder. 

Pancreas. 

Secretory  glands  of  Stomach  and  Intes- 
tine. 

The  sympathetic  autonomic  activates  and 
the  vagal  autonomic  inhibits  the  following: 

Oesophagus. 

Sphincters. 

Cardiac  end  of  stomach. 

The  vasomotor  supply  to  the  vessels  of  the 
stomach  and  intestine  is  derived  from  the 
sympathetic  autonomic  s^’stem.  The  action  of 
these  two  groups  is  antagonistic,  a physiologi- 
cal fact  of  prime  importance,  since  it  is 
tlirough  their  opposing  action  that  a balance 
in  function  is  maintained  in  the  organs  they 
.supply.  (Fig.  5). 


Fig.  5. — The  Autonomic  Nervous  System  and  the  distribu- 
tion of  its  divisions.  Vagal  pathways  in  solid  lines,  sympa- 
thetic in  dotted  lines.  (Kraus,  after  Meyer  and  Gottlieb,  Jr. 
Nervous  and  Mental  Diseases,  1918). 

The  main  branch  of  the  vagus  supplies  the 
entire  digestive  tract  to  the  level  of  the  splen- 
ic flexure ; the  remainder  of  the  tract  is  sup- 
plied by  the  sacral  branch  of  the  vagal  auto- 
nomic system  with  functions  similar  to  those 
of  the  main  branch  of  the  vagus.  The  stom- 
ach muscidature  and  secretory  structures  are 
activated  through  vagal  influence  and  per 
contra  are  inhibited  by  sympathetic  action. 
Overtone  of  the  vagus  multiplies  its  physio- 
logic action  and  is  termed  vagatonia  while 
over-  activity  of  the  sympathetic  group  is  call- 
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etl  sympathicotonia.  Ulcers  have  been  pro- 
duced experimentally  by  section  of  both  the 
sympathetic  and  the  vagi : slightly  typical 
ulcer  lesions  have  been  produced  in  the  stom- 
ach by  establishment  of  experimental  path- 
ology of  pons,  bulb,  cervical  spine  and  the 
vagus  nerves.  Stahnke,  in  his  experimental 
work  with  reference  to  the  cause  of  ulcer, 
studied  the  effects  of  prolonged  .stimulation 
of  the  vagus  on  the  peristalsis  and  secretion 
of  the  stomach.  lie  used  the  Faradic  cur- 
rent as  the  stimulant  and  dogs  were  selected 
as  the  experimental  animals  and  the  observa- 
tions were  made  antemortem  through  gastric 
fistulae  and  in  necropsy.  He  found  marked 
increase  in  the  secretion  and  blood  siij)ply  of 
the  .stomach  during  the  antemortem  observa- 
tion. No  macro.scopic  changes  nor  microscop- 
ic changes  w’ere  found  in  the  nerve  in  the 
postmortem  study,  but  a definite  gastritis 
with  superficial  defects  in  the  gastric  mucosa 
were  found  postmortem.  Since  the  beginning 
of  an  ulcer  must  be  considered  merely  as  a lo- 
cal damage  to  local  cells,  it  is  not  unreasona- 
ble to  conclude  that  the  pathological  process 
is  in  no  wise  specific,  since  such  a variety  of 
agencies,  each  atfecting  physiological  processes 
in  a different  way,  are  aL  capable  of  produc- 
ing this  local  damage  to  local  cells.  As  many 
varieties  of  germs  and  their  toxins  are  capa- 
able  of  producing  ulcers  so  may  toxic  ma- 
terials, the  result  of  faidty  metabolism,  be 
properly  considered  as  possible  causes.  These 
metabolic  toxins  may  be  the  result  of  a pri- 
mary disturbance  of  the  endocrine  glands. 
Likewise  trophic  disturbances  are,  in  my  opin- 
ion, of  greater  importance  in  ulcer  develop- 
ment than  the  literature  seems  to  indicate. 
An  herpetic  eruption  of  the  lips,  nasal  mucosa 
or  luiccal  mucosa  are  not  uncommon  evi- 
dences of  di.sturbance  of  the  nervous  .system  in 
such  conditions  as  malaria,  lagrippe,  pneu- 
monia. These  ulcers  require  days  or  even 
weeks  for  the  healing  process.  This  period  is 
materially  lengthened  if  these  herpetic  erup- 
tions are  subject  to  frequent  or  constant  lo- 
cal irritation.  Judging  from  the  analogous 
function  of  the  gastric  muco.sa,  its  physiologi- 
cal and  particularly  its  anatomical  construc- 
tion with  the  upper  and  visible  portions  of  the 
digestive  tract  it  might  be  reasonable  to  as- 
sume that  an  herpetic  eruption  may  occur  on 
the  gastric  mucosa.  When  once  established  if 
there  is  existing  a condition  presenting  pyloric 
hypertonicity  and  an  increased  hydrochloric 
acid  content,  either  as  to  percentage  during 
the  digestive  period  or  a protracted  formation 
because  of  retention  of  food,  this  herpetic 
eruption  may  conceivably  result  in  a well  de- 
fined ulcer.  It  must  be  borne  in  mind  that 
even  in  an  herpetic  condition  there  may  be  ari! 
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a.s.soeiated  streptococcus  hemorrhagic  gangli- 
onitis. Vagatonia  may  offer  a suitable  back- 
ground as  a condition  inimical  to  the  healing 
of  a superficial  ulceration.  The  relationship 
between  disturbances  of  the  nervous  .system 
in  general  and  digestive  function  have  long 
been  appreciated  by  the  profession.  Extreme 
emotional  manife.stations  of  sudden  occurrence 
such  as  anger  and  grief,  temporarily  inhibit 
digestive  function  and  may  even  actually  stop 
it.  Less  high  degrees  of  emotional  dist  irb- 
ances  but  long  continued  such  as  domestic  in- 
felicity or  business  stress,  may  likewise  af- 
fect the  digestive  apparatus  to  a lesser  degree. 
If  these  conditions  obtain  in  the  essential 
vagatonic  individual  the  disturbances  in  the 
digestive  tract  will  likewise  be  greater.  Let 
us  consider  the  vagatonic  type  as  a Avhole  in  a 
brief  manner  and  then  more  in  detail  as  to 
its  gastro-intestinal  manifestations.  I have 
I elsewhere  discussed  Vagatonia  in  its  relation- 
'ship  to  thyrotoxicosis,  making  clear  my  con- 
ception of  the  type  as  originally  described  by 
Eppinger  and  Hess.  I do  not  look  upon  it  as  a 
disease,  but  rather  a constitutional  state  and 
when  fully  developed  iiresents  a fairly  char- 
acteristic picture.  The  Vagatonic  type  insual- 
ly  seeks  medical  advice  as  a relatively  young 
or  middle  aged  patient  and  has  disturbances 
which  on  analysis  appear  to  be  rather  insig- 
nificant. He  generally  complains  of  free 
perspiration,  particularly  the  hands  and  feet, 
increase  in  flow  of  saliva,  palpitation,  hives, 
anxiety  neuroses,  constipation,  lump  in  throat, 
acid  eructations  of  both  gas  and  food,  heart 
burn,  variable  appetite,  epigastric  distress, 
epigastric  fullness,  mucus  in  stools,  precordial 
discomfort,  attacks  of  heart  burry,  pseudo- 
anginal  attacks,  easy  fatigue,  lack  of  confi- 
dence, insomnia  and  mental  irritability.  Nat- 
urally, all  of  these  symptoms  are  not  uniform- 
ly present,  or  when  present,  of  uniform  de- 
gree. Examination  of  such  a case  will  show 
some  or  many  of  the  following  findings : con- 
tracted pupil,  a narrow  palpebral  fissure. 
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^Yinking  reflex  dirainished,  lessened  lachrymal 
secretion,  blepharospasm,  hyperhydrosis, 
acrocjmnosis,  dermatographia,  acne,  urticaria, 
angio-neurotie  edema,  husky  voice,  respiratory 
arrhythmia,  cardiac  arrhythmia,  bradycardia, 
eosinophilia,  erythromelalgia,  increased  sugar 
tolerance,  increased  fat  tolerance  and  status 
thymieo-lymphaticus. 

The  findings  'with  reference  to  the  digest- 
ive system  include  diminished  gag  reflex,  in- 
creased salivary  flow,  esophagismus,  cardio- 
spasm, hyperehlorhydria,  pylorospasm,  gastric 
hypertonia,  reflex  vomiting,  mucus  colitis, 
tender  colon,  spastic  sigmoid,  visceroptosis, 
visceral  crises,  aerophagia  and  epigastric  ten- 
derness. 

So  far  as  the  effects  on  the  digestive  system 
are  concerned  a preponderance  of  vagal  tone 
will,  then,  be  manifested  as  a multiplication 
of  normal  vagal  impulses.  This  multiplication 
of  physiological  effect  results  in  an  expres- 
sion of  exaggeration  of  secretory  and  motor 
function.  Since  normal  vagal  impedses  result 
in  contraction  of  gastric  musculature  and  a 
production  of  gastric  secretion,  irritation  of 
the  vagus  will  produce  a group  of  symptoms 
which  are  also  found  in  ulcer  cases.  Attempt 
at  differentiation  depends  on  the  clinical  his- 
tory and  finding,  gastric  analysis  and  x-ray 
study  of  the  upper  digestive  tract.  While 
the  history  as  given  by  the  patient  is  import- 
ant, I have  long  felt  indisposed  to  attach  to 
it  the  importance  given  by  Moynihan  who 
wrote,  speaking  particularly  of  duodenal  ul- 
cer, that  “It  is,  therefore,  not  necessary  to  the 
attaining  of  accurate  diagnosis  that  an  exam- 
ination of  the  patient  be  made ; the  anamnesis 
is  everything,  the  physical  examination  is  rel- 
atively nothing.” 

Clinical  Picture. 

An  easy  diagnosis  is  the  prerogative  of  the 
superficial  clinician  but  the  careful  student 
often  finds  it  difficult  even  impossible  to  draw 
a sure,  sharp  line  between  the  vagatonias  with- 
out ulcer  and  the  ulcer  cases  with  or  without 
a vagatonic  .syndrome.  Deaver  stated  that  not 


Fig.  7.  Case  No.  3377 — No  tenderness,  retention,  irregu- 
larities or  filling  defects  of  stomach,  or  duodenum. 


one-half  the  patients  treated  non-surgically 
actually  have  an  ulcer.  Five  per  cent  of  pep- 
tic ulcers  show  no  symptoms.  An  acute  per- 
forating ulcer  may  herald  its  presence  only 
with  the  advent  of  the  symptoms  of  perfora- 
tion. Heart  burn,  sour  stomach,  eructation  of 
gas  or  food,  epigastric  pain,  nausea,  vomiting 
even  hemorrhage  are  not  necessarily  evidences 
of  ulcer  for  they  are  primarily  dependent  up- 
on motor  disturbances  of  gastric  physiology. 
They  occur  as  common  accompaniments  of 
disturbances  of  gastric  motility  in  many  ab- 
dominal diseases.  The  real  feature  of  diag- 
nostic interest  is  that  they  are  characterized 
by  periodicity  Avhen  they  occur  with  ulcer 
while  they  are  more  constant  Avhen  due  to  ap- 
pendicitis, gall  bladder  disease  or  inflamma- 
tory lesions  of  the  bowel.  A peptic  ulcer  syn- 
drome seen  in  young  adults  Avho  have  appen- 
dicitis or  cholecystitis  is  often  diagnosed  as 
ulcer  and  comprises  an  undetermined  per  cent 
of  the  reported  healed  ulcers  by  medical  man- 
agement. Extragastric  diseases  may  ■ cause 
muscle  spasm  and  tenderness  can  be  elicited 
just  as  they  can  be  elicited  in  non-ulcer  cases 
showing  vagus  irritation  with  retention,  py- 
lorospasm and  an  increased  HCl  content  and 
in  whom  no  extragastric  disease  can  be  found. 
Tender  areas  in  the  absence  of  obstruction  or 
deformity  should  be  considered  of  doubtful 
diagnostic  value  in  ulcer.  Retention  is  found 
in  over  40%  of  cases  of  demonstrated  ulcer 
of  the  stomach  and  occurs  in  over  60%  of  duo- 
denal ulcers.  But  retention  occurred  in  87% 
of  the  group  of  vagatonias  analyzed  for  this 
study.  (Table  4)  Test  meal  recoveries  depend 
upon  the  quantity  and  kind  of  meal  used.  The 
kind  of  meal  is,  perhaps,  of  less  importance 
than  that  the  observations  be  made  uniformly 
with  the  same  meal.  The  Boas-Ewald  meal  is 
probably  nio.st  frequently  used  for  routine  ini- 
tial study.  From  60  to  80  cc.  is  the  average 
amount  recovered  in  my  work  Avith  normal 
stomachs.  Perhaps  of  greater  value  is  the 
determination  of  retention  six  to  eight  hours 
after  tlie  ingestion  of  a full  meal.  I have 
often  found  retention  Avith  a test  meal  study 
and  no  six  hour  retention  of  an  opaque  meal. 
In  fact,  retention  in  the  X-Ray  study  oc- 
curred in  a relatiA^ely  small  percent  of  our 
vagatonias  though  a tardy  passage  was  noted 
at  the  beginning  of  the  study.  Opaque  meal 
retention  is  more  frequent  in  duodenal  ulcer 
than  of  the  idcer  of  the  stomach.  The  reten- 
tion in  vagatonias  can  be  overcome  by  a cheek 
study  under  action  of  some  of  the  belladonna 
group,  kluch  less  or  no  influence  will  be 
noted  in  the  ulcer  group  of  obstructive  type. 
More  information  is  obtained  from  study 
with  the  so-called  retention  meal.  This  meal 
contains  either  prunes,  raisins,  string  beans. 
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rice  or  lycopodium  powder,  is  given  as  a 
regular  evening  meal  and  the  stomach  con- 
tents recovered  before  breakfast  the  following 
day. 

Hemorrhage  as  hematemesis  occurs  in 
about  20  per  cent  of  ulcer  cases  at  some  time. 
Such  an  incidence  argues  its  im])ortanee  as 
a symptom.  It  may  occur  as  a single  large 
hematemesis  as  the  first  evidence  of  the 
existence  of  an  ulcer,  especially  in  young 
women.  Kepeated  small  liemorrhages  may 


also  result  in  the  vomiting  of  blood  in  gastric 
ulcers.  About  the  same  percent  of  duodenal 
ulcers  sliow  bulk  blood.  Occult  blood  in 
test  meal  study  is  found  in  40  per  cent  of 
gastric  ulcers  and  is  found  in  the  stools  in 
about  33  per  cent.  Occult  blood  was  found 
in  13  per  cent  of  my  vagatonic  group.  The 
llinhorn  string  test  is  called  by  one  clinician 
a “clinical  plaything”,  Avhile  others  seriously 
pi’oclaim  its  value.  A nmnber  of  intra- 
gastric  conditions  may  result  in  bleeding  in 


The  following  table  contrasts  the  vagatonic  and  peptic  ulcer  pictures  as  observed  in 
the  series  of  cases  studied  for  this  paper. 


Symptom 

Vagatonia 

Peptic  Ulcer 

PAIN— 

Character 

Burning 

Location 

General 

Localized,  frequently 

Rarely  radiates 

radiates 

Guard 

Little  or  Jione 

Usually  present 

Time 

% to  1 hour 

an^l  definite 

1 to  2 hours  after 

after  eating 

eating  if  gastric;  2 to  4 

Relief 

Fasting 

hours  if  duodenal 

Food,  alkalies 

TENDERNESS 

Lavage 

Alkalies 

General,  moderate 

Localized,  more  severe 

HEMATEMESIS 

Occasionally  2 percent 

Inconstant  20  jxercent 

VOMITING 

Occasionally  18  percent 

Intermittent  60  percent 

TEST  MEAL  STUDY 

HCl. 

Hyperchlorhydria  67 % 

Hyperchlorhydria  30  % 

Hypoehlorhydria  2% 

Hypoehlorhydria 

Secretion 

Hypersecretion  moderate 

Hypersecretion  usual  in 

Occult  P>lood 

Seldom 

course  but  irregidar 
Intermittent 

Bulk  Blood 

Rare 

Intermittent 

Retention 

Usual  78  percent 

Variable  40-60  percent 

Fasting  Content 

Small  amount 

Larger  amount 

Microscopic  Retention 

.Not  constant 

Not  constant 

VAGAL  MANl FESTATIONS 

Cardiac  Arrliythmia 

(Ammon 

Common 

Palpitation 

Common 

Common 

Eructation 

Gas  and  food 

Gas  frequent 

Fullness 

Present 

Food  infrequent 

Present 

Heartburn 

Frequent 

Frequent 

Aerophagia 

Frefjuent 

Less  so 

Globus 

Frequent 

Infrequent 

Interdigestive  phase 

Often  present 

Often  absent 

Appetite 

Variable 

Good 

Constipation 

Usual 

Less  frequent 

X-RAY  STUDY— 

Motility 

Tncx’eased,  moderately 

Increased,  markedly 

Pylorospasm 

Present 

Present 

Filling  Defect 

Absent  or  temporary 

Present  and  persistent 

Niche 

Absent 

Often  present 

Hour  (glass  contraction 

Absent 

Occasional 

Deformities 

Absent 

Occasional 

Rugae 

.Not  Visualized 

May  be  visualized 

Retention 

Generally  present 

Variable 
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addition  to  ulcer;  cancer,  tuberculosis,  tumors, 
benign  and  malignant,  gas  ritis,  syphilis, 
angiomas,  hemorraagic  ei'osions,  aneiirysms 
and  foreign  bodies  must  be  excluded.  The 
list  of  extragastric  causes  of  hemorrhage  is 
a long  one.  More',  than  a score  of  cau.ses  is 
listed  by  Rehfuss.  I hav-  seen  large,  re- 
peated hemorrhages  from  the  stomach  with 
iio  demonstrable  lesion  at  operation  other 
than  a diseased  g, all  liladder.  I have  observed 
it  as  a vicarious  menstruation.  Food  sensi- 
tization, of  which  aiigio  neurotic  edema  may 
be  a manifestation,  has  also  been  of  peculiar 
interest  in  my  series. 

Disturbances  of  Motility 
A new  chapter  is  being  written  on  the 
functional  motor  disturbances  of  the  digestive 
system  and  with  its  advent  will  come  a marked 
readjustment  of  our  present  undex’standing 
and  methods  of  study  of  gastro-intestinal 
motor  function.  The  rearrangement  result- 
ing from  fluoroscopic  and  serial  roentgenolo- 
igieal  study  of  the  digestive  tract  has  already 
modified  much  of  our  former  conception  and 
the  work  of  Carlson,  Alvarez  and  Daniel 
Opolu  who  are  approaching  the  problem 
through  laboratory  study  of  both  excised  and 
untraumatized  gastric  musculature  is  in  the 
making  of  a fund  of  knowledge  which  visual- 
izes little  short  of  an  actual  revolution  of  our 
present  knowdedge  of  this  phase  of  digestive 
physiology.  For  example,  it  has  already  been 
demonstrated  that  there  is  a decided  differ- 
ence in  the  degree  of  irritability  of  different 
portions  of  the  .stomach  wall.  The  digestive 
tract  is  a muscular  tube  along-  which  food 
passes  from  zones  of  high  tonus,  rhythmicity 
and  irritability  to  zones  of  lower  activity. 
The  conclusions  thus  far  reached  have  come 
to  be  recognized  in  the  literature  as  the 
gastric  “gradient”  which  conveys  the  de- 
termination of  tone,  irritability  and  rhythmi- 


city of  segments  of  the  viscus.  It  has  been 
shown  that  the  abnormal  progress  of  con- 
traction waves  across  the  stomach  is  partly 
due  to  the  variations  in  the  latent  periods  of 
muscles  in  the  cardiac  end  in  contrast  with 
that  of  muscles  at  the  pyloric  end.  Any  up- 
set of  the  normal  gradient  resulting  in  its 
reversal  is  evidence  of  disease.  Electrogas- 
trograms  have  been  made  which  in  their  in- 
terpretation of  underlying  physiology  sug- 
gest a “gastric  pacemaker”  located  pro- 
bably on  the  lesser  curvature  toward^  the 
cardiac  end  which  strongly  parallels  the 
modern  study  of  heart  contraction  with 
electrocardiograms. 

Obviously  there  must  be  two  types  of 
gastric  motor  function;  (a)  that  character- 
istic of  the  sphincters  and  (b)  that  which  is 
exhibited  in  the  remainder  of  the  gastric 
musculature.  Disturbances  in  physiological 
motor  sequence  are  explained  by  Alvarez  as 
disturbances  or  revereals  of  the  gradient. 
Marked  variations  of  the  mechanism  may 
occur  but  the  following  constitute  a workable 
grouping:  regurgitation,  gastric  or  duodenal 
rumination,  aerophagia,  singultus,  nausea 
vomiting.  Viewed  from  the  standpoint  of 
the  normal  gradient,  the  motor  disturbances 
of  the  stomach  may  be  grouped  under  dis- 
turbances of  sphincter  action  which  result  in 
spasm  or  insufficiency  of  the  cardia  and 
pylorus  and  disturbances  of  the  motor  func- 
tion of  the  remainder  of  the  gastric  muscula- 
ture which  are  classed  as  increased,  dimin- 
ished, arrested,  or  reversed  peristalsis. 
Spasm  may  be  regional,  circumscribed  or 
total  as  first  suggested  by  Holzknecht  and 
Lugar  in  1923. 

The  propulsion  of  food  from  esophagus  to 
stomach  is  controlled  chiefly  by  the  vagal 
autonomic  nerves;  the  musculature  of  the 
esophagus  can  be  iremoved  with  no  inter- 
ference with  deglutition  if  the  mylohyoid 
muscle  be  left  in  situ.  Some  sympathetic  fibres 
are  distributed  to  lower  end  of  the  esopha- 
gus, but  of  more  importance  is  the  existence 


Fig.  9.  Case  No.  3550-W. — Pi’epyloric  tenderness.  Normal 
cap,  no  filling  defects  or  retention. 
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of  intrinsic  nerves  found  in  the  terminal 
esoi)liagus  and  cardia  established  by  the  work 
of  Cannon.  Their  activity  becomes  a matter 
of  clinical  importance  when  some  organic  dis- 
ease involves  the  vagus  either  centrally  or 
])eripherally  and  has  been  so  recogjnized,  but 
the  functional  disturbances  of  the  vagus  are 
less  appreciated.  As  a matter  of  fact,  such 
functional  disturbances  cause  as  pronounced 
interference  with  function  as  do  the  orgianic 
changes  and  do  so  equally  when  the  condi- 
tion affects  the  esophageal  branches  directly 
or  as  a reflex  effect.  Further,  it  must  be 
borne  in  mind  that  the  cause  for  these  re- 
flexes need  not  be  looked  for  in  the  vagus 
alone  since  they  may  be  found  residing  in 
the  sympathetic  autonomic  as  well. 

With  these  underlying  in-ineiples  in  mind, 
Held  and  Gross  made  five  groupings  of  the 
patients  so  affected.  1.  A group  with  sub- 
standard autonomic  nervous  systems  as  a 
result  of  inheritance.  These  i^atients  are 
well  physically  yet  they  have  the  subjective 
and  objective  symptoms  of  vagatonia — cyclic 
vomiting,  enuresis,  laryngismus  stridulus, 
urticaria  etc.  2.  A group  presenting  vaga- 
tonic  instability  the  result  of  a status  thymi- 
colymphaticus. These  patients  have  low 
thresholds  of  activity,  both  mental  and  physi- 
cal, hence  are  never  equal  to  large  responsi- 
bilities. They  are  long-barrelled  and  tend 
to  visceroi)toses ; the  stomach  is  usually  of  the 
long,  vertical  type  and  cardiospasm  is  fre- 
quent. 3.  A group  whose  unstable  autonomic 
system  becomes  disturbed  reflexly  through 
diseases  of  the  gall  bladder,  genito-urinary 
tract,  etc.  The  vagatonia  plays  the  role  of  a 
predisposing  agency,  cardiospasm  and  pyloro- 
spasm  are  common  sequences.  4.  A group 
presenting  gastro-spasm  through  toxic  agen- 
cies, eg.  uremia,  chorea,  gout,  parasites,  etc. 
5.  A group  presenting  cardiospasm  with  the 
exciting  agency  arising  from  a local  esopha- 
geal disease,  eg.  idi.er,  erosions,  scar  tissue, 
etc.  Such  a grouping  does  not  minimize  the 


Case  2138^ 


Fig.  11.  Case  No.  2138. — ■Hypermotility,  pylorospasm,  ptosis, 
No  irregularities  or  filling  defects.  Cap  normal. 

importance  of  seeking  out  the  exciting  agent 
or  disease  but  ratluir  is  meant  to  emphasize 
the  existence  of  a powerful  jjredisposing  fac- 
tor in  an  unstable  autonomic  nervous  system. 
Von  Bergmann  demonstrated  that  a vaga- 
tonie  state  predisposed  an  ulcer  formation  and 
continuance.  Held  truly  .says  “it  is  surely 
of  clinical  importance  to  recognize  the  fact 
that  in  an  organic  disease  like  gall  stones  or 
renal  colic,  if  associated  with  cardiospasm, 
vagatonia  plays  quite  a role  as  a predisposing 
causative  factor.”  Increased  tonus  in  the  car- 
dia has  igjven  rise  to  some  confusion  in  terms. 
An  effort  has  been  made  to  differentiate  as 
separate  clinical  conditions  spasm  of  the 
cardia,  from  cardiospasm.  The  former  is  in- 
tended to  convey  the  idea  that  the  trouble  is 
a purely  transient  one,  while  the  latter  is  a 
persistent  condition  resulting  in  hypertrophy 
and  variable  dilatation  of  the  esophagus.  It 
would  seem  that  for  the  sake  of  clarity  it 
would  be  better  to  follow  the  phraseology 
adopted  with  reference  to  spasm  of  the  i^ylorus 
and  speak  of  any  conditi  n of  increased  tonus 
in  the  cardia  as  cardiospa.sm  and  dividing  it 
into  two  groups,  transient  and  persistent. 
Transient  cardiospasm  occurs  in  neurotics 
while  in  iDersistent  cardiospasm  fissures,  ulcer- 
ations, trauma,  diverticuli,  hyperchlorhydria, 
congenital  defects  and  irritations  of  the  vagus 
constitute  an  interesting  etiology.  In  the  tran- 
sient type  there  is  a slight  sense  of  obstruction 
in  the  cardia  with  no  reguigitation  of  food. 
Fluids  as  well  as  solids  give  rise  to  troivble. 
Frequent  hiccough,  ei)igastric  discomfort  of 
a mild  type  with  negative  x-ray  evidence  of 
obstruction.  In  the  persistent  type  the  symp- 
toms accompanying  the  transient  form  are 
present  to  which  are  added  actual  i)ain,  usual- 
ly epigastric  in  location  but  frequently  re- 
sembling angina  in  its  character  and  distri- 
bution. Begurgitation  of  food  is  present,  dys- 
phagia is  complained  of  and  the  x-ray  study 
.shows  obstruction  to  the  passage  of  the  bar- 
ium meal  with  dilatation  of  the  esophagus. 
This  dilatation  is  usually  conical  in  shape  at 
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the  distal  end  of  the  esopliagus,  its  outline  is 
smooth  and  symmetric.  Visualized  peristal- 
sis is  a significant  fluoroscopic  sign  in  the 
early  or  transient  cases.  The  longer  the  con- 
dition lasts  and  hence  the  greater  the  dilata- 
tion the  less  peristalsis  will  be  observed.  In 
complete  closure  of  the  cardia  from  an  or- 
ganic cause  such  as  cancer,  peristalsis  is  ab- 
sent. 

The  most  common  site  of  overtone  of  the 
gastric  musculature  is  the  jiylorus.  Spastic 
pylorospasm  in  the  adult  was  first  described 
by  Kussmaul  and  by  Still  in  the  infant. 
Roentgenology  has  convinced  the  last  doubt- 
ing Thomas  of  its  actual  epiistence  and  has 
given  it  clinical  importance,  as  well  as,  the 
possibility  of  correct  diagnosis.  But  while 
spasm  as  a sign  is  demonstated  by  the  x-ray 
its  significance  must  be  interpreted  by  clini- 
cal study.  Pylorospasm  may  be  transient  or 
persistent.  When  transient  it  is  due  merely 
to  an  increased  tonus  dependent  upon  vagal 
nerve  irritability,  when  persistent  it  is  most 
commonly  due  to  some  intragastric  disease 
such  as  ulcer  near  the  pylorus  in  either  the 
stomach  or  duodenum  and  may  lead  to  defin- 
ite hypertrophy  with  thickening  of  the  pylor- 
ic structures  which  can  sometimes  be  uncov- 
ered clinically  as  a palpable  mass.  Pyloro- 
spasm is  usually  found  regardless  of  the  site 
of  the  ulcer.  In  addition  to  the  ulcer  forma- 
tion, fissures  or  tumors  either  benign  or  ma- 
lignant may  give  rise  to  pylorospasm.  There 
are  a number  of  extra  gastric  causes  for  pylo- 
rospsam ; appendicitis,  cholescystitis,  tabes 
renal  calculus,  terminal  chronic  interstitial 
nephritis,  drug  poisonings  and  disturbances 
of  the  autonomic  nervous  system  which  are 
wholly  functional,  constitute  ready  examples. 
(Table  4) 


Fig.  12.  Case  No.  2876. — X-Rap  study  showed  no  evidence 
of  Gall  Bladder  or  Appendiceal  disease.  Retention  bt  no 
filling  defects. 


Table  No.  5. 

Causes  of  Pylorospasm  Arranged  in  order  of 

their  frequency,  based  on  Rehfus’  study. 

1.  Intragastric. 

Pyloric  Ulcer 
Lesser  Curvature  Ulcer 
Duodenal  Ulcer 
Fissure 

Benign  Tumors 
Malignant  Tumors 

2.  Extragastrie. 

Gall  Bladder 
Appendix 
Renal  Calculus 
Chronic  Drug  Poisoning 
Tabes 

Interstitial  Nephritis 
Functional  disturbances  of  the  au- 
tonomic nervous  system. 

The  symptoms  incident  to  pylorospasm  will 
be  those  of  a group  which  are  wholly  due  to 
the  organic  lesion  producing  the  spasm  and 
another  group  which  are  the  direct  result  of 
the  spasm.  Of  this  latter  group,  retention  of 
food  is  an  outstanding  feature.  This  may  be 
expressed  as  a sense  of  fullness  suggesting  in- 
creased tension,  by  regurgitation  of  both  food 
and  gas,  by  nausea  with  or  without  vomiting, 
by  an  aerophagia,  by  pyrosis  often  the  result 
of  hypersecretion  from  retention  and  a group 
of  nervous  phenomena  consisting  of  irritabil- 
ity, variable  appetite  and  mental  depression. 

Fluoroscopic  study  in  pylorospasm  shows 
the  meal  being  driven  into  the  antrum  with  a 
variable  period  before  any  passes  into  the 
duodenum ; the  rest  of  the  stomach  is  dilated 
but  shows  active  peristalsis.  When  the  opaque 
meal  does  pass  it  does  so  as  a fine  stream  and 
the  bulb  fills  slowly.  Palpation  does  not 
change  the  pyloric  contour.  There  Avill  fre- 
quently be  a six  hour  retention.  The  sphinc- 
ter pyloric  is  a rather  frequent  site  of  spasm 
and  the  x-ray  reveals  a striking  picture ; the 
pylorus  looks  as  if  abruptly  cut  off  and  is 
much  dilated  and  usually  the  six  hour  residue 
is  rather  large. 

Incisurae  may  be  either  intragastric  or  ex- 
tragastric  origin.  They  may  appear  spontan- 
eously but  usually  are  induced  by  pressure 
over  the  diseased  organ  causing  the  spasm  as 
an  appendix  or  g^ll  bladder.  They  may  oc- 
cur singly  or  in  multiple  and  generally  are 
found  on  the  greater  curvature.  They  occur 
in  neuropathic  patients  and  are  particularly 
frequent  in  vagatonia  when  they  persist,  dis- 
appearing only  under  deep  narcosis ; they  are 
usually  situated  opposite  an  ulcer  on  the 
lesser  curvature. 

Total  gastrospasm  is  the  rarest  form  of 
spasm  and  is  usually  due  to  some  extragastrie 
course.  Lead  poison,  tabes,  scirrhous  cancer, 
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Fig.  13.  Case  No.  3722. — Normal  peristalsis  no  pyloro- 
sjjusm,  irregularities  or  filling  defects.  Cap  normal.  Furth- 
er X-ray  study  showed  normal  gall  gladder,  and  appendix. 

even  morpliinism  may  be  tlie  cause.  Hour 
glass  contraction  occui’s  in  6.5  jier  cent  of  all 
oases  of  healed  gastric  ulcers. 

Aerophagia  is  a common  symptom,  so  com- 
mon, in  fact,  that  fully  four-fifths  of  patients 
who  complain  of  eructation  actually  swallow 
air.  In  a vast  majority  of  these  an  effort  to 
explain  the  symptom  on  this  basis  results  in 
either  incredulity  or  resentment.  If  the 
“gas”  appears  on  an  empty  stomach  or  im- 
mediately after  eating  or  is  associated  with 
rapid  eating  or  nervous  upsets  or  is  free  from 
odor  and  taste  it  is  all  but  certain  to  be  due 
to  swallowed  air.  If  the  cardia  is  spastic 
there  is  frequently  experienced  considerable 
discomfort  as  the  column  of  air  moves  up  and 
down  in  the  esophagus  finally  to  be  forced 
through  into  the  stomach.  Distension  of  the 
upper  abdomen  may  occur  rapidly  when  large 
amounts  are  swallowed.  As  a result  the  dia- 
phragm may  be  pushed  upward  aiid  the  heart 
tilted  to  the  right  causing  palpitation  or  ar- 
rhythmia. Epigastric  fullness  and  an  early 
loss  of  appetite  while  eating  occur.  The 
pharynx  will  be  seen  to  rise  before  the  actual 
belching  occurs  and  will  assist  in  establish- 
ing the  presence  of  the  condition.  Fluoro- 
scopic study  will  show  the  column  of  air  fol- 
lowing the  barium  and  then  accumulate  in 
the  cardiac  end  of  the  stomach  to  three  or 
four  times  the  normal  amount.  Air  may  ac- 
cumulate in  the  splenic  angle  of  the  colon  and 
thus  two  air  chambers  be  seen.  Aerophagia 
is  often  seen  in  gall  bladder  disease,  especial- 
ly with  gall  stones.  In  fact  it  is  almost  uni- 
formlly  associated  with  some  or  all  of  the 
group  of  symptoms  suggestive  of  vagal  dis- 
turbances; the  pseudo-anginas  of  young  peo- 
ple are  usually  associated  with  or  are  due  to 
aerophagia.  Of  greater  frequency  does  it  oc- 
cur in  neurotic  patients  in  whom  no  organic 
cause  can  be  found.  It  is  present  quite  often 
in  cases  with  visceral  adhesions. 

Nausea  and  vomiting  occiir  frequently  in 
both  gastric  and  extragastric  conditions.  They 
usually  occur  in  order  of  nausea  and  vomiting 


but  the  latter  may  take  precedence;  either  may 
exist  without  the  other.  All  degrees  of  nau- 
sea may  occur  from  the  mild  though  often- 
times frequent  nausea  of  the  neurotic  to  the 
persistent,  intractible  type  of  an  inte.stinal  ob- 
strUi.tion.  Alvarez  is  probably  correct  in  his 
belief  that  they  both  mean  a reversed  peristal- 
sis and  this  reversal  may  originate  in  the  in- 
testine. Ewald  stated  years  ago  that  in  ileus 
fecal  contents  arrived  in  the  stomach  before 
vomiting  occurred.  Whether  the  duodenum 
be  involved  may  be  determined  by  lavage  of 
the  stomach,  if  no  duodenal  contents  be  pres- 
ent tbe  stomach  alone  is  involved.  There  are 
many  causes  of  nausea  and  vomiting  wnich 
have  no  relationshi])  to  the  digestive  system 
and  must  be  explained  in  a diagnostic  study. 
Many  are  reflex  conditions  dependent  upon 
disease  of  the  gall  bladder  appendix  or  pan- 
creas; putrefaction  and  fermentation  of  food 
products  with  the  attendant  absorption  is  es- 
pecially provocative  and  interference  of  ob- 
struction of  the  passage  of  food  through  the 
digestive  canal  at  any  portion  are  all  fre- 
quent causes..  In  fact,  naiisea  and  vomiting 
may  be  due  to  so  many  causes  aside  from  pep- 
tic ulcer  and  so  many  eases  of  ulcer  never  ex- 
hibit these  symptoms  that  it  is  oi  little  diag- 
no.stic  value.  1 am  rather  inclined  to  the  be- 
lief that  disturbances  of  the  vagal  system  in- 
duce nausea  and  vomiting  more  frequently 
than  does  ulcer. 

Sensory  Disturbances. 

The  descrijition  of  gastric  pain  should  be 
based  on  location,  constancy,  character,  radia- 
tion, periodicity  and  the  factors  by  which  it  is 
immediately  affected.  In  gastric  ulcer  the 
pain  radiates  toward  the  back  in  more  than 
50%  of  cases,  in  some  instances  the  pain  is 
almost  wholly  localized  there.  The  character 
of  the  pain  is  most  often  described  as  a dull, 
boring,  pressure  sensation.  It  is  of  import- 
ance, however,  to  recognize  the  fact  that  the 
character  of  the  pain  frequently  varies  in  the 
same  individual  at  different  times  because  of 
different  factors  entering  into  its  production. 
Where  there  is  spasm  of  the  gastric  muscu- 
lature, colicky  pains  are  frequently  observed.  ^ 
The  hunger  pain  is  described  as  sticky  and 
burning  in  character,  quite  similar  to  the  pain 
experienced  in  an  open  wound  in  other  jiarts 
of  the  body.  Pain  in  ulcer  has  long  been 
thought  to  be  due  to  the  irritation  of  a secre- 
tion rich  in  pepsin  and  HCl  on  a raw  surface 
but  pain  may  be  just  as  severe  in  cases  with 
low  or  even  anacidity.  Relief  from  alkalies 
appears  to  be  just  as  great  in  the  low  acid 
cases  as  in  the  high  acid  cases  and  relief  is 
just  as  great  from  lavage,  diet  and  antispas- 
modics  in  the  high  acid  cases  as  in  the  low 
acid  eases.  Since  hyperacidity  is  not  found  in  , j 
all  eases  it  cannot  properly  be  considered 
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more  than  merely  one  of  the  factors  entering 
into  the  causation  of  the  pain  phenomenon ; 
neither  can  the  myogenic  origin  of  the  pain  be 
accepted  as  a uniform  factor,  since  pyloro- 
spasm  and  hypermotility  of  the  gastric  mus- 
culature are  sometimes  found  to  he  conspicu- 
ously absent.  Ortmayer  thinks  that  pain  and 
peristalsis  are  probably  coincidental  and 
doubts  Carlson’s  theory.  I believe  that  the 
character  of  the  pain  is  more  or  less  deter- 
mined by  the  factor  entering  most  largely  in- 
to its  production  in  any  given  case.  It  is  not 
always  pos.sible  to  determine  clinically  this 
factor,  but  careful  study  will  establish  it  in  a 
large  percentage  of  eases.  If  gastric  analysis 
shows  a high  hydrochloric  acid  csntent,  if  the 
discomfort  is  relieved  by  the  ingestion  of  al-, 
kalies  and  there  be  no  gastric  retention  nor 
hypermotility  in  x-ray  study,  the  reasonable 
conclusion  is  that  the  pain  in  that  case  is  due 
to  the  high  acidity.  I believe  that  the  most 
important  factor  in  the  pain  of  ulcer  is  motor 
d,ysfunetion.  Peri-gastritis,  periduodenitis 
and  various  types  of  adhesions  not  infrequent- 
ly are  important  factors  in  its-  production. 
The  pain  in  the  shoulder  is  often  as  severe  as 
that  in  the  epigastrium.  It  generally  occurs 
only  in  the  right  shoulder  and  usually  ap- 
pears, with  reference  to  time,  with  the  abdom- 
inal pain  but  is  usually  described  by  the  ob- 
serving patient  as  originating  in  the  shoulder 
rather  than  occurring  as  a radiated  pain.  A 
consideration  of  the  distribution  and  function 
of  the  phrenic  nerve  serves  to  throAV  light  on 
this  condition.  Its  division  into  terminal 
branches  occurs  in  the  region  of  the  dia- 
phragm. It  receives  sympathetic  fibres  on  its 
way  through  the  diaphragm  and  also  in  the 
lowes  portion  of  the  neck.  The  terminal 
branches  of  the  phrenic  nerve  distributed 
to  the  serous  membrane  covering  the  dia- 
phragm on  the  abdominal  side  are  purely  sen- 
.sory  nerves.  The  sensory  supply  of  a circum- 
scribed skin  area  in  the  region  of  the  should- 
er is  derived  from  the  anterior  median  and 
posterior  supra-clavicular  nerves  which  arise 
from  the  fourth  cervical  segment.  Conse- 
auently  when  the  phrenic  terminal  branches 
of  the  diaphragmatic  peritoneum  are  irritat- 
ed the  supra-clavicular  nerves  are  likely  to  be 
irritated  also  by  w^ay  of  a centripetal  tract. 
Carlson  thinks  there  is  evidence  indicating 
the  absence  of  pain  sensation  in  the  normal 
gastric  mucous  membrane  and  that  pain  is  not 
experienced  until  there  is  destruction  of  cells 
and  nerve  endings.  He  says  the  normal  mu- 
cosa can  be  pinched,  rubbed,  cut  or  stuck 
without  any  pain.  Muscular  contractions  cause 
pain  and  distension  with  food,  air  or  water, 
likewise  will  cau.se  it.  A number  of  observ- 
ers have  found  a lack  of  true  tactile  sensibil- 


Fig.  14.  Case  No.  3450B — Cardiospasm,  gastrospasm,  and 
retention.  Irregular  duodenal  bulb  and  tenderness  over  cap. 

ity  of  the  mucosa. 

Probably  the  most  difficult  clinical  picture 
is  presented  when  an  ulcer  occurs  simultan- 
eously in  the  stomach  with  one  in  the  duoden- 
um. This  condition  to  the  casual  student  may 
not  appear  to  be  a common  one  and  yet  the 
study  of  statistics  seems  to  establish  the  fact 
that  it  occurs  in  about  10%  of  ulcer  cases. 
When  pain  lasts  longer  than  six  to  seven 
hours,  Avhen  it  begins  within  tw©  hours  after 
the  ingestion  of  food  and  Avhen  vomiting  be- 
tvA'een  three  and  four  hours  after  meals  does 
not  secure  relief  from  the  pain,  the  presence 
of  a duodenal  idcer  in  conjunction  Avith  gas- 
tric ulcer  should  be  suspected. 

Table  No.  6. 

Eelative  Frequency  of  Doudenal  and  Ga.s- 
tric  Ulcers. 


Duodenal  73.9% 

Gastric  22.8% 

Both  4.3% 


(Moynihan’s  EevieAv). 

The  Acidity  Factor. 

There  is  significance  in  the  statement  by 
Judd  that  a satisfactory  explanation  of  the 
cau.se  of  jejunal  ulcers  is  best  found  in  the 
cause  of  the  original  ulcer  for  Avhich  the  gas- 
tro-enterostomy  Avas  done  and  concludes  that 
the  principal  cause  of  the  secondary  ulcer  is 
the  action  of  the  acid  gastric  secretion.  In 
more  than  60%  of  gastro-enterostomy  cases 
at  the  Mayo  Clinic  the  acidity  was  high  be- 
fore the  operation  and  remained  high  after  it. 
In  all  of  Patterson’s  series  did  this  hold  true. 
Diamond  thinks  peptic  ulcer  occurs  often  in 
persons  with  constitutional  anomalies  attri- 
butable commonly  to  instability  of  the  auto- 
nomic nervous  system.  This  instability  re- 
sults in  irritability  of  the  neuro-muscular  ap- 
paratus of  the  stomach  AAdiich  manifests  itself 
in  increased  peristalsis,  gastrospasm  and  high 
acidities.  If  an  abrasion  occurs  in  the  mucosa 
of  such  an  individual  the  increased  tension 
and  attrition  of  a “hyperacid  chyme  against 
such  an  abrasion  supply  sufficient  causative 
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Fig.  15.  Case  Xo.  3450-L — Retention.  Further  study  show-  . 
ed  negative  gall  bladder  and  appendix.  Constant  irregu- 
larity of  bulb.  • 

agents  for  the  development  of  ulcer.”  The 
vagatonie  status  persists  after  the  healing  of 
the  initial  ulcer  and  the  neurogenic,  secretory 
and  motor  distui’bances  continue.  In  a ser- 
ies of  34  cases  of  peptic  ulcer  studied  hy 
Crohn  and  Reiss,  all  ivita  high  acidities,  21 
remained  high  in  spite  of  treatment.  Such 
persistenc-:  can  be  explained  only  by  admit- 
ting a continuance  of  ulcer  predisposition. 
Levine,  in  discussing  the  circumstances  con- 
verting an  ei’osion  into  an  ulcer  names  the 
“acid  gastric  .juice”  as  the  fir.st  factor.  A 
jejunal  ulcer  dois  not  occur  until  the  surgeon 
permits,  ivith  a gastro-entrostomy,  the  acid 
chyme  to  pass  directly  into  the  jejunum  in- 
stead of  being  normally  neutralized  by  the 
bile,  pancreatic  and  duodenal  juices.  Why 
does  not  a jejunal  ulcer  follow  a gastro-en 
terostomy  in  cancer  of  the  stomach  unless  the 
low  or  anacidity  be  a factor?  Gastric  rdeer 
is  rare  in  pernicious  anemia;  is  the  usual 
achylia  responsible?  Aschoff  says  “chroni- 
eity  of  ulceus  depends  on  the  action  of  the 
gastric  juice  and  Bolton  says  ulcer  is  caused 
by  the  hydrochloric  acid  which  delays  the 
healing  of  erosions,  destroys  its  base,  covers 
it  with  a necrotic  membrane  and  stimulates 
the  formation  of  sclerotic  fibrous  tissue.  That 
hyperacidity  may  persist  tor  years  and  cause 
no  ulcer  is  true  but  if  the  other  features  of 
a neuro-musclular  irritability  obtain,  such  as 
sna'Jin,  retention,  etc.,  idcer  is  likely  to  occur 
It  is  also  true  tliat  ulcer  may  occur  with 
achylia  gastrica,  but  the  ulcer  may  have  oc- 
curred before  the  achylia  obtained;  it  is  also 
probable  that  an  ulcer  in  acby'ia  may  have 
been  caused  liy  an  infection  which  occurred 
because  of  the  ach.vlia.  Ivy  found  that  on 
ingestion  of  bacteria  ulcer  formation  occurred 
inore  readily  when  the  acidity  v.'as  low  or 
absent. 

Hyperacidity  is  only  a symptom  of  dis- 
turbed function  and  stiould  not  be  considered 
as  an  entity,  Carlson  thinks  there  is  no  hyper- 
acidity found  in  disease  which  cannot  be 


diiplicated  by  an  acid  grade  of  the  same  type 
in  health.  An  interesting  question  yet  await- 
ing final  arbitrament  is  how  does  a high 
acidity  supervene.  Does  the  gastric  juice 
possess  a constant  aciditj'  as  it  flows  from  the 
glands  as  Pavlov  thought  or,  is  the  high 
acidity  merely  lowered  to  normal  ranges  auto- 
matically by  the  influx  of  duodenal  juice  into 
the  stomach  as  Boldyreff  thinks?  He  calls 
this  hypothesis  the  self  regulation  of  gastric 
acidity  and  explains  its  mechanism  on  a two 
fold  basis ; one,  that  the  high  acid  reflexly 
stimulate  an  increased  production  of  pan- 
creatic juice  and  bile,  the  other,  that  the  high- 
ly acid  chyme  provokes  a reversed  persistalsis 
carrying  the  alkaline  secretions  of  the 
duodenum  into  the  stomach  until  and  when 
the  acidity  is  lowered  to  normal  levels  (0.15 
to  0.2%)  the  pylorus  closes.  Rehfuss  thinks 
this  explanation  is  correct  and  concludes  that 
high  acidity  in  disease  occurs  as  a result  of 
interference  with  this  automatic  regulation 
function.  Bolton  and  Goodhart  studied  this 
feature  by  making  fractional  chlorine  estima- 
tions and  found  that  when  the  total  chlorine 
content  reached  a certain  amount,  regurgita- 
tion of  duodenal  content  occurred  bringing 
down  the  acid  curve  to  normal  levels.  Three 
distinct  mechanisms  are  concerned  in  this  re- 
ciprocal relationship  between  the  stomach  and 
duodenum;  (a)  the  manufacture  of  the  gas- 
tric juice  ; (b)  the  tone  of  the  pylorus ; (c)  the 
lu’oduetion  of  alkaline  secretion  laouied  into 
the  duodenum,  chiefly  the  pancreatic  juice. 
In  such  a mechanism  it  is  evident  that  the 
tone  of  the  pylorus  is  the  governor  of  the 
neutralization  process  as  pyloroepasm  inter- 
feres with  regurgitation  of  duodenal  content. 
Pylorospasni  can  be  set  up  by  a local  irrita- 
tion in  either  stomach  or  duodenum  (ulcer) 
of  a hyperirritability  of  the  vagal  autonomic 
nervous  system  (vagatonia).  Pylorospasni 
becomes,  then,  pyloric  hlocl'  and  again  one  is 
reminded  of  disturbed  cardiac  physiology 
with  heart  block.  While  it  may  be  true  that 
the  gastric  juice  maintains  a constant  level  of 
acidity  in  health,  I am  convinced  that  morbid 
conditions  act  as  stimulative  agencies  and 
must  result  in  hypersecretion.  We  recognize 
hyposecretion  as  occurs  in  achylia ; over  and 
under  secretion  of  other  glands,  as  of  the 
thyroid,  is  accepted;  over  and  under  activity 
of  the  motor  nerves  results  in  exaggerated  or 
deficient  peristalsis  or  knee  jerk;  why  should 
the  peptic  glands  constitute  the  solitary  pa- 
riah of  the  body? 

Hyperacidity  represents  an  increase  in 
titratable  acidity  of  the  gastric  juice  above 
normal  limits.  In  determining  what  is  nor- 
mal one  must  keep  in  mind  the  kind  of  food 
used  for  test  meal  study.  Rehfuss  states  that 
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the  reaction  of  the  stomach  to  different  variet- 
ies of  food,  in  health,  is  specific.  The  acid 
response  is  higher  to  meats  than  to  cereals  and 
is  of  longer  duration ; but  proteins  have  a 
larger  combining  power  than  cereals  or 
vegetables.  From  the  clinician’s  view  point  it 
is  of  importance  in  recognizing  this  specific 
response  on  various  foods  that  he  use  the 
same  type  of  meal  for  his  studies.  The  clini- 
cian must  further  recognize  that  every  normal 
stomach  shows  a fairly  characteristic  response 
to  food ; while  each  shows  its  individual  re- 
sponse it  is  possible  to  .group  them  and  the 
terms  hyper,  iso  and  hyposecretory  types  have 
grown  out  of  this  grouping.  An  effort  has 
been  made  to  group  the  hyperacidities  in 
similar  fashion:  (1)  Larval  hyperacidity 
occurs  early  in  the  digestive  curve  and  is  prob- 
ably the  result  of  psychic  stimulation  largely. 
(2)  An  active  digestive  phase  showing  an  ex- 
aggerated acid  production  during  the  height 
of  the  digestive  process ; it  may  be  caused  by 
an  increased  irritability  of  the  secretory 
structures  due  to  locaLlesions  (ulcer),  a reflex 
stimulation  (gall  bladder,  appendix)  or  an 
increased  vagal  tone,  constitutional  (vaga- 
■ tonia).  (3)  A tardive  hyperacidity  occur- 
ring during  the  terminal  digestive  period 
with  the  peak  of  the  acidity  reached  toward 
the  end.  This  type  occurs  in  about  75%  of 
duodenal  ulcers ; gall  bladder  disease  comes 
next  in  frequency.  Pylorospasm  is  usually 
present  in  this  type  though  it  is  found  in  some 
rapidly  emptying  stomachs.  This  group  of 
hyperacidity  should  always  be  carefully 
studied'  for  a pathological  basis.  (4)  An 
interdigestive  hyperacidity  may  be  present  be- 
cause of  duodenal  ulcer,  toxic  or  neurotic 
states.  Pyjoric  stenosis  is  usually  present 
when  this  phase  is  persistent. 

Finally,  in  connection  with  the  role  which 
acidity  may  play  in  ulcer  formation  it  is 
interesting  to  recall  that  the  acid  producing 
cells  of  the  stomach  line  60%  of  the  lesser 
curvature  and  80%  of  the  greater  curvature, 
while  the  antrum  is  practically  devoid  of  these 
cells.  Eighty-five  per  cent  of  gastric  ulcers 
occurs  at  the  pylorus,  antrum  and  distal  four- 
fifths  of  'the  lesser  curvature,  while  66% 
occurs  on  mucus  membrane  which  does  not 
elaborate  HCl.  ’ It  is  significant  that 
the  majority  of  ulcers  occur  in  that  portion 
of  the  digestive  tract  Avhere  there  is  greatest 
circulatory,  muscular  and  neuroloigical  acti- 
vity and  least  where  there  is  greatest  digestive 
function.  It  might  'be  fairly  stated  that 
Avhere  there  occurs  dead  ga.stric  cells,  HCl 
and  pepsin,  an  ulcer  results  from  local 
tissue  digestion  but  given  similar  conditions 
with  absence  of  HCl  and  instead  a 
regurgitation  of  duodenal  juice  containing 


Fig.  16.  Case  No.  2244 — Further  study  showed  20  per  cent 
rentcntion  with  negative  gall  bladder  and  appendix.  Con- 
stant irregularity  at  pyloric  ring  and  bulb. 

pancreatic  enzymes,  and  ulcer  will  ensue  just 
as  surely. 

Analysis  of  Case  Studies 

In  an  effort  to  determine  the  validity  of  the 
classification  of  vagatonia  one  hundred  cases 
seen  during  the  past  two  years  have  been 
selected  for  study.  These  cases  presented 
many  of  the  symptoms  ordinarily  seen  in 
ulcer  cases  but  a diagnosis  of  ulcer  was  ex- 
cluded by  physical  and  laboratory  study, 
X-Eay  examinations  and  observation  of  the 
clinical  course.  It  is  readily  admitted  that 
errors  may  have  occurred  in  the  final  con- 
clusions but  in  only  two  cases  Avas  the  ac- 
curacy subject  to  reasonable  doubt  Avhen  the 
time  came  for  final  classification. 

The  following  table  gives  in  a condensed 
form  the  salient  features  of  this  group. 

TABLE  SEVEN 

Analysis  of  100  records  designated  as  non- 
ulcer cases  but  presenting  many  of  the  symp- 


toms commonly  found  in  ulcer. 


Male  51% 

Female  49% 

Duration .' 3 weeks  to  25  years 

Pain  Epigastric 

Severe  20% 

Dull  10% 

Burning  10% 

Soreness  12% 

Fullness  9% 

Pain  In  Abdomen 

General  10% 

Cramping  15% 

Discomfort  14% 

Time  With  Kelation  to  Meals 

No  relation 36% 

Before  20-30  Minutes 14% 

Immediately  14% 

After  20-30  Minutes 20% 

After  1-2  Hours 16% 

Nausea  62% 

Vomiting  15% 

Constipation  72% 
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Weight 

Loss  85% 

Gain  2% 

Stationary  10% 

Means  of  Relief 

Food  10% 

Alkali  40% 

Fasting  25% 

Emesis  10% 

Lavage  3% 

Rest  12% 

Laboratory  Study  II Cl 
High  Low 

108°  33° 

Ilyperchlorhydria  67%' 

Ilvpoehlorhvdria  2% 

Bbod ‘ ■ 13% 

iMucus  25% 

Test  iMeal  Recovery 20-420  ec 

Retention  87% 

X-Ray  Study 

Hypermotility  44% 

Spasm  40% 

Irregularity  20% 

Xielie  0 


The  range  in  age,  especially  with  respect  to 
advancing  years  is  interesting.  It  is  com- 
monly stated  that  vagatonia  is  a manifestation 
of  early  manhood  or  womanhood  and  that 
the  symptoms  grovr  less  with  age,  usually  dis- 
apjiearing,  yet  Ave  find  the  rather  extreme  age 
of  74  at  one  end  of  the  group.  Another  sur- 
])rising  feature  tiirned  up  Avhen  the  per- 
centage of  sex  was  determined.  Vagatonia  is 
considered  a masculine  tendency  hut  49%  of 
my  cases  were  females.  One  wonders  if  this 
is  because  being  an  u.sual  type  of  nervous 
make  up  it  more  readily  constitutes  a clinical 
illness  in  the  female  necessitating  relief.  In 
classifying  a duration  as  of  three  weeks  only, 
it  must  not  he  con.strued  that  a vagatonic  state 
is  acutely  accjuired  hut  that  the  patient  merely 
so  dated  his  ineajiacity.  The  underlying 
habitus  existed  jirior  to  such  illness  m rely 
re(piiring  the  occurrence  of  some  activatinig 
agency  which  facilitated  its  rising  to  the  sur- 


Fig.  17.  Case  Xo.  ,S392 — Hyperperista Isis,  constant  irreg- 
ularity at  i)yloric  ring,  normal  bulb,  .5  per  cent  retention, 
spastic  colon,  negative  appendix  and  gall  liladdey, 


face  of  clinical  recognition.  It  must  also  be 
emphasized  that  histories  are  often  inaccurate 
even  after  careful  inquiry;  this  is  especially 
true  Avith  regai'd  to  time.  Another  feature, 
quite  difficult  of  classification  is  pain. 
What  is  mere  discomfort  to  one  is  emphasized 
as  definite  pain  by  another  and  yet,  if  vaga- 
tonia be  a type,  one  Avould  expect  more  uni- 
formity in  description  by  its  members.  Again, 
it  is  surprising  how  vague  many  patients  are 
in  locating  their  discomfort  in  vagatonic  con- 
ditions. 1 regard  this  tendency  toAvard  inde- 
finiteness as  of  considerable  value  in  differ- 
entiation hetAveen  ulcer  and  vagatonic  states. 
Location  is  more  definite  in  ulcer.  Thirty- 
six  per  cent  stated  that  meals  seemed  to  hear 
no  relation  to  their  pain.  This  Avould  seem 
to  he  of  fairly  ea.sy  understanding  in  those 
ca.ses  AA’ith  pylorospasm  and  it  is  interesting 
to  note  that  87  % shoAved  retention.  This 
retention  was  usually  very  definite  and  often 
reached  figaires  high  enough  to  arouse  suspi- 
cion of  a pathological  condition  at  the  pylorus 
until  studies  of  residue  Avere  made,  retention 
meals  given  and  X-Ray  study  instituted. 
Opaque  meal  retention  Avas  uniformly  less  in 
degree  as  Avell  as  incidence,  than  Avas  test 
meal  retention.  The  difference  in  Aveight,  the 
.surface  effect  of  barium  and  the  effect  of 
manipulation  by  the  Roentgenologist  during 
fluoroscopic  study  are  no  doubt  factors  in  de- 
termining the  difference  in  opaque  meal  and 
test  meal  retention.  Since  spasticity  of  por- 
tions of  the  inte.stinal  canal  is  a part  of  the 
clinical  i)ictAire  of  A’agatonia,  it  is  not  surpris- 
ing that  72%  of  the  group  Avere  constipated. 
That  62%  should  have  complained  of  nausea 
is  rather  unexpected  and  is  a hit  difficult  of 
explanation.  The  means  of  relief  as  listed  in 
the  table  are  to  he  understood  as  beinig  state- 
ments of  the  ]iatients  as  to  Avhat  means  AA'ere 
successful  in  their  effort  to  secure  relief  from 
their  discomfort  pricr  to  being  studied.  I 
Avas  rather  surprised  to  find  that  a larger  per 
cent  than  28  Avere  not  relieved  by  fasting. 
The  finding  of  blood  in  test  meal  .study  should 
raise  the  suspiei  n that  an  ulcer  is  present 
yet  in  the  13%  of  cases  .shoAving  blood,  no 
evidence  of  ulcer  either  in  the  stomach  or 
duodenum  Avere  found.  Blood  in  the  table  is  to 
be  interpreted  as  occult  blood  and  it  is  not  an 
unexpected  finding  AAdiere  pylorospasm  and 
hyperacidity  exist,  for  dilatation  of  the 
mucosal  capillaries  obtains  in  such  a condi- 
tion. There  Avas  one  case  in  this  group  in 
Avhich  blood  Avas  found  present  AAdiere  the 
explanation  Avas  thought  to  rest  in  a protein 
sensitization  Avith  gastric  neuro-vascular 
symptoms.  While  the  test  meal  recovery 
showed  a range  from  20  to  420  ce,  very  fcAv 
shoAved  a test  meal  content  under  100  cc  and 
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the  great  majority  ran  over  200.  As  already 
stated  in  our  studies  in  normal  subjects  with 
the  cereal  test  meal  recoveries  of  rrom  65  to 
85  ce  were  usually  found  and  this  is  consid- 
ered as  average  normal  limits.  In  quite  a 
number  of  the  cases  where  the  X-Ray  study 
showed  hypermotility,  eardio  or  pylorospasm 
with  irregiilarities  in  contour,  these  were 
made  to  disappeai*  in  subsequent  studies  after 
atropinization. 

The  following  resume  of  a few  case  histories 
is  made  for  the  purpose  of  illustrating  still 
further  the  close  analogy  so  often  obtaining 
in  striding  the  records  of  ulcer  as  compared 
with  non-ulcer  cases. 

1.  Case.  No.  3377 — Call  bladder  diseast, 
profuse,  repeated  hematemesis  with  no  gastric 
pathology  found  in  diagnostic  study  or  at 
operation. 

Female,  age  43,  with  a history  of  digestive 
upsets  for  two  years,  had  three  profuse 
hemorrhages  with  vomiting  of  blood  in  a 
period  of  four  months.  There  was  30  cc  of 
fasting  stomach  contents  with  an  HCl  of  22. 
(Fig.  6).  X-Ray  study  showed  no  irregulari- 
ties, filling  defects  of  stomach  or  duodenum, 
retention  or  tenderness.  (Fig7).  Tardy  fill- 
ing and  slow  emptying  dme  of  gall  bladder - 
Avith  dye  study.  Appendix  not  visualized. 
Subsequent  cholecystectomy  was  done  and  a 
chronic  gall  bladder  disease  ivith  adhesions 
was  found.  Stomach  and  duodenum  negative 
for  ulcer. 

2.  Ca.se  No.  3550-W — Vagatonia  with  test 
meal  retention,  hyperchlorhydria,  tenderness 
and  a normal  gall  bladder  and  appendix. 

Female,  age  35.  History  of  digestive  dis- 
turbances since  1911  Avhen  appendectomy  was 
done.  Complained  of  epigastric  and  ab- 
dominal tenderness,  acid  regurgitation,  etc. 
(Fig.  8).  X-Ray  study  showed  prepyloric 
tenderness,  no  filling  defects,  retention,  nor- 
mal cap,  a normal  gall  bladder  and  visualized 
appendix.  (Fig.  9). 

3.  Case  No.  2138 — Appendicitis,  chronic. 
Regurgitation  and  vomiting  of  food,  daily, 
hyperchlorhydria,  a negative  stomach,  duod- 
enum and  gall  bladder. 

Female,  age  47.  History  of  daily  vomiting 
of  food,  no  nausea  or  pain  except  in  right 
hypoehondrium  at  irregular  intervals.  Menses 
regular  and  accompanied  with  eruption  on 
forearms  and  hands,  eezemic  in  appearance. 
Duration  of  dige.stive  symptoms  six  years  with 
increasing  severity.  (Fig.  10).  X-Ray 
study  .shoAved  hypermotility,  pylorospasm, 
ptosis,  no  irregularities  or  filling  defects,  cap 
normal,  appendix  not  Ausualized  and  tender- 
ness over  this  area,  gall  bladder  normal.  At 
operation  a chronic  appendix  Avith  moderate 
adhesions,  normal  stomach,  duodenum  and 


Fig.  18.  'Case  No.  3450G — Irregularity  at  pyloric  ring, 
slight  retention,  spastic  transverse  and  descending  colon. 
A^isualized  appendix,  negative  gall  bladder. 

gall  bladder  \A^as  found.  Emesis  relieved. 
(Fig.  11). 

4.  Case  No.  2876 — Vagatonia  with  hyper- 
cholorhydria,  retention,  pylorospasm,  epigas- 
tric pain,  normal  appendix  and  gall  bladder 
and  negative  ulcer  findings.  Paralysis 
agitans. 

Female,  age  63,  Avith  a history  of  vertigo, 
flatulence,  eructations,  epigastric  discomfort 
relieved  by  fasting  and  soda,  loss  of  Aveight, 
all  of  three  years  duration.  Test  meal  study 
found  HCl  80,  mucus,  no  retention  or  blood. 
X-Ray  study  shoAved  no  filling  defect,  Avith 
retention;  no  evidence  of  gall  bladder  or  ap- 
pendiceal disease.  (Fig.  12). 

5.  Case  No.  3722 — ^Vagatonia,  hyper- 
ehlorhydria,  mucus  in  stools,  constipation, 
eructations,  epigastric  soreness,  ptosis  and 
spastic  colon;  no  retention  or  filling  defects. 

Female,  age  41,  with  history  four  or  five 
yeai’s  in  duration  of  digestive  upsets.  No 
serious  illness  except  tonsdlitis  during  child- 
hood. Test  meal  study  showed  no  retention, 
HCl  62,  no  blood  or  mucus.  X-Ray  study 
shoAved  moderate  Ausceroptosis,  normal  per- 
istalsis, no  pylorospasm,  irregularities  or  fill- 
ing defects;  cap  normal.  Gall  bladder  and 
appendix  negatiA’e.  (Fig.  13). 

6.  Case  No.  3450-B — Duodenal  Ulcer  Avith 
,g|astrospasm,  retention,  secondary  anemia  and 
liypothyroidism. 

Female,  age  51,  with  a history,  5 years  in 
duration,  of  irregular  periodic  digestive  dis- 
turbances consisting  of  sense  of  fullness, 
epigastric  discomfort,  eructations,  anorexia, 
constipation;  there  was  no  history  of  actual 
pain  or  of  blood  in  stools.  She  had  had  an 
appendectomy  at  32,  perineorrhaphy  at  37, 
rheumatism  at  36,  removal  of  coccyx  with 
abscess  at  46,  and  tonsilleclomy  at  48.  Test 
meal  showed  retention  (180  ce)  HCl  41  and 
no  blood.  Basal  Rate  minus  32%.  X-Ray 
study  shoAved  cardiospasm,  gastrospasm,  re- 
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tention  (40%),  and  irregular  duodenal  bulb 
and  tenderness  over  cap. 

The  blood  study  showed 
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Reds  normal  in  shape  and  size,  pale;  a few 
nucleated  cells  seen.  (Fig.  14). 

7.  Case  No.  3450-L — Duodenal  Ulcer,  with 
recovery  under  medical  care. 

Male,  age  31,  with  history  of  epigastric 
discomfort  2 to  4 hours  after  meals,  nausea, 
vomiting,  loss  of  weight.  Test  meal  study 
showed  HCl.  75,  retention  >270  cc,  blood  and 
mucus  n,ega,tive.  X-R<i^'  study  showed  ir- 
regularity of  bulb,  constant  filling  defect,  re- 
tention, negative  gall  bladder  and  appendix. 
Gain  in  weight  15  pounds  in  3 months.  Fig.  15. 

8.  Case  No.  2244 — Peptic  Ulcer,  cholecys- 
titis, chronic ; hyperchlorhydria,  retention, 
filling  defect,  increased  Icterus  Index,  epi- 
gastric tenderness. 

Male,  age  41,  with  a history,  20  years  dur- 
ation, of  discomfort  in  epigastrium  and  right 
hypochondrium,  no  nausea  or  vomiting;  fre- 
quent transduodenal  drainages.  Test  meal 
study  showed  HCl.  51,  no  mucus  or  blood ; 
X-Ray  study  showed  20%  retention,  constant 
irregularity  at  pyloidc  ring  and  bulb,  negative 
gall  bladder  and  a visualized  appendix. 
Icterus  Index  30.  (Fig.  16). 

9.  Case  No.  3392 — Peptic  Ulcer,  pre- 
pyloric, suspicious  blood  picture.  Hay  fever. 

Female  age  40,  with  history  of  digestive 
upsets  of  several  years  duration,  hunger 
pain,  generalized  tenderness.  Test  meal 
showed  HCl.  60,  retention  250  cc,  mucus  in 
stomach  and  stools,  no  blood.  X-Ray  study 
showed  hyperperistalsis,  constant  irregularity 
on  lesser  curvature,  prepyloric,  5%  retention, 
spastic  colon,  negative  gall  bladder  and  ap- 
pendix. (Fig.  17). 

10.  Case  No.  3450-G — Vagatonia,  hyper- 
chlorhydria, rentention ; nephritis,  chronic, 
glomerular  and  hyperplasia  of  thyroid  and 
adenomata  with  hypothyroidism. 

Female,  age  52,  with  history  of  digestive 
disturbances  of  two  years  duration;  no  ser- 
ious illness.  Test  meal  study  showed  HCl. 
53,  no  retention,  blood  or  mucus;  X-Ray  study 
showed  irregularity  at  pyloric  ring  (spasm) 
negative  gall  bladder  and  a visualized  ap- 
pendix. Basal  Metabolism  rate  minus  18%. 
(Fig.  18). 


Summary 

1.  This  study  is  based  on, 

(a)  The  anatomical  distribution  of  the 
vagus  nerve  and  the  physiology  of  the  diges- 
tive tract. 

(b)  A digest  of  the  literature  covering 
causation  and  symptomatology  of  ulcer. 

(c)  An  analysis  of  the  clinical  experience 
of  the  author  as  an  internist  and  covers  the 
years  1924-25-26. 

2.  Cases  which  came  to  be  classified  at 
once  as  peptic  ulcer  for  management  medico- 
surgieally  are  not  included  as  no  definite 
data  was  usually  obtainable  prior  to  pei’sonal 
study,  neither  does  it  include  cases  of  ulcer 
of  acute  onset  having  no  background  of  di- 
gestive upsets. 

3.  An  attempt  is  made  to  answer  the  fol- 
lowing questions: 

(a)  Is  there  a clinical  basis  justifying 
acceptance  of  the  term  Vagatonia  in  medical 
nomenclature  ? 

(b)  How  close  does  analogy  obtain  be- 
tween cases  designated  as  Vagatonia  and 
frank  Ulcer  ? 

(c)  Is  unquestioned  differentiation  be- 
tween them  possible,  preoperatively  ? 

(d)  Is  Vagatonia  a pre-ulcer  phenomenon 
ranking,  in  importance,  with  infections  etc., 
primarily  or  secondarily  gastric? 

(e)  If  it  be  admitted  that  Vagatonia  is, 
etiologically,  a potential  ulcer  state  should 
surgical  attack  be  characterized  as  but  a 
primary  and  purely  Peptic  Ulcer  thera- 
peusis  ? 
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Sixty  Years  of  Antisepsis — It  was  but  sixty 
years  ti«o  on  December  12ithj  that  Joseph  Lister, 
celebrated  British  surgeon  proved  that  stitch 
abscesses  could  be  avoided  by  using  sterile 
sutures.  It  was  also  in  1876  that  Lister  pub- 
lished his  first  paper  on  antiseptic  surgery, 
following  his  success  in  the  use  of  sterilized 
sponges  and  instruments  and  the  application  of 
dressings  fiaturated  with  an  antiseptic  to  cuts 
and/  wounds. 

In  order  that  students  of  hygiene,  biology  and 
allied  sciences  may  have  the.se  facts  brought  to 
mind  the  American  Association  of  Medical  Pro- 
gress has  sent  a memorandum  giving  the  im- 
portant facts  to  all  teachers  of  these  subjects. 


LIVER  DIET  IN  PERNICIOUS  ANEMIA/* 
By  Chas.  N.  Kavanaugh,  M.  D.,  P.  A.  C.  S., 
Lexington  Clinic,  Lexington. 

Minot  and  Murphy  in  1926  reported  remis- 
sions by  the  use  of  a special  diet  in  forty-five 
cases  of  pernicious  anemia  oibserved  essential- 
ly in  sequence,  which  had  been  maintained  in 
all  except  three  patients  who  discontinued  the 
diet  during  the  six  weeks  to  two  years  under 
observation.  These  patients  were  given  a diet 
eomposec;!  especially  composed  of  foods  rich 
in  complete  proteins  and  iron — particularly 
liver — and  containing  an  abundance  of  fruits 
and  fresh  vegetables  and  relatively  low  in 
fat. 

Later,  in  1927,  these  same  author.?  reported 
their  experience  from  observations  on  over 
seventy  practically  consecutive  cases  showing 
that  the  daily  ingestions  of  a relatively  large 
amount  of  mammalian  liver  (calves  prefer- 
ably) can  increase  very  markedly  and  prompt- 
ly the  red  blood  corpuscles  of  essentially  all 
patients  with  pernicious  anemia  where  the 
count  of  their  red  corpuscles  are  low,  thus  in- 
dicating! that  liver  alone  is  the  essential  requi- 
site of  the  diet  and  if  added  in  sufficient  quan- 
tity (120-240  gm.  cooked  calf’s  liver  or  beef 
liver  daily)  to  the  diet  of  patients  with  typi- 
cal pernicious  anemia,  will  produce  a remis- 
sion with  striking  improvement  in  health.  An 
increase  of  the  red  hlool  cells  from  approxi- 
mately 1,500,000  to  3,000,000  per  c.  m.  in 
about  four  weeks  is  the  rule.  Symptoms  and 
signs  due  to  combined  cord  lesions,  if  pro- 
nounced, usually  remain  present,  although 
rather  marked  improvement  is  seen  in  some 
cases.  When  a great  number  of  transfusions 
have  been  given  regeneration  of  red  blood 
cells  by  the  bone  marrow  is  apt  to  be  slow  and 
unsatisfactory. 

Tlie  nature  of  the  material  effective  in  per- 
nic.ious  anemia  is  being  investigated  by  var- 
ious workers.  In  a recent  paper  Minot  re- 
ports that  “A  non-protein,  either  insoluble, 
alcohol  preeipitable  fi'action  of  beef  liver  has 
been  isolated,  which  has  caused  in  each  of 
eight  cases  a prompt,  marked,  temporary  in- 
crease of  reticulocytes  and  a rapid  rise  in  the 
number  of  red  blood  eclls.  For  beneficial  re- 
sults the  patient  is  required  to  take  daily 
only  10  gms.  of  the  substance.  An  adequate, 
well-halanecd  diet  should  always  be  prescrib- 
ed.” 

Whipple  thinks  that  a deficiency  of  ery- 
throcyte reticulum  material  may  be  present 
in  pernicious  anemia.  In  Minot’s  experience 
there  occurred  with  extraordinary  regularity 
a prompt,  temporary,  often  marked  increase 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 
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of  the  retinculocytes,  followed  hy  a rise  of  the 
red  blood  corpuscles,  which  almost  always  con- 
timies  to  normal. 

Further  observations  have  showed  that  a 
diet  rich  in  fat  does  not  inhibit  the  response 
of  the  reticulocytes;  that  in  comparable  eases 
of  periitcious  anemia  the  rise  of  tlie  reticulo- 
cytes tends  to  occur  sooner  and  to  be  more 
marked,  the  greater  the  amount  of  effective 
liver  substance  fed;  that  the  reticulocyte  in- 
crease is  approximately  invei’sely  proportion- 
ed to  the  height  of  the  red  blood  corpuscle 
count  and  that  a less  favorable  prognosis  than 
usual  is  indicated  Avhere  there  is  a I’clativelj^ 
slight  and  delayed  res])onse  of  the  reticulo- 
cytes. 

The  length  of  remissions  following  inges- 
tion of  the  proper  amount  of  effective  liver 
substance  is  unknown.  Present  experience  in- 
dicates that  this  diet  should  be  continued  even 
though  the  red  cell  count  remains  high. 

The  daily  requirements  of  the  special  diet 
have  been  stated  as  follows  : 

1.  Liver  (calves’,  beef,  chicken)  or  kidneys 
(lamb)  freshly  cooked.  At  least  J20,  prefer- 
ably 200  or  more,  grams  (cooked  weight). 
Cook  without  fat;  broil,  bake,  boil,  mince,  oi' 
make  into  soup. 

2.  Fruits,  ])referably  fresh — especially 
peache.s,  apricots,  pineapple,  strawberries, 
oranges  and  grapefruit — about  400  grams. 
Kaisins  desirable;  allow  them  to  be  eaten  free- 
ly- 

3.  Bed  muscle  meat,  trimmed  free  of  fat, 
freshly  cooked;  100  grams  or  more.  Beef 
heart  desirable. 

4.  Vegetables  eonlaining  1 to  10  per  cent 
of  carbohydrate,  preferably  fresh ; cooked  or 


raw.  Not  less  than  300  grams.  Lettuce,  spin- 
ach, asparagus,  cabbage  and  tomato  are  es- 
pecially desirable. 

5.  Fats  restricted,  not  over  70  grams. 
Avoid  cheese,  bacon,  fried  food.  Allow  but 
little  ereaia  and  butter,  and  not  over  one  egg. 
Use  mineral  oil  for  salad  dressings. 

6.  Avoid  grossly  sweet  foods,  yet  allow 
sugar  sparingly. 

7.  Starchy  foods,  as  cereals,  potato,  bread.s, 
add  to  suit  individual  desires,  but  not  to  ex- 
clusion of  the  requirements  given  above.  The 
starchy  foods  best  be  cru.sty  or  devtrinated. 
Whole  wheat  toast  is  desirable. 

Occasionally  a patient  is  observed  who  is 
unable  to  eat  such  a diet  because  of  weakness, 
sore  tongue,  or  marked  distaste  to  liver.  In 
these  cases  the  liver  may  be  ground  up  into  a 
jelly  and  given  by  stomach  tube.  There  is  evi- 
dence that  a more  potent  effect  may  be  so 
cured  in  this  manner. 

Our  experience  with  liver  feeding  in  pernic- 
ious anemia  will  be  illustrated  by  five  cases 
purposely  chosen  from  our  records  because  of 
the  fact  that  they  were  under  observation 
prior  to  August  1926  and  following  liver  feed- 
ijjg  have  experienced  immediate  definite  re- 
missions, which  have  persisted  for  more  than 
one  year.  Two  cases  will  be  presented  in  de- 
tail and  the  results  in  the  other  ca.ses  will  be 
.summarized  in  a table.  All  five  cases  have 
improved  markedly  and  at  the  present  time 
are  apparently  Avell  and  are  attending  to  their 
former  duties. 

Case  1.  Miss  N.  N.,  27  years  of  age,  first 
observed  September  22,  1924.  At  this  time 
she  complained  of  alternating  diarrhoea  and 
constipation.  Red  blood  cells  4,600,000,  hemo- 
globin 70 Vt-  Gastric  analysis  showed  an  ab- 
.sence  of  free  hydrochloric  acid.  Improve  on 
hydrochloric  acid.  Was  observed  again  Feb- 
ruary 19,  1926.  Had  discontinued  hydrochlo- 
ric acid  during  summer  and  since  September 
25th  had  frequent  attacks  of  indigestion  and 
diarrhoea.  During  the  previous  tAvo  months 
had  complained  of  marked  Aveakness,  numb- 
ness in  legs,  and  had  been  unable  to  work. 
She' had  lost  but  liHle  weight,  appetite  good. 
No  soreness  of  tongue.  Slight  swelling  of 
feejt  at  times.  There  were  no  cardio-respira- 
tory  or  renal  symptoms. 

Physical  Examination.  Well  nourished 
Avhite  girl  Avith  marked  lemon-tinted  skin. 
IMucous  membranes  pale.  Sclera  clear.  Lungs 
iiegative.  Heart  normal  in  size  Avith  no  mur- 
murs. Blood  pressure  115-70.  Spleen  not 
palpable.  Liver  not  enlarged.  Neuro-musei;- 
lar  .system  negative.  Genitalia  normal.  Nose, 
Ihroat,  teeth  and  ears  negative. 

Blood  Count:  red  blood  cells  1,100,000, 
white  blood  cells  6,300,  hemoglobin  20  per 
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cent,  color  index  0.9.  Blood  smear — megalo- 
blast  few,  anisoeyto.sis  iii,  poikilocystosis  iii, 
polyehroinatophilia  i (on  basis  iv).  Differen- 
tal — poly.  57,  lymph.  45. 

'Wacermann ; negative. 

Van  den  Burg — delayed  direct — icteric  in- 
dex 10. 

Stool : negative  on  two  occasions  for  occult 
blood;  microscopic  examination  negative. 

X-Ray  of  Grastro-Intestinal  tract:  negative. 

Fractional  Te.st  Meal:  no  free  acid. 

Pi'ogress  and  Treatment : The  time  of  ob- 
servation can  be  divided  into  three  periods: 
the  first,  of  16  months,  during  which  she 
had  little  or  no  treatment ; the  second,  of  6 
month.s,  during  which  she  received  dilute  hy- 
drochloric acid,  iron  and  arsenic  injections 
and  transfusions  with  little  improvement  in 
.symptoms ; the  third,  of  8 months  duration, 
during  which  she  has  ingested  large  amounts 
of  calf  liver,  etc.  and  has  apparently  complete- 
ly recovered.  Numbness  in  legs  has  disappear- 
ed. 

Case  2.  Miss  S.  J.,  27  years  of  age,  stenog- 
rapher. First  observed  July  11,  1925.  One 
year  previously  had  had  attacks  of  diarrhoea 
lasting  2 weeks.  During  past  3 years  has  been 
ea.sily  fatigued  and  has  had  to  rest  often  be- 
cause of  weakness,  diarrhoea,  “up.set  stom- 
ach,” and  sore  tongue.  Mother  has  acromegaly. 
Family  history  not  remarkable. 

Physical  Examination : Well  nourished. 
Mucous  membranes  pale.  Tongue  shows  in- 
flammation characteristic  of  pernicious  ane- 
nua.  Thyroid  isthmus  palpable.  Cardio-res- 
piratory  negative.  Liver  and  spleen  normal 
size.  Neuro-musculai-  system  negative.  Ears, 
no.se  and  teeth  negative.  Se])tic  tonsils. 

Blood  Count : red  blood  cells  3,500,000, 
white  blood  cells  7,700,  hemoglobiii  72  per 
cent,  color  index  1.0.  Blood  smear — anisocy- 
tosis  i (3  months  later  microcytosis,  megalo- 
cytes,  aniscocytosis  iv,-  poikilocytosis  ii).  Dif- 
ferential— polys.  45,  lymphs.  55. 

Wassermann : negative. 

Stool : negative. 

X-Ray  of  Gastro-intcstinal  trad  : nega- 
tive. 

Fractional  test  meal ; free  hydrochloric 
acid  ab.sent. 

Progress  and  Treatment : The  periods  of  ob- 
servation in  this  case  can  be  divided  into  two 
parts:  the  fir.st,  of  one  year,  during  which  she 
had  intensive  treatment  for  anemia  with  lit- 
tle or  no  results;  the  second,  of  one  year,  of 
liver  therapy  followed  by  immediate  marked 
remission  with  the  clearing  of  all  symptoms 
and  an  appaivmt  complete  recovery. 

Seven  oilier  cases  of  jiernicious  anemia  on 
liver  feedings,  who  have  been  under  obser- 
vation from  six  weeks  to  one  year,  have  show- 


ed prompt  evidence  of  blood  regeneration ; 
have  obtained  complete  remissions  with  mark- 
ed improvement  generally ; and  now  nave  an 
average  count  of  4,000,000  red  blood  corpus- 
cles per  cubic  millimeter. 

Failure  in  the  treatment  of  pernicious  ane- 
mia is  due  either  to  an  incorrect  diagnosis  or 
to  failure  of  the  patient  to  take  an  adequate 
amount  of  liver.  If  little  or  no  improvement 
is  noted  at  the  end  of  six  weeks,  these  two  fac- 
tors' should  be  liorne  in  mind  and  the  patient 
studied  more  carefully.  A leukemic  myelosis, 
a leukocythemic  .stages  of  leukemia  and  sprue 
are  perhaps  the  most  frequent  conditions  con- 
fused with  pernicious  anemia.  In  practically 
all  patients  with  pernicious  anemia  there  is  a 
marked  and  prompt  increase  of  the  red  cor- 
puscles with  a rapid  and  striking  symptomatic 
improvement  that  is  most  gratifying.  Ac- 
cording to  Minot  we  may,  in  the  near  future, 
be  able  to  prescribe  a small  amount  of  a fr/* 
tion,  rather  than  large  amounts,  of  liver, 

■ THE  BLEEDING  UTERUS.* 

By  J.  B.  Lukins,  M.  D.,  Louisville. 

Uterine  bleeding  is  a common  condition  met 
in  every  day  practice.  It  is  often  overlooked 
or  neglected  by  the  bu.sy  doctor,  pi'obably  due 
1o  the  fact  that  Avoman  normally  has  a per- 
iodic discharge  of  'blood  knoAvn  as  menstrua- 
tion. No  attempt  Avill  be  made  in  th's  brief 
discussion  to  distinguish  betAveen  menorrhagia 
and  metrorrhagia  as  the  same  cause  may  pro- 
duce either  or  the  conditions  may  coexist.  An 
inflammatory  condition,  neoplasms  or  re- 
tained secundae  may  either  cause  periodic 
bleeding  abnormally  prolonged  ar  continuous 
hemorrhage. 

The  control  of  uterine  hemorrhage  depends 
entirely  on  the  cause.  The  day  has  long  since 
passed  Avhen  any  intelligent  doctor  Avill  under- 
take to  treat  a bleeding  uterus  without  first 
making  a diligent  search  for  the  cause. 

It  is  Avell  knoAvn  that  ergot  and  other  styp- 
tics can  onh'  be  of  the  most  temporary  bene- 
fit. The  many  remedies  and  the  different 
forms  of  treatment  offered  for  the  relief  of 
hemorrhage  of  the  uterus  is  only  proof  of 
the  fact  that  in  its  proper  control  we  have  a 
real  problem. 

The  Avoman  in  the  Bible  Avho  had  had  an 
issue  of  blood  for  tAvelve  yeai’s  had  no  doubt 
I'cen  treated  by  all  the  doctors  available  in 
that  time,  Avithout  benefit,  before  applying  to 
the  Master  and  being  healed  by  the  Divine 
touch. 

A pretty  definite  idea  as  to  the  cause  D 
alAvays  essential. 


*Read  before  the  Surgical  Section  of  the  Kentucky  State 
Medical  Association  at  Owensboro  October  3,  4,  5,  6,  1927. 
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At  the  Woman’s  Hospital  in  New  York  a 
study  of  one  hundred  eases  was  made  and 
classified  as  to  cause.  This  classification  1 
am  using  as  a basis  for  this  discussion  because 
it  so  nearly  coincides  with  the  conclusions 


found  after  a study  of  my  own  cases.  When 
we  really  study  uterine  bleeding  as  to  cause, 
we  find  out  some  interesting  things  often  con 
tray  to  our  previous  fixed  ideas. 


Chart  No  1. 

100  cases  of  Uterine  Bleeding,  Classified  in 
6 Groups. 

Number  of 


Group  Etiology 

Pathology 

Cases 

1. 

Pregnancy, 

Absorption,  Uterine  Mole,  Hydatidiform  Mole, 

Epithelioma.  Diseases  of  Placenta. 

Pathologic  Implantation  of  Ovum.  Ectopic 

Gestation.  Malposition  of  Placenta. 

13 

2. 

Infection, 

Endometritis,  Metritis, 

Salpingitis, 

Oophoritis. 

23 

3. 

Neoplasms 
of  Uterus 
& Ovaries, 

Polypoid  conditions  of  Uterus  and  Cervix, 

Fibroids.  Carcinoma  and  Sarcoma,  Polyps, 

Ovarian  Neoplasms. 

38 

4. 

Displace- 
ments, La- 
t^erations. 
Congestion, 

Retroversion,  Inversion  of  Uterus,  Subinvo- 
lution, Lacerations,  Prolapsus  Uteri. 

13 

5. 

Endocrine 

Distress, 

Hyper-function  of  Ovaries.  Hypo-thyroidism. 

Disease  of  Hypophysis  and  Adrenals,  etc. 

Disturbed  balance  of  Function  of  Ductless 

Glands. 

9 

6. 

Constitutional 
causes  & Blood 
Discrasias, 

Cardio-Vascular  Disease,  Nephritis,  Pthisis, 

Infectious  Diseases,  Rheumatoid  conditions, 

Anaemia,  Chlorosis,  Pernicious  Anaemia. 

2 

Records  incomplete... 

2 

Total  

100 

Abortion,  either  threatened  or  incomplete, 
is  perhaps  the  most  frequent  cause  of  uterine 
bleeding.  In  any  case  between  puberty  and 
menopause,  to  fail  to  give  proper  considera- 
tion to  this  as  the  cause,  would  often  be  detri 
mental  to  Ihe  patient  and  embarrassing  to  the 
physician.  A careful  history  of  the  case  and 
a bimanual  examination  will  usually  defer 
mine  whether  or  not  the  su.spicion  is  correct 

Ectopic  pregnancy  is  rarely  diagnosed  un- 
til rui)ture  takes  place  which  is  signalized  by 
either  pain  or  hemorrhage  or  l)oth.  This 
bleeding  may  be  a sudden  gush  of  blood  or  a 
continuous  hemorrhage  lasting  several  days, 
It  is  significant  that  in  every  ease  the  patient 
will  tell  you  that  she  fainted  or  felt  fainty. 
about  the  time  of  the  onset  of  other  symptoms. 

Uterine  bleeding,  diie  to  infection  of  the 
tubes  and  ovaries,  is  ahvays  accompanied  by 
pain  and  often  wdth  fever.  It  is  usually  in 
the  form  of  a prolonged  menstruation.  The 


pain  and  swelling  appearing  periodically  with 
a bloody  discharge. 

Endometrial  pathology  is  evidently  the 
most  frequent  cause  of  uterine  bleeding  in 
infection  of  the  female  generative  organs. 
We  find  this  frequently  in  connection  with 
subinvolution  and  retroversion.  Bleeding 
from  a case  of  this  type  is  more  apt  to  be 
over  a greater  length  of  time,  but  not  great 
in  amount.  It  is  said  that  it  is  characteristic 
of  hemorrhage  due  to  hypertrophy  of  the 
endometrium,  that  it  does  not  clot.  A 
polypoid  condition  of  the  endometrium  has 
been  found  to  occur  in  about  20  per  cent 
the  eases. 

In  very  recent  years  the  teaching  has  been 
that  uterine  curerttage  is  almost  a useless 
operation.  Since  we  are  learning  to  look  for 
definite  pathology  and  a definite  cause  in 
every  case,  it  is  evident  that  the  curet  be- 
comes to  us  very  useful.  In  a very  small 
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percentage  of  eases  in  which  endometritis  is 
the  main  cause  of  the  bleeding,  cui’ettage  will 
effect  a cure  and  in  a larger  percentage  of 
cases  it  will  help  to  establish  a definite 
diagnosis.  The  endometrial  scrapings  should 
always  he  examined  by  a competent  patho- 
logist. 

In  this  chart  as  perhaps  in  any  group  of 
hospital  ca.ses,  neoplasms  head  the  list  as  to 
frequency  of  cause. 

Polyps,  fibroid,  earcinoma=  and  ovarian 
cysts  are  all  conditions  in  which  hemorrhage 
is  a very  pronounced  symptom.  The  bleed- 
ing from  a polyp  is  often  very  severe,  bright 
red  in  type  and  is  frequently  found  in  single 
girls.  It  is  easily  diagnosed  and  can  usually 
be  removed  with  a curet  or  snare.  The 
hemorrhage  from  a fibroid  is  usually  irregu- 
lar and  very  rarely  has  any  distinguishing 
feature.  A submucous  fibroid  causes  the 
most  profuse  hemorrhage. 

It  is  often  difficult  to  determine  by  bi 
manual  examination  if  the  tumor  is  very 
small  and  the  cause  of  the  bleeding  is  mis- 
interpreted. Trying  to  be  conservative, 
especially  in  young  women,  we  have  in  a few 
cases  advised  the  less  radical  measures  of 
curettage  and  small  doses  of  radium,  only 
to  find  later  that  a hysterectomy  had  to  be 
done. 

Hemorrhage  at  the  menopause  is  usually 
due  to  some  pathological  condition.  Fibroids, 
beginning  carcinoma,  endometritis,  displace 
ments  and  constitutional  changes  being  the 
most  frequent.  Given  a case  with  complete 
cessation  of  bloody  discharge  at  the  usual 
age  for  memopause,  then  with  the  return  of 
a bloody  show  in  a few  years,  the  cause  is 
neatly  always  carcinoma,  rather  than  fibroid. 
. When  we  recall  that  one  third  of  all  cases 
of  cancer  originate  in  the  uterus  and  that 
from  fifteen  to  e'ghteen  thousand  women  die 
in  the  United  States  every  year  from  this 
disease,  it  is  apparent  that  too  much  emphasis 
cannot  be  placed  on  the  early^  diagnosis. 

When  we  Avait  for  the  sure  signs  such  as 
a profuse  Avatery  discharge,  foul  smell  and 
loss  of  flesh,  we  have  waited  too  long  for 
either  radiation  or  surgery  to  be  of  much 
benefit. 

A brownish  stain,  or  a constantly  recurring 
bloody  mucous  discharge  is  usually  the  fir, si 
symptoms  of  carcinoma  of  the  cervix  and 
shoidd  lead  us  to  a thorough  investigation. 

Ovarian  cyst  is  the  cause  in  a large  per- 
centage of  cases  in  young  married  AA’omen. 
This,  hoAvever,  is  often  not  the  sole  cause.  It 
is  frequently  a.ssoeiated  with  some  endocrine 
disturbance  or  Avith  endometritis.  Experi- 
ence has  shoAVJi  that  it  is  very  necessary  to  do 
a curettage  as  well  as  to  remove  the  cyst. 


When  removal  of  the  ovarian  cyst  is  the  only 
operation  done,  it  is  well  to  keep  the  patient 
under  observation  for  a few  months  and  pos- 
sibly administer  some  ovarian  extract.  A 
few  such  cases  have  returned  Avith  irregular 
bleeding  and  it  was  necessary  to  use  radium 
in  small  doses. 

Displacements  and  lacerations  are  nearly 
ahvays  found  in  married  Avomen  Avho  have 
uterine  bleeding,  but  they  alone  are  rarely 
the  cause  of  hemorrhage.  Some  neoplasm  or 
some  type  of  infection  are  also  usually  pre- 
sent if  there  is  marked  hemorrhage. 

Cardio-Vascular  disea.se  and  nephritis 
existing  in  connection  with  uterine  bleeding 
are  usually  found  in  wmmen  of  middle  age  or 
past.  Tuberculosis  is  a condition  that  must 
not  be  overlooked.  It  is  most  often  seen  in 
Avomen  under  thirty-five  years  of  age.  The 
hemorrhage  may  occur  from  the  uterus  of  a 
patient  who  has  pulmonary  tuberculosis  or 
the  tuberculous  infection  causing  the  hemor- 
rhage may  be  local,  flibes,  ovaries  cr  endome- 
trium. 

Uterine  bleeding  in  a patient  Avith  a 
I’heumatoid  condition,  is  very  intractable. 
The  cause  is  usually  very  difficult  to  dis- 
cover and  nothing  less  than  radical  measures 
bring  about  relief.  The  blood  dycrasias  be- 
long in  class  to  themselves  and  can  only  be 
diagnosed  by  repeated  blood  examinations. 

Concerning  the  endocrine  disturbances  Ave 
haA'e  yet  no  definite  knoAvledge.  We  know 
that  the  presence  of  the  ovaries  alone  does 
not  insure  the  menstrual  function,  but  that 
absence  of  the  ovaries  preclude  the  ad- 
vent of  the  process.  The  presence  of  both 
the  uterus  and  ovaries  may  not  bring  about 
the  appearance  of  the  menstrual  floAv.  We  see 
Irom  these  facts  that  the  function  of  men- 
struation depends  on  other  factors  than  the 
mere  presence  of  the  uterus  and  ovaries. 

To  mensttruate  normally  a woman  must 
have  uterus,  ovaries  and  the  proper  stimulus 
from  some  other  source  Avhieh  has  been 
hypothetically  accepted  to  be  the  ductless 
glands.  There  is  no  one  gland  which  furn- 
ishes this  stimulus,  but  the  thyroid,  pituitary, 
adrenals  and  ovaries  all  play  a part  in  it. 

Uterine  hemorrhage  of  toxic  origin  is 
characteristically  exemplified  by  the  metror- 
rhagia of  thyroid  hypofunetion.  The  exces- 
sive bleeding  oceuis  most  frequently  at  the 
pubescent  and  preclimacteric  period,  there 
may  or  may  not  be  a palpable  enlargement 
of  the  thyroid.  These  patients  bleed  and 
grow  fat,  yet  notwithstanding  their  excessive 
loss  of  blood,  they  rarely  show  a marked  re- 
duction in  hemoglobin.  The  most  striking 
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example  of  this  type  of  (.ases  is  found  in  sin- 
'gile  girls. 

The  bleeding  in  these  girls  may  assume  an> 
type  and  occaionally  inay  be  alarming. 

Bimanual  examination  reveals  nothing 
Continuous  or  frequently  recurring  liemor- 
rhage  forces  upon  us  the  fact  that  something 
must  be  clone. 

A radical  iielvie  ojieration  in  single  girls 
should  if  jiossible  ahvay  lie  deferred  until 
other  measures  have  failed  to  give  relief.  In 
a case  recently  it  was  necessary  to  resort  to 
blood  transfusion  and  later  to  hysterectomy. 
This  case  had  been  curetted  and  50  mgs.,  of 
radium  used  on  two  occasions.  In  this  type 
of  case  it  is  difficult  to  use  sufficient  radium 
to  projierly  control  hemorrhage  without 
bringing  about  an  artificial  menopause  and 
rendering  the  woman  sterile.  Tlie  effect  of 
a small  dose  of  radium  is  to  check  tlie  hemor 
rhage  without  interferring  with  the  menstim- 
ation,  ])ut  the  relief  is  only  temporary  and 
when  sufficient  cprantitv^  is  used  for  perman- 
ent benefit,  the  effect  on  the  ovaries  is  so 
definite  that  the  woman  is  almost  positively' 
sterile. 

There  is  no  doubt  that  in  radium  we  have 
a very  valuable  agent  for  controlling  uterine 
hemorrhage  due  to  ovarian  and  endoimdrial 
incoordination.  Radium  controls  hemor- 
rhage so  far  as  the  endometrium  is  eoneerned 
by  producing  atrophy  both  of  glands  and 
stroma,  but  es])eeially  of  the  former.  Hence, 
its  great  value  in  checking  hemorrhage  dim 
to  hypertrophy.  As  regards  the  ovaries, 
radium  ajipears  to  destroy  the  (Iraafian 
follicles,  but  does  not  interfere  with  Hie 
stroma. 

In  small  fibroids  and  in  beginning  carcino- 
ma of  the  cervix,  radium  is  a valuable  adjunct 
to  surgery  and  in  a certain  jiercentage  of  cases 
if  used  early,  may  be  entirely  relied  upon.  1 
wouhl  not  attempt  to  decry  tlie  merits  of 
radium  in  gynecology. 

1 have  seen  some  splendid  results  from  its 
use  and  on  the  other  hand,  some  miserable 
failures.  It  should  not  be  used  if  there  is 
any  inflammatory  condition  jiresent  in  tlu' 
jielvis  and  a hysterectomy  is  usually  jirefer- 
ahle  in  young  women  to  a paetial  or  complete 
destruction  of  the  ovaries  which  is  caused  bj' 
a large  dose  of  radium. 

It  will  be  seen  from  a study  of  the  table 
and  from  the  cases  reported,  how  many  and 
varied  are  the  causes  of  uterine  hemorrhage 
and  it  becomes  readily  ajiparent  that  no  one 
method  of  treatment  will  bring  relief  in  all 
cases.  In  other  words  there  is  no  cure-all. 
Every  case  must  be  studied  sejiarately  and  a 
diligent  searcR  nia;de  for  the  cause.  The 
method  of  treatment  best  suited  to  the  indivi' 


dual  case  .should  be  the  one  of  choice.  The 
cases  where  the  problem  of  diagnosis  and 
■ treatment  is  the  greatest  are  those  Avhere 
gro.ss  physical  signs  are  absent  and  where 
hemorrhage  may  almost  l)e  termed  functional 
in  type. 

DISCUSSION 

G.  A.  Hendon,  Louisville:  The  subject  which 
the  essayist  has  introduced  is  one  that  covers 
such  a wide  range  of  territory  that  It  is  impos- 
sible to  more  than  skim  the  surface  and  call 
attention,  by  way  of  emphasis,  to  some  of  the 
very  important  points  that  are  presented. 

For  the  sake  of  brevity  in  a discussion  of  this 
sort,  we  might  divide  the  cause  of  bleeding 
uterus  into  the  obvious  and  the  obscure.  The 
obvious  causes,  of  course  can  be  readily 
imagined.  The  obscure  causes  are  not  so  easy. 

Practical  classification  from  a purely  thera- 
peutic standpoint  would  be  to  say  that  uterine 
hemorrhages  which  occur  when  the  menopause 
should  have  been  established  are  due  in  almost 
every  case  to  a fibroid  interstitial  in  character. 
That  places  it  in  the  obscure  classification.  That 
means  to  interpret  as  fibroids  those  that  are  very 
small  and  situated  in  the  body  of  the  uterus. 
We  find  they  will  cause  a continuation  of  the 
flow  after  the  usual  climacteric  period,  and  it  is 
in  cases  of  that  kind  that  the  curette  has  been 
so  frequently  found  a failure.  It  is,  therefore, 
I think,  poor  practice  to  ever  curette  a uterus 
that  has  continued  to  bleed  after  the  time  of 
menopause. 

In  cases  of  that  sort  you  will  nearly  always 
find — in  fact,  in  my  experience  you  will  find — ■ 
an  interstitial  fibroid  on’  the  removal  of  the 
uterus,  a fibroid  not  larger  than  your  thumb 
situated  in  the  wall  of  the  uterus.  This  will  escape 
detection  and  yet  cause  hemorrhages  to  continue. 

Another  practical  classification,  would  be 
those  in  which  the  uterus  bleeds  after  the  ces- 
sation of  the  normal  menstruation,  after  a wo- 
man has  ceased  to  menstruate,  and  then  re- 
sumes mentruation  after  a period  of  six  months 
which  is  always  due  to  cancer.  I found  two 
exceptions  to  this  rule  in  my  rather  limited  ex- 
perience. However,  in  those  two  exceptions 
there  existed  an  empyema  of  the  uterus.  For 
some  reason  the  os  became  completely  closed 
and  the  uterus  was  filled  with  a purulent  mater- 
ial that  disappeared  as  soon  as  the  os  was 
dilated  and  the  uterus  properly  drained.  Those 
were  the  only  two  instances  where  mentruation 
ceased  over  a period  of  six  months  and  then 
resumed  without  being  malignant  in  character. 

Another  point  that  can  be  used  as  practical, 
is  the  fact  that  those  women  who  have  hemor- 
rhaes  at  the  menstrual  period,  I mean  have  ex- 
cesive  flow,  have  fibroids  as  the  cause  of  that 
excess.  Those  who  have  hemorrhages  between 
the  periods  of  menstruation  have  intraligament- 
ous cysts.  You  will  find  that  sufficiently 


March,  1928] 


KENTUCKY  MEDICAL  JOURNAij 


129 


frequent  to  serve  as  a working  base  upon  which 
to  found  your  .diagnosis  as  to  the  cause  of  the, 
hemorrhage.  In  those  hemorrhages  which  oc- 
cur between  the  menstrual  periods  you  are  deal- 
ing with  intraligamentous  cysts,  and  those  which 
occur  at  the  periods  are  due  to  fibroids.  The 
obvious  causes,  of  course,  it  is  not  necessary  to 
discuss.  We  all  know  about  those,  where  there 
are  large  fibroids,  pieces  of  placenta,  and 
puerpural  causes  are  easily  observed  and  can 
readily  be  detected. 

The  other  two  classifications,  I think,  are  of 
sufficient  importance  to  merit  some  consider- 
ation. I thank  you!  (Applause.) 

John  R.  Wathen,  Louisville:  Dr.  Lukins  has 
been  very  complete  in  his  classification  as  to 
the  cause.  I was  especially  interested  in  Dr. 
Hendon’s  remarks. 

I want  to  mention  another  cause  of  uterine 
hemorrhage  which  has  occured  in  two  cases  in 
the  last  two  years,  i.  e.  diabetes.  One  woman 
was  about  forty-eight  years  of  age  and  the 
other  in  the  neighborhood  if  fifty-two,  who  had 
not  had  the  menopause.  These  women  would  go 
for  three  or  four  months  and  not  have  any 
hemorrhage,  and  then  all  of  a sudden  they  would 
bleed  almost  the  entire  month.  We  couldn’t 
determine  the  cause  even  after  careful  examina- 
tion. 

Bleed  examination  in  one  showed  the  blood 
sugar  to  be  385,  and  in  the  other  the  blood 
sugar  was  417.  They  were  put  on  a diabetic 
diet  and  placed  on  Insulin.  In  less  than  five 
days  both  hemorrhages  were  stopped, and  they 
have  never  had  a hemorrhage  since.  They  are 
taking  Insulin  today. 

I was  interested  in  this  because  we  stumbled 
on  it.  These  two  cases  occurred  in  my  practice, 
and  I think  it  is  well  worth  looking  into  when 
you  can  control  hemorrhage  and  control  it  very 
promptly.  (Applause). 

J.  B.  Lukins,  Louisville,  (in  closing)  ; In 
presenting  this  subject  there  wasn’t  any  thought 
of  bringing  anything  new  on  the  subject  either 
in  medical  diagnosis  or  in  treatment  but  rather 
to  get  it  under  the  classification  to  be  workable. 

We  usually  know  what  to  do  at  or  near  the 
menopause,  or  past  the  menopause,  regardless 
of  whether  fibroids  or  cysts  caused  them  to 
bleed,  but  the  cases  that  give  us  the  most  con- 
cern are  in  single  girls  or  young  married  wo- 
men where  we  hesitate  to  do  radical  surgery. 

The  main  reason  for  this  subject  was  to 
emphasize  the  point  there  is  no  one  way  of 
treatmenut  or  cure.  It  is  just  as  wrong  for  the 
surgeon  to  say  that  every  case  must  have  a 
hysterectomy  as  it  is  for  our  friends  to  say  that 
every  case  may  be  cured  by  radiation.  (Ap- 
plause.) 


ENDOMETRIAL  TUMORS'" 

By  W.  0.  Bullock,  M.  D.,  F.  A.  C.  S.  Lex- 
ington Clinic,  Lexington 

When  I fir.st  considered  presenting  the  sub- 
ject of  my  paper  I did  not  realize  how  little 
was  actually  known  about  the  condition  and 
when  I discovered  its  status  I hesitated  to 
bring  it  before  you,  but  reconsidering  I 
thought  how  little  is  actually  known  about 
any  live  subject.  In  fact  it  is  the  unknown 
element  that  makes  the  subject  a live  one. 
I then  tried  to  visualize  this  world  when 
every  vital  problem  had  been  worked  out  to  its 
ultimate  conclusion  and  every  problem  of  the 
univer.se  solved.  The  picture  is  not  a plea- 
sant one.  In  the  unknown  lies  much  of  the 
inspiration  of  religion ; it  is  the  unknown  that 
lures  the  adventurer  and  that  enslaves  the 
scientific  inve.stigator  to  life  long  toil,  so  I 
decided  that  after  all  I would  stick  to  it  and 
in  presenting  the  picture  of  this  interesting 
phase  of  surgico-pathological  development, 
the  hack  ground  and  line  drawings  are  the 
facts — the  colors,  the  shades  and  the  shadows 
are  repre.sented  by  the  deductions,  a.ss.ump- 
tion.s  and  theories. 

Endometrium  : This  layer  of  mucous  mem- 
brane lining  the  interior  of  the  uterus  differs 
from  mucosa  elsewhere  in  there  specific  re- 
spects. 

L In  regard  to  its  desquamation  and  re- 
production., 

2.  In  the  fact  that  there  is  no  submucosa. 

3.  In  its  tendency  to  invade  the  under- 
lying tissues. 

Essentially  this  membrane  is  made  up  of 
columnar  or  cuboidal  epithelium,  underlying 
which  is  a very  cellular  stroma  Avhich  is  char- 
acteristic and  which  is  found  nowhere  else. 
Simple  tubular  glands  run  down  from  this 
membrane  and  penetrate  between  the  fibers  of 
the  uterus.  The  stroma  is  very  cellular  con- 
taining’ a small  amount  of  connective  tis.sue 
Blood  vessels  are  numerous,  but  are  usually 
collapsed  when  the  membrane  is  examined. 
The  stroma  surrounds  the  glands  and  con- 
tinues with  them  in  between  the  fibers  of  the 
non-.striated  muscles  of  the  uterus.  The  uter- 
ine muscle  itself  constitutes  the  muscularis 
mucosae.  While  this  is  the  essential  struc- 
ture, variation  occurs  periodically  every  twen- 
ty-eight days. 

Activated  by  the  genetic  urge  one  or  more 
of  the  half  million  of  the  primordial  follicles 
in  the  human  ovary  multiplies  and  differenti- 
ates its  cells  to  produce  a mature  Graafian  fol- 
licle which  crowding  its  way  to  the  surface 
thins  out  the  tunica  and  casts  its  precious  pro- 


*Read  before  the  Surgical  Section  of  the  Kentucky  State 
Medical  Association  at  Owensboro  October  3.  4 Jt  6.  1927. 
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duct,  the  ovum,  into  the  eoelomie  cavity.  Cer- 
tain of  the  remaining  cells  containing  lutein 
form  the  corpus  luteum  which  in  case  the 
ovum  is  not  fertilized  remains  in  an  active 
state  until  the  death  of  the  ovum — a period 
of  about  two  weeks. 

For  the  first  four  days  after  menstruation 
the  endometrium  is  at  rest,  the  gland  tubules 
are  thin  and  slightly  curved  and  the  stroma 
compact.  For  the  next  five  to  eight  days,  cor- 
responding to  the  maturation  of  the  follicle, 
there  is  marked  thickening  of  the  membrane, 
elongation  of  the  glands,  stroma  still  compact ; 
with  the  discharge  of  the  ovum  and  the  de- 
velopment and  activity  of  the  corpus  luteum 
the  change  in  the  utei'ine  mucosa  is  enormous. 
The  glands  begin  to  secrete,  become  straight- 
ened out  and  distended,  decidiial  cells  are 
formed,  cells  of  the  stroma  multiply  and  are 
more  wddely  separated  owing  to  exudation 
from  blood  vessels,  and  glucose  and  lipoid  are 
present.  With  the  death  of  the  ovum  all  this 
elaborate  structure,  this  nest  to  receive  the 
egg  becomes  useless  and  is  sloughed  off,  the 
dead  cells  being  w’ashed  away  in  the  blood  of 
menstruation  leaving  only  the  basement  mem- 
brane. 

Endometrial  tissue  having  identical  struc- 
ture and  presenting  the  same  cyclic  changes 
corresponding  to  function  has  been  noted  in 
numerous  locations  outside  its  normal  habi- 
tat. To  classify  these  misplaced  masses  of 
tissue,  which  are  perfectly  normal  in  struc- 
ture and  function,  has  been  a matter  of  con- 
siderable difficulty  to  pathologists.  Who,  how- 
ever, after  due  concessions  to  known  facts  have 
admitted  them  as  adenomyomata  with  reser- 
vations. Endometrial  tumor,  however,  with- 
out sticking  strictly  to  the  meaning  of  the 
word  tumor,  is,  according  to  Nicholson,  per- 
haps a better  expi’ession. 

The  tendency  of  this  tissue  of  the  endo- 
metrium to  invade  the  underlying  muscle  has 
already  been  noted  and  it  Avas  Cullen  who 
showed  that  the  adenomyomata  of  the  uterus 
were  the  result  of  this  form  of  invasion.  Pro- 
gressive symmetrical  enlargement  of  the  ut  r- 
us  associated  with  painful  and  excessive  men- 
struation is  often  due  to  adenomyoma.  The 
invading  cells  here  as  well  as  outside  the  uter- 
us, as  we  shall  see  later,  stimulate  the  non- 
striated  muscle  to  hypertrophy.  This  is  prob- 
ably due  to  the  periodic  changes  which  take 
place  in  the  glands  and  stroma.  Sections  of 
these  tumors  will  show  throughout  the  uterus 
tubules  identical  with  endometrium,  larger  or 
smaller  cavities  containing  blood  or  blood  res- 
idues. In  some  cases  these  cavities  are  quite 
large ; in  others,  duets  capable  of  releasing  the 
contained  blood  into  the  body  of  the  uterus 
are  present.  The  origin  of  these  tumors  is 


now  universally  conceded  to  be  uterine  en- 
dometrium. In  practically  all -of  them  direct 
communication  from  the  endometrium  can  be 
traced. 

Outside  the  uterus,  as  well  as  within  that 
organ,  masses  of  misplaced  endometrium  are 
encountered.  They  are  found  in  the  round 
ligaments  and  the  groin,  in  the  ovary,  in  the 
intestine,  at  the  umbilicus,  in  abdominal  scars, 
and  occasionally  in  the  vulva  and  vagina. 

Three  interesting  facts  should  be  here  not- 
ed: 

1.  The  condition  occurs  only  in  women — 
never  in  the  male  sex. 

2.  It  has  never  been  observed  before  pu- 
berty and  only  in  an  altered  and  atrophic 
form  after  the  menopause. 

3.  No  ease  has  been  noted  to  occur  above 
the  level  of  the  umbilicus. 

Difficult  indeed  is  it  to  explain  the  pi’esence 
of  these  tiunor  masses  in  such  ectopic  loca- 
tions nor  has  a satisfactory  explanation  yet 
been  brought  forward  to  explain  all  of  them 
and  indeed  it  may  be  possible  that  they  may 
all  not  be  the  result  of  any  one  underlying 
condition.  Three  theories  have  been  advanced 
to  account  for  the  existence  of  these  forma- 
tions. 

First : Inasmuch  as  the  endometrium  is  a 
development  from  the  Mullerian  duet,  various 
attempts  have  been  made  to  explain  the  condi- 
tion as  a faulty  development  from  this  stalk. 
On  account  of  its  early  proximity  and  the 
fancied  resemblance  of  certain  cell  formations 
to  the  urinary  glomerulus  other  equally  en- 
thusiastic advocates  have  advanced  the  Wolf- 
fian ducts  as  the  probable  source  of  some  of 
these  growths.  To  dis^^uss  these  problems  of 
dysontogeny  Avould  lead  me  into  perilous 
paths,  suffice  it  to  say  that  only  endometrial 
tumors  of  the  groin  and  round  ligament  may 
I^ossibly  be  explained  as  having  arisen  from  a 
vestige  or  lest  from  the  Wolffian  duet  and 
only  those  in  close  proximity  to  the  uterus  and 
tubes  may  be  assumed  to  arise  from  errors  in 
development  of  the  duct  of  Mueller.  Nor  does 
it  to  me  seem  probable  that  such  errors  have 
anything  to  do  with  the  formation  of  these 
tumors. 

Second : The  implantation  theory,  some- 
times referred  to  as  the  epigenetic  theory,  was 
brought  forward  by  Sampson  first  to  explain 
the  origin  of  the  so-called  chocolate  cysts  of 
the  ovary.  It  is  assumed  by  Sampson  that  ..s 
the  result  of  back-flow,  menstrual  blood  pass- 
es out  of  the  tubes  into  the  abdominal  cavity;. 
This  condition  he  claims  is  not  infrequent, 
that  it  may  be  due  to  polypoid  thickening  of 
the  uterine  mucosa,  obstructing  tumors  and 
malposition,  that  the  menstrual  blood  passing 
out  through  the  tubes  into  the  peritoneal  cav- 
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ity  contains  endometrial  cells  and  tissue  not 
entirely  destroyed  by  the  process  of  menstrua- 
tion and  that  such  cells  locating  or  falling  up- 
on suitable  soil  take  root,  live,  grow  and  hav- 
ing the  invasive  properties  of  original  tissue 
pass  into  the  substance  of  the  ovary ; that  this 
being  true  endometrial  tissue  goes  through 
the  same  cyclic  changes  as  does  the  uterine 
mucosa,  the  accumulated  blood  not  being  able 
to  escape  is  retained  in  the  form  of  a cyst, 
each  successive  menstruation  resulting  in  fur- 
ther expanding  the  endometrial  lining  of  the 
^cavity  and  increasing  the  amount  of  retained 
menstrual  blood.  He  further  claims  that  these 
cysts  rupture  and  scatter  their  endometrial 
contents  throughout  the  pelvis,  the  implanta- 
tions falling  into  the  culdesac  attach  them- 
selves to  the  intestinal  wall,  rectum  and  sig- 
moid and  even  on  the  surface  of  the  uterus; 
that  where  the  soil  is  favorable,  these  second- 
ary implantations  grow  and  produce  their 
kind,  being  often  multiple  and  recognized  as 
small  thickened  puckered  areas  containing  al- 
tered blood  and  surrounded  by  many  adhe- 
sions. In  fact  the  production  of  adhesions  is 
universal  in  this  diffuse  type  of  endometrial 
tumors.  This  theory  is  easy  to  understand, 
seems  rational,  but  so  far  it  has  never  been 
shown  that  menstrual  blood  can  be  made  to 
produce  in  animals  the  condition  he  describes 
or  that  any  of  the  cells  in  menstrual  blood 
possess  sufficient  vitality  to  live  and  grow  in 
normal  tissue,  although  it  has  been  shown  by 
Jacobson  that  implantations  from  the  uterine 
mueo.sa  develop  into  tumors  identical  with 
adenomyomata.  To  explain  the  occurrence  of 
the  tumors  in  the  groin  he  assumes  that  this 
may  occur  through  implantation,  through  an 
open  inguinal  ring,  or  by  metastasis  through 
the  lymphatics.  Sampson ’s  work  on  the  whole 
is  very  convincing  and  has  gained  converts 
from  the  protagonists  of  other  theories,  but 
many  “died  in  the  wool”  pathologists  frank- 
ly say  they  do  not  like  Sampson’s  theory. 

Sampson  has  shown  that  it  is  possible  to  ex- 
press blood  and  cancer  cells  through  the  tubes 
by  what  he  describes  as  the  piston  action  of 
a radium  tube  being  pushed  into  the  cervix 
of  the  uterus;  Jacobson  has  shown  that  uter- 
ine curettings  transplanted  into  the  abdominal 
cavities  of  monkeys  can  produce  tumors  con- 
taining endometrial  tissue ; uterine  curette- 
ment  is  a very  frequent  operation ; it  seems 
.strange  indeed  that  Sampson  should  have 
overlooked  the  possibility,  if  not  probaibility, 
that  fragments  of  uterine  mucosa  from  cu- 
rettement  might  not  be  similarly  forced  out 
into  the  cavity.  In  this  way  it  would  have 
been  unnecessary  for  him  to  have  invoked  the 
much  contested  factor  of  retrograde  menstrua- 
tion and  to  me  it  seems  much  more  probable 
that  such  implantations  come  from  the  former 


source  than  from  the  latter.  How  often  have 
we  seen  the  operator  after  a suspension  oper- 
ation preceded  by  a curettement  make  a pelvic 
examination  to  prove  the  correctness  of  the 
position.  In  this  bi-manual  examination  with 
the  uterus  containing  blood  and  endometrial 
fragments,  it  would  be  the  simplest  matter  for 
such  fragments  to  be  expressed  into  the  ab- 
dominal cavity  and  since  it  has  been  proved 
that  uterine,  scrapings  grow  v/hen  transplant- 
ed, I think  we  need  look  no  further  for  the 
explanation  in  many  of  these  tumors  nor  do  I 
think  the  fact  that  more  than  half  of  the  re- 
corded cases  of  endometrial  tumors  in  abdom- 
inal scars  were  associated  with  operations  to 
correct  malpositions  of  the  uterus  is  without 
significance. 

To  explain  the  occurrence  of  uterine  tissue 
in  tumors  at  the  navel  one  is  by  necessity  ex- 
cluded from  accepting  either  of  the  before 
mentioned  hypothesis.  Sampson  studiously 
avoids  subjects  saying  he  has  never  seen  a 
case.  This  is  probably  as  good  a way  as  any. 

Third';  This  brings  us  to  the  third  explan- 
ation, or  the  theory  of  peritoneal  metaplasia. 
It  has  been  known  that  under  certain  condi- 
tions the  cells  of  the  peritoneum  will  develop 
into  tissue  structure  not  unlike  normal  endo- 
metrium. It  is  a fact  that  the  peritoneum  is 
present  at  or  very  close  to  the  location  of  all 
of  the  forms  in  all  the  locations  where  these 
aberrant  growths  occur.  Furthermore  in  quite 
a number  of  cases,  cells  of  the  tubules  of  the 
endometrium  have  been  traced  and  found  to 
be  continuous  with  the  cells  of  the  perito- 
neum. It  is  argued  that  the  peritoneum  is  the 
direct  representative  of  the  coelom  in  the  em- 
bryo, from  which  both  the  ducts  of  Mueller 
and  the  Wolffian  ducts  are  derived,  that  the 
cell  and  cell  structure  are  products  of  envir- 
onment, that  what  a cell  may  produce  at  one 
time,  it  may  produce  at  another  time  under 
similar  conditions,  that  conditions  similar  to 
those  which  originally  produced  endometrial 
tissue  may  be  reproduced  by  some  external 
irritation  or  influence.  If  it  can  be  demon- 
strated that  retrograde  menstruation  is  of  suf- 
ficiently frequent  occurrence,  it  may  be  that 
menstrual  blood  constitutes  the  specific  irri- 
tation to  bring  about  this  particular  form  of 
metaplasia. 

Finally  we  come  to  masses  of  endometrial 
tissue  located  in  abdominal  sears  as  in  the 
other  forms  of  endometrial  tumors.  These 
growths  are  only  present  in  the  female,  never 
occur  before  puberty,  and  never  occur  above 
the  level  of  the  navel.  They  are  usually  as- 
sociated with  painful  menstruation  and  are 
usually  painful  during  that  period  and  show 
enlargement.  A large  percentage  of  them  have 
been  found  to  occur  after  fixation  operations 
for  misplacement  of  the  uterus  ,all  but  two 
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have  followed  operations  on  the  pelvic  or- 
gans, two  of  them  occurred  after  appendec- 
tomy. It  would  be  interesting  to  check  up 
such  cases  and  find  out  in  how  many  of  them 
eurettement  had  been  done  at  the  time  of  the 
operation.  It  has  been  claimed  that  retro- 
grade menstruation  following  operation  was 
succeeded  by  implantation  in  the  incision.  It 
has  been  likewise  explained  by  the  fact  that 
the  surgeon’s  needle  has  carried. tissue  from 
the  uterus  into  the  wound.  None  of  these  ex- 
planations seem  to  me  to  fully  explain  the 
conditions. 

DISCUSSION. 

J.  R.  Wathen,  Louisville;  I think  Dr.  Bullock 
has  presented  a most  interesting  report,  and  if  I 
understand  the  doctor  correctly  these  are  large- 
ly some  of  his  own  cases.  I have  personally  not 
seen  any  of  these  transplants,  especially  in  the 
abdominal  scars. 

The  chocolate  tumors  of  Sampson  have  been 
attracting  attention  for  many  years.  They  have 
been  little  understood. 

He  has  certainly  presented  a unique  subject 
and  one  that  as  a future  attraction  will  command 
more  attention  than  it  has  in  the  past,  and  I think 
he  is  to  be  congratulated  on  the  beautiful  pre- 
sentation, and  I think  he  has  been  fortunate  to 
obtain  these  cases  because  very  few  of  us  have 
had  the  fortune  to  run  across  them. 

W.  O.  Bullock,  Lexington  (in  closing)  : I didn’t 
expect  much  discussion  on  the  subject  because  it 
is  one  that  is  infrequently  met  with.  I have  been 
unusually  fortunate  in  having  encountered  some 
of  these  tissues  myself. 

About  the  only  thing  I would  care  to  add  to 
the  paper  would  be  that  so  far  as  we  know  this 
is  merely  a matter  of  scientific  interest.  The 
tumors  themselves  are  innocent  in  their  charac- 
ter, and  I do  not  believe  they  are  any  more  liable 
to  malignant  change  than  is  the  endothelium  of 
the  normal  uterus. 

New  Diphtheria  Prevention  Poster  Available 

“My  Birthday  Wish”  is  the  title  of  a new  diph- 
theria prevention  poster  just  issued  by  the  State 
Committee  on  Tuberculosis  and  Public  Health 
of  the  State  Charities  Aid  Association. 

The  poster,  illustration  which  is  copied  by 
permission  from  the  magazine  “Children”,  depicts 
a toddler  trying  to  blow  out  a single  candle  on  a 
birthday  cake.  Beneath  is  the  caption,  “Pro- 
tect Me  From  Diphtheria”  and  the  subtitle  “and 
all  babies  under  five.”  The  posters  may  be 
obtained  at  a cost  of  $3.00  pGr  hundred  or  ten 
cents  each  on  cardboard  by  writing  to  the  As- 
sociation at  105  East  22nd  Street,  New  York 
City. 


HYPERTHYROIDISM  AND 
MYOCARDITIS* 

By  W.  0.  Johnson,  M.  D.,  Louisville. 

We  are  gradually  awakening  to  the  goitre 
menace,  realizing  that  the  results  of  hyper- 
thyroidism are  of  such  manifold  importance 
that  the  problem  of  treating  the  condition  is 
no  longer  a matter  of  merely  local  interest, 
but  is  a subject  of  national  concern. 

In  the  so  called  non-goiterous  districts,  in 
which  the  South  has  always  been  included,  we 
find  a decided  and  amazingly  pro;gressive » 
increase  in  the  number  of  goitre  patients 
yearly.  In  the.se  non-goiterous  districts 
bizarre  types  of  goitre  are  far  more  common 
and  are  more  liable  to  go  longer  undiagnosed 
and  untreated,  than  are  the  goitre  cases  of  a 
goiterous  district  where  the  disease  is  more 
typical  and  clear  cut  and  the  seriousness  of 
the  malady  is  more  generally  understood. 

One  of  the  inost  striking  and  earliest  man4- 
festations  of  the  thyroid  disturbance  is  its 
effect  upon  the  heart.  In  studying  the  litera- 
ture on  the  subject  the  importance  and  seri- 
ousness of  this  was  first  mentioned  by  Parry, 
(1)  who,  in  1786,  cited  eigiit  ca.ses,  presenting 
a .systematic  description  of  a peculiar  disease 
of  the  heart,  attended  with  exophtlialmus  and 
thyroid  enlargement. 

In  1802,  Plajani,  (2)  by  whose  name  the 
disease  is  known,  recorded  heart  disturbances 
in  a disease  characterized  by  tumor  in  the 
anterior  part  of  the  neck. 

We  find  that  in  1828,  Adelmann,  (3)  was 
the  first  to  use  "’he  word,  “Goitre  heart,”  in 
his  de.scripticn  of  these  cases. 

Von  Basedow,  after  wTom  the  disease  is 
named,  in  1810  knew  of  the  heart  disturbances 
in  a disease  he  characterized  by  goitre,  cardio- 
vascular symptoms,  and  exophthalmus. 

Tn  1841,  two  Dubiiii  physicians.  Sir  Henry 
iMarch,  (5)  and  McDonnel,  (6)  each  pre.sent- 
ed  two  cases,  and  McDonnel  stated  that 
Graves  and  Stokes  were  the  only  i)hy.sicians 
knowing  anything  about  the  disease.  While 
Graves  (7),  in  1815  and  Stokes  (8),  in  1851, 
gave  what  was  the  most  complete  description 
of  the  disease,  at  the  time,  Stokes  stating  that 
the  point  of  departure  of  the  disease  is  the 
heart,  after  which  come  the  peculiar  symp- 
toms of  goitre  and  exopthalnius. 

In  1859,  Egeberg  (9),  Lubarsch  (10),  and 
Nathanson  (11),  each  presented  cases  of  the 
disease  entity,  and  gave  a more  complete 
description  of  the  .symptoms  associated  with 
the  disease. 

In  1853,  Naumann  (12),  de.scribes  a case 
of  heart  pains  with  enlarged  heart,  associated 
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with  goitre,  while  Taylor  (13),  in  the  same 
year,  was  the  first  American  to  write  on  the 
disease. 

While  in  1857,  Markham.  (14),  describes  a 
ease  ending  in  heart  failure,  an  autopsy 
showed  marked  cardiac  changes.  And  in 
same  year  Prail,  an  ophthalmologist,  showed 
that  in  only  two  out  of  nine  cases  examined 
by  him  there  were  no  heart  symptoms  when 
goitre  and  exophthalmus  were  present. 

In  1858,  Bigelow  (15),  reported  a case  to 
the  Bo.ston  Medical  and  Surgical  Journal, 
with  a daguerreotype  of  the  patient. 

However,  the  great  importance  of  cardiac 
disturbances  in  goitre  were  not  appreciated 
until  1877,  when  Rose,  (16),  emphasized 
them  in  his  paper,  “Goitre  death  and  the 
Radical  operation  for  Goitre,”  before  the  Ber- 
lin Medical  Society.  In  the  same  year.  Lock- 
bridge  (17),  an  American  proposed  naming 
the  disease,  “Cardiac  Exophthalmic  Goitre.” 

It  Avas  in  1878,  that  Germain  Soo  (18), 
emphasized  that  the  a.ssoeiation  of  the  irregu- 
larity of  the  heart  AAuth  exophthalmic  goitre 
had  frequently  been  overlooked. 

And  in  1899,  Kraus  (19),  Avas  the  first  to 
introduce  the  conception  of  the  toxic  goitre 
heart. 

From  this  time  until  1906,  there  Avere  very 
few  publications  of  importance,  but  folloAving 
a symposium  on  thyroid  disease  in  Berlin, 
the  modern  period  of  cardiac  study  of  the 
disease  began.  HoAA'ever,  these  cardiac  ir- 
regularities Avere  not  Avell  understood  until 
1910,  Avhen  Bamberger  (20),  reported  3 cases 
and  collected  21  eases,  from  the  literature, 
giving  electro-cardiographic  studies  of  those 
cases.  And  in  1818,  Krumblear  (21),  re- 
ported electro-cardiographic  studies  of  51 
cases.  And  in  1918,  Krumbchan  (21),  re- 
arrythmias  ventricular  extra  systolies,  auri- 
cular flutters,  auricular  fibrillaion  and  de- 
layed conductivity.  This  is  the  largest  series 
, reported  to  this  time. 

Since  then  there  have  been  numerous  ex- 
cellent monographs  and  reports  on  the  sub- 
ject by  Kocher  (22),  Sattler  (23),  Boothby 
(24),  White  (25),  and  Auh.  Hamilton  (26), 
Kerr  (27),  Hau.sel  (28),  Willius  (29),  Lahey 
(30),  Philips  (31),  and  others. 

The  reA'iew  of  the  literature  impresses  one 
Avith  the  knoAvledge  of  the  frequency  of  heart 
symptoms,  associated  Avith  hyperthroidism, 
and  also  shows  the  gradual  develpment  of 
the  disease  entity. 

After  studying  the  2167  reported  ease  of 
cax’diae  arrythixiias  in  the  literature,  one  is 
struck  by  the  negligence  with  which  this  im- 
portant subject  has  been  handled,  especially 
from  the  pathological  side.  There  are  many 
rery  complete  clinical  and  physiological 


studies  of  the  subject,  but  less  than  4 per 
cent  of  the  essayists  mention  studies  of  de- 
finite pathology.  Some  merely  state  that  the' 
heart  is  enlarged  and  shows  evidence  of  fatty 
infiltration.  The  majority,  however,  do  not 
mention  the  pathological  picture  found  in 
eases  autopsied. 

It  is  my  belief  that  Avith  a clear  cut,  de- 
finite jAathological  knowledge  of  the  disease 
as  a back  ground,  Ave  can  at  least  arrive  at  a 
more  uniform  method  of  treatment  of  hyper- 
thyroidism, and  from  this  better  knowledge 
of  the  pathology  possibly  build  up  the  chains 
in  the  morphology  of  the  disease. 

At  present  the  etiology  of  hyperthyroidism 
is  unknoAvn  or  manifold,  but  it  is  inferred  by 
some  to  be  the  disturbance  of  the  endocrine 
.system  in  which  the  thyroid  gland  plays  the 
predominating  part. 

The  term  Hyperthyroidism  is  used  in  this 
instance  to  include  tAvo  diseases  of  the  thyroid 
gland,  i.  e.  Exophthalmic  goitre  and  toxic 
adenoma.  In  the  latter  the  effect  is  much 
more  insidious,  bxxt  seems  to  be  more  specific 
in  its  action  on  the  heart  muscle.  The  syn- 
drome of  hyperthyroidism  is  believed  to  re- 
sult from  the  presence  of  an  excessive  amount 
of  thyrotoxin  in  the  tissue,  this  being  the 
active  principle  of  the  thyroid  gland. 

There  has  been  advanced  two  main  theor- 
ies as  to  the  production  of  heart  symptoms, 
associated  AAuth  hyperthroidism,  (1).  The 
mechanical  theory,  (2)  The  toxic  theory. 

The  mechanical  theory  Avas  first  advocated 
by  Ro.se  (16),  1877.  He  believed  that  tracheal 
stenosis  is  due  to  an  enlarged  thyroid  gland, 
Avhich  changes  the  pressure  relations  in  the 
thorax  during  inspiration  Avith  a resulting 
secondary  dilatation,  and  hypertrophy. 

Kocher  (32),  believed  that  the  condition  is 
due  to  congestion  of  the  large  veins  by  con- 
tinued pre.ssure  of  the  thyroid,  giving  cir- 
culatory disturljiances,  Avhile  Wolfler  (33), 
stressed  the  hindered  expiration  due  to  en- 
larged thyroid. 

Bauer  (34),  held  that  the  continued  pres- 
sure of  the  thyroid  on  the  nerves  to  the  heart 
caused  its  degeneration.  Others,  hoAvever, 
believed  that  increased  metabolism,  producing 
cardiac  over  work,  brings  about  the  degener- 
ation of  the  heart  muscle,  Avithout  attempting 
to  explain  the  cause  of  the  increased  metabol- 
ism and  mechanism  of  production  of  over 
Avork. 

Loefer  (35),  explains  cardiac  disorders 
mainly  by  compression  of  the  right  vagus  and 
mechanical  stimulation  of  heart  depressors  as 
a residt  of  the  enlargement  of  the  thyroid. 
He  also  believed  the  compression  of  the  ves- 
sels in  the  neck,  especially  the  carotids,  to  be  a 
further  co-operating  factor  in  the  production 
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of  cardiac  disorders. 

Renner  (36),  cites  that  the  dilatation  and 
hypertrophy  results  from  the  vaso-dilatation 
associated  with  goiters,  together  with  the  in- 
creased time  activity  of  the  heart,  preventing 
the  cardiac  chambers  from  fully  emptying 
the  flow  with  each  systole. 

Hall  (37),  believes  that  temporary  weaking 
of  the  myocardium  is  due  to  diastolic  shorten- 
ing and  if  permanently  driven  the  heart 
muscles  “rag  out”  into  atrophy. 

Boas  (38),  advances  two  theories,  first  that 
there  is  a tremendous  dilatation  of  the  arteries 
and  veins  of  the  thyroid,  with  an  increase  of 
5-10%  in  blood  volume  flow,  through  this 
the  thyroid  causes  a short  circuit  of  the  blood 
flowing  to  the  neck,  and  increases  its  load  on 
the  heart,  in  the  .same  manner  as  an  arterio- 
venous aneurism.  And  secondly  the  height- 
ened oxygen  consumption  5-25  per  cent, 
caused  by  elevated  metabolism,  brings  about 
an  increased  minute  volume  flow  of  blood 
25-60  per  cent  greater  than  normal.  This 
additional  woi-k  is  done  by  increased  minute 
volume  flow  as  shown  by  Plasch  (39)  that  the 
.systolic  output  is  relatively  unchanged,  so  the 
increa.sed  minute  vohime  flow  is  due  to  rapid 
heart  beat,  accompanied  iby  the  little  reduc- 
tion in  the  systolic  output  per  minute ; this 
causes  the  work  per  minute  to  be  greater. 

However,  the  mechanical  theory  does  not 
explain  the  imperceptibly  enlarged  thyroids  in 
the  most  severe  cases  of  exophthalmic  goitre, 
the  presence  of  symptoms  without  cardiac  en- 
largement, the  general  vaso-motor  instability 
and  relaxation,  the  presence  of  huge  goitres 
without  cardiac  symptoms  and  so  forth,  and 
therefore  it  has  become  almost  extinct,  since 
the  development  of  the  toxic  theory  by  Kraus, 
ri9),  in  1899. 

Kraus  (19),  and  Lubatsch  attributed  the 
thyrotoxic  heart  to  the  quantitatively  changed 
secretion,  and  an  over  function  of  the  th>Toid. 

BeCyon  (40),  and  Minnich  maintained  that 
the  thyroid  is  degenerated  in  goiterous  condi- 
tions, and  that  the  product  of  de-generation 
affects  the  cardiac  nerves,  while  Bircher, 
(41),  agreed  with  them,  but  believed  '^hat  the 
product  affected  the  mvocardium  directly. 

Bauer  (34),  Gley  (42),  and  Cleri't,  onote 
Bamne  (43),  and  Lieseb?rg  (43).  and  others 
are  just  as  certain  that  the  cardiac  condition 
is  due  to  a qualitative  eliange  in  reaction,  or 
a dysfunction  of  the  thvroM..  While  Me- 
Carrison  (44),  and  others  believed  that  the 
symptoms  are  a direct  remit  of  intestinal 
toxemia. 

Bigler  (45).  and  others  believed  in  the  toxic 
theory,  but  give  no  definite  clue  as  to  proba- 
ble origin  of  the  condition. 

Plummer  (46),  advocates  the  theory  that 


the  disease  is  a toxic  unsaturated  iodine  com- 
pound, and  that  the  addition  of  iodine  renders 
it  a saturated  non  toxic  or  normal  compound. 
After  watching  the  improvement  of  patients 
after  the  adminstration  of  Lugol ’s  solution 
one  is  certainly  markedly  impressed  by  the 
theory. 

Assuming  that  the  cardiac  symptoms  are 
due  to  a toxemia,  and  the  nature  of  the  toxin 
is  unknown  as  yet,  the  point,  at  present  is  to 
show  that  the  patient  with  cardiac  symptoms 
has  a toxic  myocarditis,  and  that  if  the  toxin 
is  removed,  the  heart  returns  to  normal 
functioning  while  a delay  in  the  cure  of  this 
disease  will  result  in  a serious  and  permanent 
damage  '"o  the  heart. 

The  effects  of  thyroid  intoxication  upon 
the  heart  differs  greatly.  In  young  indivi- 
duals, with  a heart  previously  damaged,  there 
appears  to  be  no  cardiac  changes,  as  shown 
by  the  fact  that,  no  matter  how  intense  the 
degree  of  thyroid  toxicity  may  be,  it  may 
exist  to  a point  of  complete  disability  and 
death,  and  yet  at  no  time,  aside  from  acceler- 
ated rate  show  any  signs  of  the  heart  varying 
from  normal,  and  at  autop.sy  no  characteristic 
changes  are  found  other  than  slight  dilation 
and  hypertrophy  for  the  age.  While  on  the 
other  hand,  in  older  patients,  and  particularly 
those  with  previously  damaged  hearts,  one 
susceptible  to  arthritis,  tonsilitis  or  chronic 
bronchitis,  the  thyrotoxins  produce  a pro- 
found cardiac  effect.  With  the  onset  oJ 
fibrillation  and  with  few  toxic  symptoms, 
these  patients  show  cardiac  symptoms  with 
a rapid  decompensation,  or  slow  progressive 
rate  of  failure,  resulting,  at  last,  in  comjjlete 
disability,  the  patients  bed-ridden,  due  to 
heart  conditions,  the  final  results  of  un- 
treated hyperthyroidism.  It  is  in  this  class 
of  patients  that  the  etiology  of  the  heart 
condition  is  so  readily  overlooked,  and  per- 
menant  changes  are  allowed  to  take  place  in 
the  myocardium. 

From  the  clinical  side  we  know  that  the 
goitre  follows  va.scular  changes,  and  syphilis, 
as  the  most  common  cause  of  heart  distur- 
bances, and  that  20-35  per  cent  of  goitre 
patients  entering  hospitals  have  already  es- 
tablished organic  myocardial  changes,  for 
Avere  it  not  for  the  cardiac  symptoms,  verj^ 
few  goitre  patients  Avould  present  themselves 
for  treatment. 

We  will  not  consider  at  this  time  a dis- 
cussion of  tachycardia,  nervousness,  and 
other  symptoms,  but  will  infer  that  the  car- 
diac symptoms  begin  first  as  a toxic  condi- 
tion AAdiich  increases  the  mechanical  work  of 
the  heart.  This  in  turn,  to  compensate  for 
the  increased  work,  begins  to  dilatate  and 
hypertrophy.  Thus  far  there  are  no  definite 


March,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


135 


signs  found  in  examination  of  the  heart,  but 
when  this  work  is  allowed  to  continue,  with 
the  heart  in  a fatigued  condition  it  becomes 
far  more  susceptible  to  the  toxins  than  any 
other  time.  The  toxins  also  seem  to  be  more 
active  on  those  hearts  that  have  been  pre- 
-viously  damaged  by  rheumatic  conditions, 
vascular  changes,  and  old  valvular  lesions. 

A study  of  patients  entering  a goitre 
clinic  will  show  that  from  15-20  per  cent  of 
the  patients  have  auricular  fibrillation  upon 
admission,  and  that  this  percentage  is  nearly 
doubled  in  48  hours  after  operation,  indi- 
cating the  low  cardiac  reserve  of  these  patients 
and  that  the  slightest  strain  will  produce 
sj’mptoms  of  decompensation.  Which  is  in- 
dicative of  broken  cardiac  reserve,  and  yet 
good  functional  results  are  still  able  to  be  ob- 
tained by  arresting  the  disease  process. 

At  first  the  fibrillations  are  usually 
paroxysmal,  but,  if  allowed  to  remain  un- 
treated, become  permanent  and  nearly  always 
progressive,  and  in  a great  many  instances 
dominate  the  picture  of  the  disease  so  much 
that  the  exciting  cause  may  be  overlooked. 

From  a pathological  viewpoint  we  have  3 
kinds  of  myocarditis:  (1)  Thrombotic 

usually  from  occlusion  of  end  arteries,  angina 
pectoris  is  an  example,  (2)  Infections, 
resulting  in  suppurative  areas  in  heart  mus- 
cles in  cases  of  septicemia  etc.,  and  (3)  Toxic, 
as  exemplified  in  cases  of  diphther’a  and 
scarlet  fever,  each  of  which  give  characteristic 
microseopial  findings,  as  summerized  by 
Councilman  (47),  Mallory  and  Pearce. 

1.  Degeneration  of  the  myocardium  is  one 
of  the  most  common  conditions. 

(a)  Fatty  degeneration  in  majority  of 
cases. 

(b)  General  affection  of  myocardium. 

(c)  Focal  affection  of  myocardium. 

The  fatty  degenera+ion  seems  to  proceed 

the  more  advanced  forms  which  lead  to  a dis- 
truction  of  the  muscles.  * 

2.  Fragmentation  and  fractional  degener- 
ation of  muscles  are  often  found. 

3.  Acute  interstitial  lesion^. 

(a)  Focal  collection  of  lymphoid  cells  in 
tissue  accompanying  degeneration  of  myo- 
cardium. 

(b)  Proliferation  of  cells  of  connective 
tissue. 

4.  Thrombosis,  due  to  primary  necrosis  of 
endocardium.  Vessels  play  but  little  part. 

If  we  examine  the  hearts  of  hyperthyroid 
patients  in  the  early  stages,  we  find  that  there 
are  no  characteristic  changes  in  the  heart 
muscles,  and  note  usually  only  the  presence  of 
dilatation  and  hypertrophy.  But  with  the 
beginning  of  auricular  fibrillation  there 
seems  to  be  a rather  characteristic  chauge 


taking  place,  and  we  can  say  that  the  auri- 
cular fibrillation  can  be  taken  as  a definite 
evidence  of  organic  changes  in  the  myocar- 
dium. 

Hasginoto  (48),  has  reproduced  hyper- 
thj'roidism  in  dogs  by  feeding  thyroid  sub- 
stance and  thyrotoxin,  and  has  shown  hearts 
so  treated  are  more  vulnerable  to  toxic  agents 
than  normal. 

We  know  that  auricular  fibrillations  can  be 
produced  by  fradization  of  an  area  in  the 
auricular  muscle,  and  if,  by  experimentation, 
hearts  can  be  rendered  susceptible  to  poison- 
ing and  auricular  fibrillation,  then  we  may 
assume  that  the  toxin  produces  the  same  re- 
sults as  does  the  cardiac  current,  that  is,  it 
causes  a temporary  disturbance  in  the  normal 
synchronous  cardiac  impulse  by  producing 
areas  of  poi.soned  cells,  which  block  the  pas- 
sage of  the  impulse  at  this  point,  breaking 
the  continuity,  and  causing  disturbance  in 
rhythm,  producing  auricular  fibrillation, 
which  progresses,  if  the  exciting  cause  is  not 
removed,  and  dominates  the  whole  symptom 
complex  Avith  evidence  of  cardiac  decompen- 
sation. 

The  examination  of  hearts  obtained  at 
autopsy  from  eases  dying  a cardiac  death, 
associated  with  hyperthyroidism,  will  practi- 
cally always  show  moderate  dilation  and 
hypertrophy  of  both  chambers,  with  an  aver- 
age of  5-10  per  cent  increase  in  weight  above 
'the  normal  average.  And  a patchy^  fatty 
infiltration  is  found  in  the  heart  muscles. 

Boas  (38),  Terry  (49),  Symmers  (50), 
Goodpasture  (51),  and  others  have  shown 
that  microscopically  these  hearts  have  small 
areas  with  interstitial  or  perivascular  round 
cell  infiltration  scattered  through  the  heart 
muscle.  The  muscle  fibres  are  hyperchroma- 
tie,  and  occasionally  there  are  granular  de- 
generation or  hyaline  replacement  of  the 
muscle  bundles. 

Comparing  these  facts  Avith  the  summary 
of  the  findings  in  heart  muscles  obtained  from 
people  djdng  from  diphtheria  and  scarlet 
fever,  one  is  readily  lead  to  infer  that  the 
condition  of  the  hearts  of  hyperthyroid  pa- 
tients may  be  the  result  of  toxic  degeneration. 

To  the  above  summary  of  pathological  find- 
ings, I wish  to  present  three  cases,  in  brief, 
Avhieh  will  help  to  substantiate  the  findings. 

Case  1.  F.  W.  M.  32,  Negative  past  history. 
Bapid,  seA'ere,  onset,  following  childbirth, 
duration  7 months,  Avith  goitre,  exophthalmus. 
rapid,  regular,  enlarged  heart,  130  pulse. 
Loss  of  25  lbs,  in  weight  B.  P.  146-80.  Patient 
presenting  all  symptoms  of  acute  hyperthy- 
roidism. Fourteen  days  preparation  with 
Lngols  solution,  and  condition  thought  most 
satisfactory  for  operation.  Subtotal  thyroid- 
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eetory  under  Gas  analgesia  and  Novocain 
infiltration  local.  The  patient  stood  opera- 
tion well  and  condition  was  satisfactory  until 
32  hours  after  operation,  when  evidence  of 
acute  dilation  of  heart  suddenly  developed, 
and  in  8 hours  the  patient  died  from  acute 
dilatation  of  the  heart,  in  spite  of  all  known 
forms  of  treatment. 

At  autopsy  the  heart  was  onh'  slightly  en- 
larged, with  a slight  dilatation  and  hyper- 
trophy of  both  chambers.  IMicroscopic  examin- 
ation : showed  muscles  that  seemed  somewhat 
oedematous  and  there  were  occasional  in- 
creases 5n  fat'ty  deposites.  Nuclet  seemed 
hyperchromatic  in  areas,  and  small  areas  of 
perivascular  infiltration  of  round  cells, 
muscle  fibers  in  areas  seemed  too  take  a more 
homogenous  stain  than  normal. 

In  this  case  the  heart  never  developed  an 
irregidarity  of  rhythm,  and  the  rate  ranged 
from  180  to  220  for  some  time  before  death, 
responding  to  no  form  of  treatment.  This 
case  may  be  classed  as  the  previouslj"  un- 
damaged heart  in  a young  person  resulting 
fatally  Avith  no  explainable  cause  other  than 
overwhelming  toxemia. 

Ca.se  2.  F.  M.  47,  History  of  goitre  for 
8 years.  Had  irregular  heart  for  over  1 year. 
Shortness  of  breath,  nervonness,  oedema  of 
ankles,  weakne.ss.  Loss  of  26  lbs  in  weight  in 
three  months.  Examination  : Adenomatous 
goitre,  enlarged  heart,  auricular  fibrillation, 
oedema  of  ankles,  evidence  of  moisture  at 
bases  of  lungs,  and  some  fluid  in  abdomen, 
B.  ]\r.  H.  - 47.  Patient  was  37  days  in  pre- 
paration for  operation,  rhythm  of  heart  re- 
gulated with  Tr.  Digatalis;  oedema  disap- 
peared, condition  thought  satisfactory  for 
operation.  Subtotal  thyroidectomy,  Ainder 
gas  analgesia  and  novocain  local  anesthesia. 
The  patient  stood  the  immediate  shock  Avell. 
but  27  hours  after  operation  developed  auri- 
cular fibrillation,  and  in  spite  of  digitalis, 
narcotics  and  other  recognized  treatment  for 
heart  failure,  she  gradually  progressed  to 
complete  cardiac  decompensation,  and  death. 

Autoivsy:  heart  weighted  326  gms.  Both 
chambers  dilated  and  hy])ertrophied,  Avith  a 
predominance  of  left  ventricular  hypertrophy. 
Some  patches  of  fatty  deposits  noticed,  Avith 
areas  of  fibrous  change  in  muscle  AA’all. 
IMicroscopie  examination .-  Fatty  infiltration 
betAA^een  muscle  bundles  in  areas,  apparently 
SAA'ollen  muscle  fibers,  Avith  some  areas  in 
AA'hich  the  muscles  Avei'c  replaced  by  hyaline 
and  fibrous  tissue,  taking  homogenous  stain. 
In  some  areas  the  muscle  nuclei  Avere  hypei'- 
chromatic,  and  there  Avere  definite  areas  of 
round  cell  infiltration  about  the  A'essels. 

The  heart  here  gaA^e  greater  evidence  of  a 
more  chronic  change,  Avhieh  seemed  to  be  more 


diffuse  in  the  chambers  of  the  heart. 

Case  3.  F.  W.  M.  54,  Goitre  17  years. 
Irregular  heart  for  years,  but  .shortness  of 
breath,  weakness  and  swelling  of  ankles  only 
for  past  three  months.  Practically  an  invalid 
for  three  Aveeks.  Aside  from  moist,  pigment- 
ed skin,  slight  exophthalmus,  nervousness  and 
the  nodular  goitre,  the  patient’s  entire 
symptom  picture  Avas  ^hat  of  decompensated 
heart.  This  patient  Avas  brought  into  hospi- 
tal in  state  of  confusional  delirium.  A tem- 
perature of  101°,  pulse  160,  R.  28  and  for 
days  it  was  thought  she  Avould  die,  but  after 
three  Aveeks  she  had  improved  and  Avas  .sent 
to  a convalescing  home. 

The  heart  rate  Avas  always  irregular  and 
Quinodine  Avas  not  tried,  but  large  doses  of 
Tr.  Digitalis  had  no  effect.  After  about 
seven  Aveeks  the  patient  had  a sudden  de- 
compensation of  the  heart,  and  died. 

Autopsy : revealed  a very  large  heart,  556 
gms.  Avith  dilated  and  hypertrophed  chambers, 
predominenee  of  hypertrophy  in  left  ven- 
tricle. IMiscroscopic  examination  : heart  mus- 
cles seemed  rather  pale  and  oedematous,  with 
patches  of  fatty  infiltration  and  small  areas 
of  hyaline  replacement  of  muscle  fibers,  there 
being  a rather  granular  degeneration  of  mus- 
cles in  areas.  There  Avere  large  hyperehro- 
matic  nuclei  in  some  of  muscle  fibers,  Avith  a 
defininite  increase  in  inter  musclar  fibrous 
ti.ssue,  and  an  oedema  of  all  tissues,  Avith  a 
rather  marked  oedema  of  the  brain. 

This  case  had  progressed  too  far  for  relief 
by  medical  means,  and  if  a case  cannot  be 
properly  prepared  medically,  the  surgical  re- 
sults will  at  all  times  be  unsatisfactory. 

One  cannot  draw  any  conclusions  from 
these  three  cases  alone  but  in  association  with 
the  findings  of  others  they  present  a some- 
Avhat  characteristic  pathological  picture  in 
the  heart  muscle  Avhich,  in  many  respects, 
corresjmnds  closely  Avith  the  heart  muscles  of 
toxic  myocarditis  from  diphtheria  and  scarlet 
fever,  a condition  known  to  be  of  purely 
toxic  origin. 

From  this  Ave  may  infer  that  the  thyrotoxic 
hearts  are  only  temporarA^  conditions,  and  are 
amenable  to  treatm  oAt  if  the  source  of  the 
toxin,  Avhich  Ave  assume  to  be  excreted  from 
the  thyroid  gland,  is  removed.  Therefore,  it 
naturally  folloAA’s  that  the  sooner  the  toxin 
is  removed  the  less  damage  will  be  done  to  the 
myocardium,  and  therefore  a permenant  cure 
may  be  expected. 

The  above  statement  is  substantiated  by  the 
clinical  findings  of  Hamilton  (26),  Lahey 
(30),  Philips  (31),  and  others  AA^ho  baA'e 
shoAvn  that  in  from  33  to  65  per  cent  of  the 
cases  of  auricidar  fibrillation  a.ssociated  with 
goitres,  the  rate  of  the  heart  has  returned  to 
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normal  from  48  hours  to  2 weeks  after  opera- 
tion, the  patients  being  permanently  relieved 
of  subjective  symptoms,  and  within  6 months 
able  to  return  to  their  usual  oecupaticn. 

We  know  that  therapeutic  measures  direct- 
ed to  the  heart  are  helpful,  hut  only  tem- 
porary. They  are  insufficient  in  that  they 
do  not  remove  the  exciting  cause.  We  also 
know  that  therapy  directed  to  reducing  the 
secretion  of  the  thyroid  gland  offers  the  best 
lesults,  and  is  unequalled  in  its  results  in  any 
other  forms  of  heart  trouble.  So  the  pro- 
blem resolved  itself  into  a solution  by  using 
the  quickest  and  safest  method  of  removing 
tlie  excessive  secretion  of  the  thyroid  gland. 

It  is  certainly  rational  at  this  time  to  ad- 
vise surgery  strongly  in  these  cases,  for  it  can 
he  done  with  2%  mortality  or  less,  and  it  is 
the  quickest  means  of  detoxicating  the  indi- 
vidual, for  delay  in  the  cure  of  this  disease 
can  only  result  in  serious  and  permanent 
damage  to  the  heart. 

I am  greatly  indebted  to  the  Cleveland 
Clinic  and  Cleveland  Clinic  Hospital,  in  al- 
lowing me  to  study  these  cases  and  obtain 
some  of  the  included  data. 
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DISCUSSION. 

C.  W.  Dowden,  Louisville:  With  his  long  con- 
nection in  Cleveland,  Dr.  Johnson  is  eminently 
capable  of  presenting  this  subject.  It  has  great 
value  from  a bibliographic  standpoint,  and  it 
happens  to  be  one  of  the  very  few  papers  on  the 
subject  dealing  with  cardiac  pathology.  He  has 
purposely  avoided  the  clinical  and  physiological 
aspects,  and  I hope  he  will  not  feel  it  amiss  if 
I touch  upon  this  part  of  the  paper  since  it  must 
precede  the  end  results  which  his  studies  natur- 
ally consider. 


Frank  exophthalmic  goiter  offers  no  difficul- 
ties whatever  in  the  discovery  of  the  underlying 
heart  symptoms,  but  in  the  toxic  adenomas  par- 
ticularly we  do  not  have  the  exophthalmus,  we 
do  not  have  the  enlarged  gland,  and  both  from 
the  standpoint  of  the  patient  and  the  stand- 
point of  the  examining  physician  the  case  is  fre- 
quently thought  to  be  or  taken  to  be  one  of  car- 
diac disease. 

That  the  cardiac  symptoms  depend  upon  the 
toxin  within  the  thyroid  gland  seems  to  be  fairly 
well  established  rather  than  any  mechanical  ef- 
fect or  pressure.  If,  therefore,  the  thyroid  is 
not  recognized  as  the  underlying  cause  of  car- 
diac arrhythmia,  then  the  mechanical  overwork 
produced  by  the  toxin  will  be  lollowed  by  dila- 
tation, hypertrophy  and  further  susceptibility  to 
the  toxemia,  and  eventually  arrhythmias,  conges- 
tion and  even  death. 

There  is  no  single  pathognomic  sign  of  these 
so-called  thyroid  hearts,  but  if  we  will  keep  in 
mind  constantly  that  the  increased  heart  rate 
is  the  first  sign  of  increased  thyroid  toxemia, 
then  we  will  look  for  other  signs  which  will  help 
us  to  arrive  at  a satisfactory  conclusion  or  at 
least  direct  us  to  the  determination  of  a basal 
metabolic  rate  which  seems  to  be  a true  diagnos- 
tic criteria. 

We  might  keep  in  mind,  following  this  know- 
ledge of  the  increased  pulse  rate  as  possibly 
coming  from  hyperthyroidism,  that  the  basal 
rate  ordinarily  parallels  the  basal  metabolic 
rate.  There  is  usually  an  increased  vascularity 
over  the  thyroid  gland  and  a marked  increase  in 
pulsation  of  the  peripheral  artery,  particularly 
the  abdominal  aorta. 

The  systolic  blood  pressure  is  usually  in- 
creased, and  the  diastolic  lowered,  giving  an  in- 
creased blood  pressure.  There  is  frequently  a 
systolic  murmur  heard  over  the  femoral  artery 
which  gives  us  a pistol  shot  sound.  Up  to  this 
point  we  have  a picture  of  aortic  insufficient  and 
the  condition  is  not  infrequently  diagnosed  aor- 
tic insufficiency  but  if  you  have  this  trend  of 
symptoms  with  increased  pulse  rate  and  without 
a diastolic  murmur  then  it  is  well  to  give  very 
serious  thought  to  the  thyroid. 

In  addition  to  this  we  have  the  dynamic  type 
of  pulse,  the  cardiac  apex  is  diffuse,  we  have  a 
murmur  in  the  third  left  intercostal  space,  a 
rough  sound  over  the  pulmonic  area,  frequently 
a compensating  murmur  at  the  apex  but  all  of 
these  signs  disappear  with  removal  of  the  toxin. 

Any  degree  of  hypertrophy  is  very  unusual 
clinically,  except  in  two  types  of  cases.  One  is 
in  the  case  with  the  coincident  valvular  lesion  de- 
pending on  previous  infection,  rheumatism,  ton- 
silitis,  and  so  forth;  and  the  other  is  in  the  indi- 
vidual who  has  reached  the  age  in  which  arterio- 
scleortic  degenerative  processes  are  rather  com- 
mon. In  those  cases  they  are  usually  secondary 
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hyperthyroidism  to  the  adenomas  which  are 
usually  small  and  cannot  be  palpated. 

Auricular  fibrillation  usually  accompanies  the 
toxic  adenoma.  The  thyroid  is  very  often  over- 
looked and  the  condition  treated  as  myocardial 
failure,  or  the  thyroid  is  recognized  but  the  con- 
dition is  considered  as  unfavorable  for  any  sur- 
gical procedure. 

It  would  seem,  therefore,  that  the  chief  reason 
for  overlooking  the  thyroid  as  the  cause  of  car- 
diac disease,  or  cardiac  disturbance,  is,  first,  the 
fact  that  the  thyroid  is  not  enlarged  particularly 
in  the  adenomas;  second,  that  the  gland  is  not 
palpated  with  the  patient  in  the  recumbent  pos- 
ture. If  asked  to  sit  up,  and  by  bending  forward 
a little,  and  having  them  drink  a glass  of  water 
the  gland  can  be  palpated. 

Next,  the  eye  symptoms  are  usually  absent. 
Finally,  I should  like  to  say  where  surgery  is 
considered,  that  because  there  is  no  enlargement 
of  the  gland,  and  because  there  is  no  exophthal- 
mos, you  should  not  be  dissauded  in  your  diag- 
nosis if  these  other  symptoms  and  signs  which 
1 have  tried  to  outline  are  present.  (Applause) 

F.  G.  Aud,  Louisville:  This  question  is  of  par- 
ticular importance  to  the  surgeon  because  of  the 
fact  that  most  of  the  cases  of  goiter  that  we  lose 
following  operation  are  those  that  have  developed 
'•econdary  degenerative  changes  such  as  myocar- 
ditis and  nephritis  as  has  been  described  in  this 
paper. 

The  mortality  in  surgical  operation  for  goiter 
is  only  about  one  per  cent,  but  practically  all  of 
this  one  per  cent  occurs  in  the  class  of  cases  the 
doctor  has  described. 

Plummer’s  theory  is  a very  logical  one  and 
shows  plainly  why  the  iodine  is  of  so  much  value 
in  the  preparation  of  the  toxic  goiter  for  oper- 
ation, particularly  the  exophthalmic  type. 

LugoTs  solution  has  been  of  such  value  that 
ligation  of  the  thyroid  artery  is  practically  a 
thing  of  the  past.  Very  few  men  nowadays  are 
doing  ligations. 

There  were  one  or  two  things  that  I wanted  to 
speak  about  particularly;  first,  that  these  cases 
should  be  very  carefully  prepared  just  as  Dr. 
Morrison  has  said,  before  they  are  brought  to 
operation.  This  is  not  always  the  class  of  work 
that  falls  in  the  hands  of  the  surgeon.  I think 
many  of  these  cases  are  so  severe,  the  changes 
in  the  heart  and  kidneys,  so  marked  that  it  is 
better  to  have  them  in  the  hands  of  a medical 
man  who  is  properly  trained  to  see  that  they  are 
in  condition  for  operation  before  it  is  undertak- 
en. The  ordinary  case  that  comes  to  operation 
can  be  prepared  perhaps  as  well  by  the  surgeon 
as  anyone  else,  but  there  are  cases  that  are  so 
profoundly  intoxicated  and  that  have  such  mark- 
ed degenerative  changes  that  they  are  better  pre- 
pared by  someone  who  specializes  in  that  line  of 
work. 


I always  make  it  a practice,  in  the  very  severe 
cases,  to  have  some  heart  specialist,  someone 
competent,  to  judge  as  to  their  operability,  to 
prepare  these  patients  and  divide  the  responsi- 
bility with  me.  I think  it  is  very  much  better. 

When  these  cases  are  finally  ready  for  oper- 
ation I think  we  are  able  to  bring  many  of  them 
through  very  nicely  under  local,  without  any 
formerly  lost  when  we  tried  to  force  them  uo 
take  a general  anesthetic.  There  is  no  reason 
why  the  ordinary  case  shouldn’t  go  through  thi., 
entire  operation  under  a local  anesthetic.  If  not, 
the  local  anesthesia  can  be  used  to  a certain 
point,  and  by  the  use  of  a little  nitrous  oxide  and 
oxygen  the  patient  can  be  carried  very  safely 
through  the  remainder  of  the  operation.  Very 
few  of  these  cases  will  have  to  have  ether  admin- 
istered to  them.  Most  of  them  can  be  carried 
through  very  nicely  under  local,  without  any 
general  anesthetic  at  all.  When  a general  anes- 
thetic is  necessary,  a little  nitrous  oxide  and  oxy- 
gen is  very  frequently  sufficient. 

L.  Wallace  Frank,  Louisville:  This  has  been  a 
most  important  paper,  and  it  impresses  us  with 
the  fact  especially  when  the  result  obtained  in 
these  cases  is  taken  into  consideration  that  we 
must  recognize  such  types  of  goiter  early.  The 
early  recognition,  and  the  elimination  of  the  tox- 
in by  thyroidectomy  as  was  pointed  out  by  the 
essayist,  is  the  only  method  by  which  we  may 
obviate  those  cardiac  changes  which  we  know  oc- 
cur in  all  cases. 

There  are  two  definite  varieties  of  toxic  goiter. 
One,  to  my  mind,  is  a pure  hyperthyroidism,  that 
is,  the  adenomatous  goiter.  Exophthalmic  goiter 
is,  I think,  as  Plummer  has  classified  it,  more  of 
a dysthyroidism  and  the  syndrome  is  due  to  the 
elaboration  and  absorption  of  an  incomplete  thy- 
roxin molecule. 

The  good  results  obtained  by  the  administra- 
tion of  iodine  in  the  treatment  of  this  type  of 
case,  namely,  exophthalmic  goiter,  is  due  to  the 
fact  that  we  have  supplied  iodine  which  was  de- 
ficient in  the  thyroxin  molecule  and  that  the 
gland  then  begins  elaborating  the  normal  secre- 
tion. In  such  cases  we  see  decided  results  with  a 
rapid  diminution  of  symptoms,  consisting  of  a 
fall  in  the  pulse  and  the  metabolic  rate  and  a 
general  improvement  of  the  patient’s  condition. 

In  the  adenomatous  goitre,  however,  such  is 
not  the  case  and  should  we  administer  iodine  to 
such  a patient  over  any  length  of  time  we  in- 
crease the  symptoms  and  make  the  patient  clin- 
ically worse.  To  my  mind  the  indiscriminate  use 
of  iodized  salt  has  been  the  cause  of  a large 
number  of  toxic  goiters,  the  toxicity  coming  on 
in  cases  previously  adenomatous  but  non-toxic. 
There  is  no  question  of  the  fact  that  the  dispens- 
ing of  iodine  by  “traveling  fakers’’  has  produced 
toxic  symptoms  in  many  who  previously  had  non- 
toxic goiters. 
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Probably  the  hardest  type  of  case  to  manage 
from  a surgical  standpoint  is  the  combined  case 
when  not  infrequently  associated  with  toxic  ade- 
nomatous goiters  we  see  also  true  exophthalmic 
goiter.  Examination  of  the  gland  will  show 
nodules,  adenomata,  that  are  very  evident,  and 
yet  we  have  the  exophthalmos  and  the  pulsating 
gland  seen  in  true  exophthalmic  goiter.  Whether 
true  exophthalmic  goiter  is  a surgical  disease  is 
not  definitely  certain.  Of  the  adenomatous  goiter, 
there  is  no  question;  medicine  won’t  cure  it.  The 
only  way  you  can  get  rid  of  the  toxicity  is  to 
take  out  the  gland. 

As  brought  out  by  the  last  speaker,  ligation 
operations  have  not  been  so  necessary  as  a pre- 
liminary to  thyioidectomy  since  the  introduction 
of  preliminary  iodine  therapy,  but  in  the  com- 
bined type  of  case  where  we  have  exophthalmic 
goiter  associated  with  adenomatous  goiter  I 
think  superior  polar  ligation  has  its  place. 

In  the  past  six  months  we  have  had  three 
such  individuals.  They  improved  the  first  twen- 
ty-four hours  after  being  put  on  iodine  and  then 
the  symptoms  commenced  to  get  worse  again 
with  the  result  that  we  had  to  stop  the  iodine 
and  do  a ligation  operation.  After  the  improve- 
ment following  this  procedure  we  then  removed 
the  diseased  thyroid. 

The  point  I wish  to  emphasize  is  this,  that  we 
must  recognize  in  the  first  place  that  there  are 
two  types  of  toxic  goiter,  the  exophthalmic  and 
the  adenomatous.  In  both  we  have  myocardial 
changes,  in  the  exophthalmic  type  iodine  may  be 
given  with  good  results,  but  in  the  toxic  adeno- 
matous case  we  are  simply  making  the  patient 
worse.  Exophthalmic  goiter  may  be  a medical 
condition.  Its  exact  cause  we  don’t  know.  We 
do  know  that  the  secretion  elaborated  by  the  thy- 
roid in  a case  of  exophthalmic  goiter  is  not  a nor- 
mal secretion.  If  you  have  ever  noticed  one  de- 
velop, as  I have,  within  twenty-four  hours  after 
sudden  shock  with  an  increase  of  three  inches  in 
the  size  of  the  neck  and  of  the  shrinking  away 
just  as  rapidly,  one  is  convinced  that  its  forma- 
tion is  not  the  same  as  other  goiters  and  it  may 
be  that  exophthalmic  goiter  is  a medical  condi- 
tion pure  and  simple. 

Toxic  adenoma  is  a surgical  condition,  and  it 
is  in  the  toxic  adenoma  that  we  see  most  fre- 
quently myocardial  changes,  because  the  symp' 
toms  in  toxic  adenomas  come  on  slowly.  They 
are  so  insidious  in  their  development  that  the 
condition  isn’t  recognized  as  a goiter  and,  as  the 
essayist  brought  out  and  as  was  emp*uasized  by 
Dr.  Dowden,  these  patients  consult  a physician 
purely  for  the  heart  trouble  rather  than  for  th  > 
goiter.  We  must  be  on  the  watchout  for  this 
type  of  case  so  that  the  cause  of  the  trouble  may 
be  eliminated  early  and  that  we  do  not  fool  our- 
selves by  attempting  to  treat  the  heart  alone  and 
fail  to  recognize  the  underlying  cause. 


C.  N.  Kavanaugh,  Lexington:  Dr.  Johnson  has 
given  us  a very  instructive  and  interesting  paper. 
Most  cases  of  hyperthyroidism  come  to  the  in- 
ternist because  of  annoying  tachycardia  or  irreg- 
ular heart  action.  Every  effort  should  be  made 
to  study  these  cases  thoroughly  and  in  this  the 
use  of  the  electrocardiograph  should  take  an  im- 
portant place.  Sinus  irregularities  and  i)rema- 
ture  contractions  are  of  little  or  no  significance. 
Auricular  fibrillation,  both  in  transient  and  per- 
manent forms,  and  auricular  flutter  should  be 
viewed  with  grave  concern.  Auricular  fibrilla- 
tion is  the  most  frequent  form  of  arrhythmia  and 
after  fifty  years  of  age  is  an  almost  constant  ac- 
companiment of  heart  damage.  Duration  rather 
than  intensity  of  intoxication  seems  to  be  the 
dominant  factor  in  the  production  of  auricular- 
fibrillation.  The  earlier  the  cardiac  change  is 
recognized  the  less  will  be  the  damage  to  the 
myocardium,  and  the  more  perfect  the  restora- 
tion to  function.  At  this  clinic  we  see  so  many 
cases  who  have  been  given  digitalis  for  months 
to  slow  down  a rapid  heart  or  to  change  an  ir- 
regular rhythm  whose  basic  cause  is  hyperthy- 
roidism. I do  not  mean  to  leave  you  with  the 
impression  that  digitalis  has  no  place  in  the  man- 
agement of  these  cases;  there  is  a definite  indi- 
cation for  its  use  in  auricular  fibrillation  and 
auricular  flutter  preceding  operative  measure. 
Auricular  flutter  and  fibrillation  may  be  changed 
back  to  a normal  mechanism  by  the  use  of  quini- 
din  or  digitalis,  preferably  the  latter,  but  a per- 
manent rhythm  cannot  be  maintained  unless  the 
causative  factor  is  removed,  depending,  of  course, 
on  the  extent  of  myocardial  damage  that  has  al- 
ready taken  place. 

W.  O.  Johnson  (ill  closing)  : I feel  greatly 
honored  and  deeply  indebted  to  the  members  who 
were  so  kind  as  to  bring  out  the  very  interesting 
points  in  the  discussion. 

There  are  two  or  three  other  points  I wish  to 
emphasize.  In  the  first  place  although  the  pa- 
tient may  be  brought  to  the  surgeon  late,  there  is 
only  one  type  of  case  in  which  surgical  operation 
is  refused,  and  that  is  a delirious  case.  For 
where  you  have  an  uncooperative  patient  you 
cannot  expect  satisfactory  results. 

Otherwise  the  patients  may  be  properly  pre- 
pared, and  operated  upon  with  satisfactory  re- 
sults. One  should  always  bear  in  mind  that  the 
longer  you  leave  the  patient  before  operation  the 
less  chance  the  patient  has  of  obtaining  a per- 
manent cure.  A permanent  functional  cure  can 
be  obtained  in  early  cases  and  even  in  very  late 
cases,  most  surprising  results  may  be  obtained. 

I do  not  believe  in  ligation  on  the  adenoma- 
tous type  of  goitre.  First,  you  have  a heart  that 
is  damaged  and  the  longer  you  delay,  the  great- 
er the  damage  to  the  heart;  second,  they  are 
adults  who  do  not  adapt  themselves  uo  the  new 
routine  when  they  return  home.  Third,  because 
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once  you  have  prepared  tiicm  for  operation  they 
are  in  better  condition  then,  than  at  any  subse- 
quent time.  For  even  if  you  have  them  in  the 
best  possible  condition,  and  they  return  home 
they  are  bound  to  have  experiences  in  their  en- 
vironment which  will  always  make  their  condi- 
tion worse  than  when  they  left  the  hospital. 

I believe  the  patients  should  be  properly  pre- 
pared and  when  they  are  in  the  best  possible  con- 
dition do  a lobectomy  or  subtotal  thyroidectomy, 
and  with  the  cooperation  of  the  patient,  this 
should  be  done  under  local  anesthetic. 

As  regards  iodized  salt,  there  was  a twelve 
per  cent  increase  in  the  number  of  toxic  adeno- 
mas that  were  definitely  due  to  the  administra- 
tion of  iodine  salts,  and  it  is  a definite  and  dis- 
tinct disease  from  the  other  type  of  disease. 

I had  an  opportunity  of  examining  981  child- 
ren between  the  ages  of  eleven  and  fifteen  of 
which  eight  per  cent  showed  definite  typical 
adolescent  goitres  with  a corresponding  disturb- 
ance of  the  individual.  In  this  case,  if  we  are 
going  to  put  this  eight  per  cent  of  marked  chil- 
dren in  the  hands  of  the  grocers  instead  of  put- 
ting them  in  the  hands  of  competent  medical  men 
we  will  not  progress  very  far. 


CLASSIFICATION  OF  HEART  DIS- 
EASE.* 

By  John  Harvey,  M.  D.,  Lexington. 

The  purpose  of  this  paper  is  not  to  present 
anything  new  concerning  heart  disease  and 
its  classification,  but  to  draw  attention  to  the 
importance  of  a systematic  approach  to  the 
liroblem  of  diagnosis  in  those  patients  having 
symptoms  referable  to  the  heart,  and  in  addi- 
tion to  the  desirability  of  a terminology  that 
will  merit  general  use. 

In  1921  White  and  Myers^  published  a clas- 
sification for  the  diagn^.sis  of  heart  disease 
which  they  have  used  in  the  cardiac  clinic  f 
the  Massachusetts  General  Hospital,  with  the 
explanation  that  it  had  been  of  such  service  to 
them  and  to  others,  in  the  clinical  study  of 
patients  with  heart  disease,  that  a brief  paper 
outlining  it  seemed  desirable.  The  following 
year  this  classification  was  included  in  clini- 
cal charts  described  by  The  Association  for 
the  Prevention  and  Relief  of  Heart  Disease  of 
New  York-,  which  they  recommended  for  se- 
curing information  concerning  the  natural  his- 
tory of  heart  disease. 

In  eonsideration  of  advances  made  in  the 
study  of  heart  disease  White  and  Myers^  have 
recently  revised  their  original  classification, 
and  still  more  recently  (within  the  past  year), 
because  of  the  widespread  recognition  of  the 
need  for  a uniform  system  of  terminology 
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which  will  meet  the  requirements,  not  only 
of  heart  clinics  and  other  institutions,  but  of 
general  practitioners  also,  the  Committee  on 
Research  of  The  American  Heart  Association 
has  devised  a method  for  diagnosis  which  the 
Association  has  approved  and  published.^ 

That  some  generally  accepted  classification 
of  heart  disease  is  needed  scarcely  permits 
argument.  The  trend  of  modern  medicine 
is  toward  the  prevention  of  disease  as  an 
ideal,  or,  failing  this,  at  least  to  discover 
disease  in  its  ineipiency  and  to  arrest  or 
retard  its  progress  before  the  patient  reaches 
a state  of  hopeless  invalidism. 

Statistics  show  that  in  recent  years  there  is 
an  increaseing  mortality  from  heart  disease. 
Whether  or  not  this  is  because  of  a lessened 
mortality  from  the  acute  infectious  diseases 
in  early  life,  so  that  more  survive  to  die  of 
heart  disease  in  later  years  shall  not  be  con- 
sidered here.  Certainly  heart  disease  is  at 
the  present  time  one  of  the  foremost  health 
problems. 

There  seems  to  be  no  doubt  in  the  minds  of 
many  that  the  available  statistics  concerning 
heart  disease  are  inadequate.  In  a recent 
publication  relative  to  this  subject®  it  is  stated 
that,  “Because  of  varying  nomenclature  and 
concepts  of  disease,  as  well  as  differences  in 
the  collection  and  interpretation  of  facts,  most 
of  the  published  statistical  studies  of  heart 
disease  are  of  little  value,”  while  the  statis- 
tian  of  one  of  the  largest  life  insurance  com- 
panies remarks®  that,  “The  statistics  of 
heart  disease  are  probably  the  least  satis- 
factory of  medical  statistics,  because  of  the 
apparent  impossibility  of  a precise  and  in- 
clusive definition.” 

One  need,  then,  for  a uniform  terminology 
in  the  classification  of  heart  disease  is  to 
make  possible  the  collection  of  adequate 
statistics  if  progress  is  to  be  made  in  the  ef- 
fort for  its  control. 

The  scheme  for  diagnosis  approved  by  the 
American  Heart  Association  designates  that 
heart  disease  be  classified  under  four  main 
headings,  as  follows : 

1.  As  to  the  cause. 

2.  As  regards  the  structural  changes  pre- 
sent. 

3.  As  to  the  disturbances  of  physiological 
function. 

4.  As  to  the  functional  capacity  of  the 
heart. 

Complete  diagnosis,  therefore,  is  a com- 
posite of  etiological  diagnosis,  anatomical 
diagnosis,  and  physiological  diagnosis. 

It  is  not  necessary  to  enter  into  details  con- 
cerning this  scheme  since  it  is  easily  avail- 
able^. I do  desire,  however,  to  mention  brief- 
ly certain  of  its  principles. 
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As  regards  etiology,  heart  disease  may  oe 
considered  as  divided  into  two  main  groups. 
The  first  group  includes  the  diseases  of  the 
heart  that  are  known  to  be  of  infectious 
origin,  while  in  the  second  group  are  placed 
the  forms  of  heart  disease  that  cannot  be 
directly  attributed  to  infection. 

In  the  first  group  rheumatic  heart  disease, 
syphilitic  heart  disease,  and  bacterial  heart 
disease,  (infection  of  the  heart  by  known 
bacteria),  are  the  ty])es  more  frequently  met 
with ; the  incidence  of  heart  disease  secondary 
to  other  .systemic  infections  being  less. 

The  group  of  heart  diseases  not  directly  at- 
tributal7le  to  infection  is  largely  composed  of 
what  is  called  the  degenerative  diseases  of  the 
heart,  such  as  that  due  to  arteriosclerosis, 
heart  disease  .secondary  to  nephritis,  and  to 
diabetes,  and  hypertensive  heart  disease  with- 
out generalized  arteriosclerosis  or  nephritis 
(es.sential  hypertension!.  This  group  also 
includes  heart  disease  associated  with  various 
toxic  conditions,  notably,  thyrotoxico.sis. 

In  considering  the  relative  incidence  of  the 
various  types  of  heart  disease,  the  statistics 
of  Wyckoff  and  Lining'^  are  of  interest.  In 
a careful  study  of  the  etiology  in  1000  adults 
with  organic  heart  disease  rheumatic  heart 
disease  was  found  in  about  25%,  syphilitic 
heart  disease  in  about  10%,  and  arterio- 
sclerotic heart  disease  in  about  40%':  thu.i 
approximately  75%  of  their  patients  with 
organic  heart  disease  were  in  these  three 
'groups.  Had  children  been  included  in  such 
a series  it  is  fair  to  assume,  as  is  suggested  by 
these  authors,  that  the  incidence  of  rheumatic 
heart  disease  would  have  been  greater  pro- 
portionately. 

In  heart  disease  of  infectious  origin  the 
diagnosis  .should,  Avhen  possible,  indicate  not 
only  the  particular  infection  present,  but 
whether  this  is  acti^^e  or  inactive  at  the  time 
of  examination.  If  the  infection  be  rheu- 
matic it  is  desirable  to  indicate  clearly  what 
manife.stations  of  this  infection  other  than 
cardiac  have  been  or  are  present. 

In  bacterial  heart  disease  the  causative 
organism  should  be  specified  if  determined. 
During  life  this  can  be  done  with  certainty 
only  by  demonstrating  the  presence  of  the 
bacteria  in  the  blood  stream  by  cultural 
methods. 

In  considering  the  group  of  heart  diseases 
not  directly  attributable  to  infection,  it  may 
be  w^ell  to  say  at  the  outset  that  there  seems 
to  be  a grooving  conviction  that  certain  of  the 
so-called  degenerative  types  of  heart  disease 
are  indirectly  the  result  of  infection.  In  this 
group  the  etiological  diagnosis  shoidd  indi- 
cate as  clearly  as  possible  what  systemic  dis- 
ease is  the  primary  factor  in  the  production 


of  the  heart  disea.se. 

It  is  needless  to  say  that  the  etiology  of 
heart  disease  cannot  be  determined  in  every 
instance.  Fortunately  there  are  many  in- 
stances in  which  a careful  history  and  a thor- 
ough physical  examination  .supplies  ample  in- 
formation for  ascertaining  the  cause.  Atten- 
tion to  detail  in  que.stioning  concerning  the  oc- 
currence of  tonsilitis,  of  chorea,  and  of  siich 
mild  .symptoms  as  joint  and  muscle  pains,  in- 
cluding the  so-caUed  “growing  pains,’'  in  the 
absence  of  a definite  history  of  rheumatic  fev- 
er may  disclose  evidence  of  rheumatic  infec- 
tion. In  the  absence  of  such  a suggestive  his- 
tory careful  scrutiny  of  portals  of  entry,  or 
foci,  such  as  the  tonsils,  and  the  sinuses,  may 
lead  to  discoveries  which,  together  with  heart 
lesions  of  the  type  occurring  in  rheumatic  in- 
fection, confirms  the  diagmosis. 

By  equal  attention  to  detail  in  questioning, 
a history  of  the  primary  lesion  of  .syphilis  is 
at  times  obtained  when  it  might  otherwise  re- 
main undiscoA'ered. 

In  some  instances  special  methods  of  in- 
vestigation yield  definite  evidence  concerning 
the  causative  factors.  By  means  of  the  x-ray, 
particularly  ortho  fluoroscopy,  information 
obtained  concerning  the  outline  of  the  heart 
and  great  vessels  is  frequently  of  value  in 
differentiating  etiological  types.  In  the 
laboratory,  in  addition  to  routine  examina- 
tions, there  is  obtained  information  regarding 
syphilis  by  the  Wassermann  reaction;  in- 
formation regarding  bacterial  heart  disease  by 
blood  cultural  methods ; and  information  re- 
garding nephritis,  diabetes,  and  gout,  as 
possible  etiological  factors,  by  chemical  in- 
vestigations of  the  blood.  Use  of  special 
methods  of  inve.stigation  is  frequently  neces- 
sary in  order  to  differentiate  between  some 
types  of  heart  disease:  for  example  the  differ- 
entiation of  heart  di.sease  secondary  to 
nephritis  from  that  due  to  arteriosclerosis 
Avith  hypertension,  or  that  due  to  hyperten- 
sion Avithout  generalized  arteriosclerosis  may 
at  times  be  impo.ssible  without  use  of  such 
methods.  When  confronted  by  such  a situ- 
ation use  of  the  term  “cardio-renal”  to  con- 
stitute the  diagnosis,  AAdiile  very  convenient,  is 
far  from  satisfatcory,  and  an  effort  should  be 
made  clearly  to  define  the  primary  cause.  In 
the  absence  of  albuminuric  retinitis,  and  ni- 
trogen retention  in  the  blood,  or  perhaps 
diminished  phthalein  elimination,  nephritis 
as  a primary  cause  of  heart  di.sease  is  ques- 
tionable, though  the  urine  contains  much 
albumin  and  many  casts. 

The  .second  component  to  be  considered  in 
arriving  at  a diagnosis  in  heart  disease,  the 
anatomical,  requires  little  comment.  As  has 
been  mentioned’by  White  and  Myers'*  until  a 
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comparatively  few  years  ago  the  diagnosis  of 
the  structural  changes  present  was  the  only 
one  made  in  a large  percentage  of  cases,  little 
attention  'being  given  to  disturbances  of 
cardiac  function  and  the  etiology  of  the  condi- 
tion, both  of  which  are  frequently  more  im- 
portant items  in  the  diagnosis  than  are  ab- 
normalities in  the  anatomy.  None  too  far 
in  the  past  such  unmodified  terms  as  myo- 
carditis, mitral  stenosis,  enlarged  heart,  and 
the  like  have  constituted  the  only  diagnosis 
made.  These  terms  are  no  less  important 
now  than  formerly,  but  they  all  require 
amplification  by  descriptive  diagnostic  state- 
ments concerning  the  etiology  of  the  anato- 
mical lesion  and  defining  the  disturbances  of 
function  present,  to  give  them  their  proper 
value. 

Disturbances  of  the  normal  function  of  the 
heart  constitutes  the  third  major  component 
the  physiological  diagnosis.  Here  it  is  desired 
to  classify  disorders  of  mechanism,  including 
abnormalities  of  rate  and  of  rhythm,  and  fun- 
ctional disorders  such  as  the  “effort  syn- 
drome’’. Here,  also  when  heart  failure  is 
present  it  may  be  indicated  as  being  of  the 
congestive  or  of  the  anginal  type. 

'I'lie  importance  of  this  part  of  the  dia-- 
gnosis  is  hard  to  overemphasize,  for  symptoms 
referable  to  abnormal  function  frequently 
dominate  the  clinical  picture. 

Not  infrequently  failure  of  the  heart  to 
perform  its  work  in  a normal  physiological 
manner  is  present  when  no  structural  changes 
in  the  heart  can  be  discovered.  In  such  in- 
stances, to  discover  the  nature  of  the  dis- 
turbance in  physiological  function  is  essential 
in  order  to  obtain  a satisfactory  conception 
of  the  patient’s  condition. 

In  tlie  past  too  little  attention  has  been 
given  to  this  phase  of  heart  disease,  and  it  is 
to  be  deplored  that  even  now  patients  are  as 
frequently  dismissed  with  the  indefinite  dia- 
gnosis of  “irregular  heart’’.  Any  arrhy- 
thmia, when  persistently  present,  or  recur- 
rent, warrants^  a careful  investigation.  In 
many  imstances  the  nature  of  such  can  be  de- 
termined without  recourse  to  special  methods 
of  examination,  but,  if  ordinary  means  fail, 
investigation  with  instruments  of  precision 
such  as  the  polygraph  or  the  electrocardio- 
graph is  indicated,  since  the  information 
gained  thereby  may  be  a great  aid  towards 
rendering  a prognosis  and  treating  the  con- 
dition. 

Before  any  cardiac  diagnosis  may  be  con- 
sidered complete  the  capacity  of  the  heart  for 
work  should  be  thought  of  and  a statement 
concerning  this  be  added.  This  is  of  import- 
ance, since  the  immediate  treatment  of  the 
patient,  particularly  the  treatment  other  than 


by  drugs,  may  largely  depend  upon  this 
factor. 

Many  methods  of  exercise  are  in  use,  and 
many  instruments  have  been  devised  and  em- 
ployed for  the  estimation  of  this  capacity,  and 
all  give  valuable  information,  though  none 
are  without  fault,  since  they  cannot  take  into 
consideration  differences  in  habit  and  other 
differences  in  individual  patients.  One 
method  that  is  quite  simple  and,  perhaps,  as 
satisfactory  as  any,  in  the  majority  of  in- 
stances, is  to  ascertain  by  careful  questioning 
to  what  extent  the  patient  is  forced  to  curtail 
his  former  usual  activities  in  order  to  avoid 
discomfort. 

Summary ; 

At  the  present  time  heart  disease  is  one 
of  the  foremost  problems  of  the  public  health, 
and  the  co-operative  effort  of  physicians  is 
needed  for  its  solution. 

In  the  past  there  has  been  little  uniformity 
in  the  terminology  or  in  the  method  of  classi- 
fication for  cardiac  diagnosis,  so  that  the 
available  statistics  concerning  heart  disease 
are  apparently  of  little  value. 

The  American  Heart  Association  has  pre- 
pared a scheme  for  terminology  and  method 
of  approach  in  cardiac  diagnosis  that  is  de- 
signed to  encourage  uniformity  and  complete- 
ness of  diagnosis  in  heart  disease,  and  there- 
fore increase  the  value  of  future  statistics  and 
our  knowledge  of  heart  disease  in  its  relation 
to  the  public  health  and  to  the  individual 
patient. 

The  essential  principles  of  this  plan,  which 
I have  attempted  to  discuss  briefly,  are  based 
on  the  fact  that  heart  disease  may  result  from 
many  causes;  that  structural  changes,  if  pre- 
sent, may  be  varied,  and  tliat  functional  dis- 
turbances of  many  kinds  may  complicate  the 
condition.  A complete  diagnosis  of  any  heart 
condition,  therefore,  requires  investigation 
with  these  facts  in  mind.  This  does  not 
necessitate  a routine  Avith  irksome  detail  and 
unnecessary  formality  but  requires  only  that 
when  confronted  with  a problem  in  heart 
disease  we  think  first  of  the  cause ; second  of 
Avhat  anatomical  changes  our  examination  dis- 
closes ; third,  of  the  nature  of  any  dis- 
turbance in  physiological  function  detected, 
and  finally  of  the  ability  of  the  heart  to  carry 
on  its  work. 

There  are  many  aa’Iio,  after  continued  use 
of  such  a method,  are  convinced  that  follow- 
ing it  leads  to  more  comprehensive  diagnosis, 
and  therefore  is  an  aid  to  sound  prognosis 
and  to  affective  treatment.  If  this  be  true, 
it  is  reasonable  to  assume  that  increased  ef- 
ficiency should  be  ample  reward  for  indi- 
vidual effort  to  follow  such  a routine. 
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DISCUSSIONS 

J.  W.  Scott,  Lexington;  Dr.  Harvey’s  relation 
to  me,  which  Dr.  McCormack  so  tenderly  refer- 
red to,  prevents  my  saying  very  much  in  com- 
mendation of  this  paper.  I will  say,  however, 
that  I heard  it  with  pride  and  satisfaction. 

This  paper  really  calls  attention  to  the  fact 
that  the  methods  of  diagnosis  which  aie  used 
in  other  conditions  have,  in  the  main,  been  dis- 
carded in  the  ordinary  view  of  heart  disease. 
Disease  of  the  digestive  tract,  disease  of  the 
respiratory  tract,  disease  of  the  nervous  system, 
disease  generally  has  always  been  studied  with 
reference  to  these  three  components.  No  one 
has  discussed  disease  of  the  digestive  tract  for 
instance  without  thinking  first  of  the  anatomical 
or  structural  changes  involved,  then  of  the 
etiology  of  these  changes,  and  finally  of  the 
disturbances  of  function  which  has  resulted. 

Such  has  not  been  the  case  in  the  consideration 
of  heart  disease.  Too  many  are  satisfied  with 
the  mere  statement  that  this  patient  has  mitra?v 
insufficinency,  that  this  other  patient  has  ir- 
regular heart,  or  even  if  the  irregularity  is  de- 
scribed it  is  not  thought  of  in  terms  of  strucural 
changes  or  of  etioligy. 

One  is  apt  to  think  of  classification  as  a more 
or  less  technical  setting  apart  of  little  practical 
value.  Classification  is  much  more  far  reaching 
than  that.  It  addresses  itself  to  the  problem 
so  completely  that  all  the  important  objectives 
of  treatment  are  really  tied  up  in  classification  to 
a very  great  degree.  So  this  classification  which 
has  been  proposed  by  the  American  Heart  As- 
sociation is  very  useful  and  important,  and  is 
even  more  useful  to  those  who  are  not  specialists 
in  diseases  of  the  heart  than  it  is  to  those  who 
are. 

Emmet  F.  Horine,  Louisville:  The  paper  as 
presented  is  a most  important  one  in  that  it 
brings  before  us  the  mod»rn  idea  of  an  etiologic 
heart  diagnosis.  It  shows  us  the  necessity  for 
studying  the  patient  very  carefully  in  order  to 
determine  the  etiology  behind  the  heart  condi- 
tion. As  the  essayist  has  indicated,  the  former 
diagnosis  that  was  prevalent  years  ago  was  a 
structural  one.  Practically  all  the  physicians 
did  in  making  a diagnosis  was  to  use  the  stethos- 
cope and  if  he  heard  a murmur  the  diagnosis 
was  based  upon  that  finding  alone. 

Such  a diagnosis  as  mitral  insufficiency,  mitral 


stenosis,  or  aortic  insufficiency,  was  all  that  was 
considered  necess.ary.  We  now  attempt  to  go 
much  further  than  that,  as  the  essayist  has  in- 
dicated. We  not  only  desire  to  make  a struc- 
tural diagnosis,  but  we  go  back  of  that  and 
attempt  to  determine  the  etiology  which  is  the 
important  thing.  It  brings  to  light  the  fact  that 
the  man  doing  heart  work  must  be  somewhat  of 
a diagnostician  along  general  lines  in  order  to 
properly  interpret  the  heart  cases. 

Just  because  a patient  comes  with  heart  signs 
and  symptoms  does  not  necessarily  mean  that  the 
heart  is  diseased.  I can  best  illustrate  this  by 
mentioning  a case  that  cam.c  just  a few  days 
ago  complaining  of  marked  swelling  of  the  lower 
limbs,  of  shortness  of  breath,  and  of  a tachy- 
cardia, the  rate  being  approximately  120.  Ex- 
amination revealed  that  the  rapidity  of  the  heart 
was  a simple  tachycardia,  that  the  heart  itself 
was  not  enlarged,  that  the  muscle,  though  lack- 
ing tone,  apparently  was  not  definitely  diseased 
and  therefore  we  could  not  implicate  the  heart 
as  being  the  cause  for  the  symptoms. 

Going  still  further,  a basal  metabolic  deter- 
mination was  made  and  it  was  found  that  the 
basal  metabolic  rate  was  plus  40.  If  we  had 
stopped  there  and  said  it  was  a hyperthyroid 
case  we  would  have  made  a very  grave  error. 

Our  general  physical  examination,  however, 
revealed  an  enlarged  spleen.  Coupled  with  this 
we  found  the  white  blood  cells  nuipbered  500,- 
000,  many  myelocytes  being  present  which  per- 
mitted us  to  make  a diagnosis  of  myelogenous 
leukemia. 

A complete  heart  diagnosis  is  fourfold:  etio- 
logy, structural  changes,  rhythm,  whether  normal 
or  abnormal,  and  finally  an  estimation  of  the 
functional  capacity  of  the  heart  that  is  its 
ability  to  do  its  work.  With  such  a careful 
survey  of  all  factors  we  shall  be  able  to  arrive 
at  not  only  a full  and  complete  diagnosis  but  a 
fairly  accurate  prognosis.  (Applause). 

V.  E.  Simpson,  Louisville:  I think  there  will 
be  no  disagreement  in  stating  that  from  the 
standpoint  of  statistics  our  knowledge  of  the 
actual  number  of  deaths  due  to  heart  disease  is 
quite  likely  to  be  very  erroneous.  A good  many 
of  the  causes  of  death  are  never  determined. 
Lots  of  times  patients  die  in  the  absence  of  a 
doctor.  The  description  by  the  family  of  the 
nature  of  the  going  off  is  such  that  it  is  a con- 
venient cover  to  crawl  under  and  say  that  he  died 
of  heart  disease.  We  have  this  condition  con- 
fronting us  frequently  and  the  inability  to  check 
it  with  postmortem  study  makes  it  necessary  for 
us  to  continue  after  this  fashion  for  years  yet  to 
come.  As  a consequence  our  knowledge  of 
heart  disease  may  not  be  very  materially  modi- 
fied by  the  statistical  returns. 

The  classification  as  presented  is  an  excellent 
one  from  the  standpoint  of  statistics  and  is  help- 
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ful  to  the  man  who  is  at  the  bedside.  There  is  no 
need  for  the  last  classification,  so  far  as  statis- 
tics are  concerned,  namely  with  reference  to  the 
power  of  the  heart  to  do  a given  amount  of 
work. 

It  is  implied  when  death  occurs  that  the  re- 
serve is  exhausted.  Therefore,  any  other  grades 
or  degrees  of  reserve  in  the  heart  are  improperly 
considered;  but  from  the  standpoint  of  the  man- 
agement of  a case  while  yet  alive  the  latter  clas- 
sification is  of  equal  importance,  in  my  judg- 
ment, with  the  cause,  the  anatomical  or  physiolo- 
gical classification. 

Grouping  under  the  head  of  rheumatic  heart 
disease  is  subject  to  grave  criticism.  We  have 
been  grouping  a long  list  of  conditions,  so  far 
as  cause  is  -concerned,  under  the  head  of 
rheumatism  as  another  blanket  term.  With  our 
more  intensive  study  of  what  we  have  come  to 
denominate  as  focal  infections  we  have  sepa- 
rated out  of  this  gi-oup  a large  percentage,  so 
that  there  remains  a relatively  small  percent  of 
diseases  involving  a joint  that  secondarily  da- 
mage structures  such  as  the  heart  which  is  really 
rheumatic  in  origin.  Even  if  we  accept,  what 
is  probably  a matter  of  revolutionary  study,  the 
work  recently  done  in  Philadelphia  suggesting 
that  a member  of  the  streptococcic  group,  is  the 
cause  of  real  rheumatism,  this  will  comprise 
a relatively  small  percent  of  the  total  number  of 
cases  of  joint  lesions  that  fall  under  our  obser- 
vation. 

Again,  hypertensive  heart  disease,  the  so-caE 
led  essential  hypertension,  is  a condition  which  I 
have  never  been  entirely  satisfied  with.  I have 
never  been  able  to  persuade  myself  that  in  these 
cases  we  have  as  far  as  we  might  clinically  elim- 
inated the  actual  causes,  kidneys  and  what 
not.  To  fall  back  on  a diagnosis  of  essential 
hypertension  is  a confession  of  our  inability  to 
determine  the  nature  of  the  trouble.  In  a study 
of  postmortem  cases  in  an  institution  in  New 
York  City  for  the  care  of  the  aged  and  infirm, 
the  fact  has  been  revealed  that  in  the  majority 
of  these  instances  there  is  an  arteriosclerosis, 
as  called  by  those  who  made  the  study,  involving 
the  spleen,  brain  structures,  and  so  forth.  This 
study  also  showed  surprising  frequency  that  such 
organs  outclassed  and  outdistanced  renal  in- 
volvement. 

When  I think  and  deal  with  what  I am  obliged 
sometimes  in  my  ignorance  to  classify  as  hyper- 
tension, the  late  John  B.  Murphy  comes  to  my 
mind  who  had  a patient  brought  to  his  clinic  in 
the  hospital.  He  recognized  the  man  and  when 
he  spoke  to  him  the  man  said,  “Yes,  I was  here 
three  months  ago.”  He  found  that  the  man 
had  come  in  and  that  he  and  his  associates  had 
studied  him,  and  had  dismissed  him  under  the 
classification  of  hospitalitis.  Here  he  was  back 
for  study.  Dr.  Murphy  then  said:  “Gentlemen, 
I am  coming  more  and  more  to  the  conclusion 


when  men  and  women  come  to  my  clinic  saying 
they  are  sick  and  I fail  to  find  out  what  is  the 
trouble  with  them,  I had  better  say  to  myself, 
‘Johnnie,  you  had  better  lick  your  calf  over 
again.” 

W.  F.  Boggess,  Louisville:  I want  to  express 
my  appreciation  of  the  paper  presented  by  Dr. 
Harvey,  and  also  my  enjoyment  of  the  discus- 
sion. 

It  hasn’t  been  a gi’eat  many  years  ago,  cer- 
tainly within  my  memory,  when  the  classification 
of  heart  disease  was  functional  and  organic,  and 
in  the  organic  we  had  just  three  or  four  dis- 
turbances of  the  valves.  We  only  dealt  with 
what  we  were  able  to  elicit  by  our  physical  ex- 
amination, whether  it  was  aortic  stenosis,  mitral 
stenosis,  aortic  regurgitant,  or  an  occasional 
pulmonary  regurgitant-stenosis.  Our  classi- 
fication of  heart  disease  has  been  more  nearly 
a correct  determination  than  we  hoped  for  many 
years  ago.  In  those  times  we  classified  our 
heart  diseases  very  much  as  most  of  us  classify 
our  skin  diseases.  It  is  either  eczema  or  it  isn’t 
eczema  and  eczema  covers  1000  different  skin 
diseases  about  which  we  know  very  little. 

The  classification  as  outlined  by  Dr.  Harvey 
as  to  etiology  is  a very  important  thing  because 
a certain  heart  lesion  from  one  etiological 
factor  gives  you  a very  different  prognosis  than 
another  etiological  factor.  While  the  classifica- 
tion is  not  absolutely  accurate  it  is  along  a 
modern  working  basis  and  is  exceedingly  helpful 
to  us.  While  the  heart  muscle  does  not  regen- 
erate, or  degenerate  with  the  general  muscula- 
ture of  the  body  it  does  to  a degree  and  you  have 
to  take  into  consideration  your  patient’s  general 
musculature  in  evacuating  your  heart  lesions. 

With  regard  to  what  Dr.  Simpson  said  about 
the  essential  hypertension,  I agree  with  him. 
Essential  hypertension  is  a wonderfully  com- 
forting thing  to  the  doctor  and  wonderfully 
comforting  to  the  patient.  To  say.  “Now,  as 
far  as  I can  see,  you  have  no  high  blood  pres- 
sure,” that  means  something.  I believe  in  every 
case  of  hypertension  there  may  not  be  a stru- 
ctural change,  but  there  are  certain  causes  and 
reasons  that  pertain  to  the  heart  because  the 
very  things  that  primarily  raise  the  blood  pres- 
sure are  the  things  that  eventually  give  you 
cardio-renal  changes. 


The  Sanitary  Construction  and  Arrangement 
of  Milk  Pasteurizing  Plants — Health  officers  and 
others  who  have  oversight  of  milk  pasteurizing 
plants  should  read  the  article  by  C.  E.  Holmquist, 
Director  of  the  Division  of  Sanitation  in  the 
November  number  of  the  American  Journal  of 
Public  Health.  The  data  on  which  this  paper' 
was  written  was  obtained  in  the  investigation  of 
such  plants  by  the  Department  during  the  last 
few  years. 
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DIGITALIS  THERAPHY* 

By  K.  E.  Smith,  M.  D.,  Henderson. 

The  most  essential  thing  in  the  discu.ssion 
of  the  theraphy  of  any  drug  is  a thorough 
understanding  of  the  properties  and  of  the 
physiological  action  of  the  substance  in  ques- 
tion. In  taking  up  the  use  of  digitalis,  it  is 
obviously  necessary  that  this  drug  be  dis- 
cussed teclinieally  and  that  its  chemical 
properties  and  its  physiological  action  be 
considered.  The  success  or  failure  in  the  use 
of  many  of  our  diagnostic  methods  and 
therapeutic  agents  are  due  to  the  knowledge 
or  lack  of  knowledge  in  the  hands  of  the 
practitioner  as  to  the  “modus  operandi”  of 
ihe  e.xiieriment  or  the  drug. 

Historical : Digitalis  was  listed  in  the 
pharmacopeia  of  Whiteringberg  many  years 
ago.  We  find  it  listed  in  1721  only  in  that 
of  London,  but  soon  after  this  it  dropped  out 
of  existence  so  far  as  accredited  iiharma- 
co])eias  were  concerned,  and  it  was  not  until 
1785  that  an  English  physician,  William 
Whitering,  wrote  a pajier  on  its  “marvelous 
effects  in  cardiac  drojisy’’,  and  today  may 
be  seen  on  his  tomb  in  the  old  church  yard 
where  he  is  buried,  a branch  of  fox-glove, 
beautifully  carved  in  stone.  It  is  a fitting 
tribute  to  his  memory  and  to  the  service  which 
he  rendered  to  that  ])art  of  humanity  which 
has  been  afflicted  with  cardiac  dropsy. 

We  find  references  to  it  and  its  efficiency  in 
Bidault  and  Villiei’s  which  appeared  in  the 
year  1804.  Digitalis  was  known  long  before 
this  and  had  been  used.  The  Araliian  physician 
spoke  highly  of  it  and  also  mentioned  its  dan- 
gers but  unfortunately  we  have  little  or  noth- 
ing as  to  how  it  was  prepared  or  used. 

It  was  used  during  the  “Plague  of  the 
Black  Death,”  in  the  year  1300.  We  find 
it  referred  to  also  when  the  “Black  Death” 
appeared  in  the  year  1500.  Of  its  value  in 
these  cases  we  have  no  record,  nor  in  what 
tyjie  of  the  bubonic  plague  it  was  used. 
These  brief  historical  facts  are  merely  men- 
tioned to  remind  us  that  many  useful  drugs 
have  been  discredited  by  the  medical  pro- 
fession due  to  the  lack  of  knowledge  as  re- 
gards the  physiological  action  and  often  due 
to  the  imjiroper  use  of  valuable  therapeutic 
agents  which  we  have  at  our  disposal. 

In  taking  up  the  subject  of  digitalis  ther- 
aphy, we  will  try  to  confine  ourselves  to  its 
use  in  treating  diseases  of  the  cardio-vascular 
system,  and  in  approaching  tne  subject  we 
will  briefly  review  the  physiological  action  of 
digitalis.  As  is  well  known,  digitalis  is  of- 
ficially defined  as  “dried  leaves  of  the  digi- 

*Read before  the  Kentucky  State  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 


talis  purpurea.”  There  has  been  a marked 
discussion  for  several  years  as  to  the  age  of 
the  jilant  before  it  can  be  used  medicinally 
and  also  we  are  well  acquainted  with  the 
instability  of  some  of  our  preparations  and 
with  the  inequality  of  their  strength. 

Within  the  last  few  years  a great  deal  of 
work  has  been  done  in  our  pharmacological 
and  chemical  laboratories  on  this  drug.  These 
experiments  have  been  approached  by  many 
investigators  from  different  angles.  We  have 
few  drugs  in  our  pharmacopeia  which  have 
undergone  more  rigid  testing,  both  experi- 
mentally and  clinically,  than  digitalis  and 
there  is  no  drug  today  at  the  service  of  the 
medical  profession,  if  properly  used,  that  is 
of  more  service  and  gives  better  re.sults  in  dis- 
eases of  the  circulatory  system  than  digitalis. 

Chemically  the  active  principles  of  digitalis 
belong  to  the  group  of  glucosides  which  are 
relatively  unstable  as  a rule.  The  chief  prin- 
ciples were  isolated  by  Schmeidberg  and  Kil- 
iana.  The.se  glucosides  vary  in  their  chemical 
comparison.  Some  are  soluble  in  water, 
some  in  alcohol,  some  in  chloroform  and  some 
in  ether,  and  some  are  soluble  in  one  or  more 
of  the  solvents. 

Digitalein  was  accepted  by  Ki'aft  as  a gen- 
eric term  for  all  active  digitalis  glucosides 
Avhich  are  present  in  the  leaves  of  digitalis 
and  not  in  the  seeds.  This  glucoside  is  solu- 
ble in  alcohol  but  almost  insoluble  in  water. 
Digitalin  (digitalium  verum)  an  amphorous 
gluco.side  is  .soluble  in  one  thousands  parts 
water.  This  dissolves  readily  in  alcohol,  in 
chloroform  and  in  ether. 

Digitoxin,  a crystaline  glucoside,  is  insolu- 
ble in  water,  very  slightly  soluble  in  ether, 
freely  soluble  in  alcohol  and  in  chloroform. 
This  is  the  most  powerful  acting  constituent 
of  digitalis  and  is  contained  in  it  to  the  extent 
of  0.2  and  0.6  per  cent.  Other  substances  con- 
tained in  digitalis  are  inert,  crystalline  bodies, 
others  are  jihysiologically  active  glucosides. 
We  are  all  well  acquainted  Avith  the  recog- 
nized jn-cparations  of  digitalis,  leaves  of  digi- 
talis, extractum  digitalis,  fluid  extractum  digi- 
talis, infusium  digitalis  and  tincturae  digi- 
talis. 

Physiological  Action  of  Digitalis. 

Digitalis  acts  as  an  irritant  when  applied  to 
the  mucous  membrane,  sub-cutaneously  it 
produces  inflammation.  These  glucosides  do 
not  all  act  alike  as  irritants.  Digitoxin  being 
the  most  activ'e,  digitalin  being  but  .slightly  so. 
These  bodies  do  not  all  act  alike  Avhen  applied 
to  the  mucous  membrane  on  different  areas 
of  the  body.  On  one  area  Ave  get  a marked 
reaction  and  on  another  area  of  the  same  ani- 
mal we  get  a very  slight  irritation.  This  leads 
us  immediately  to  realize  the  fact  that  it  will 
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make  considerable  difference  as  to  what  prep- 
aration of  digitalis  Ave  use  by  mouth  or  AA’hicb 
we  use  intramuscularly. 

Nervous  System. 

The  general  effects  of  digitalis  are  limited 
probably  to  its  action  on  the  medulla  and  its 
contained  centers.  Moderate  doses  seem  to  act 
only  on  the  eardio-inhibitory  and  vasoconstric- 
tor centers.  Larger  doses  excite  the  A’omiting 
and  respiratory  centers.  Its  action  on  the  res- 
piratory centers  is  very  likely  not  wholly  due 
to  the  direct  effect  of  the  drug  on  these  cen- 
ters, but  rather  due  to  a physiological  compen- 
sation. 

Circulation. 

According  to  Sajous,  “Therapeutic  doses 
act  in  the  first  place  as  a powerful  stimulant 
on  the  myocardium  itself.  It  increases  the 
contraetable  poAver  of  the  heart,  the  irritabil- 
ity and  tonicity.  The  second  fundamental  ef- 
fect of  digitalis  is  that  of  stimulating  the  Amg- 
al  eardio-inhibitory  apparatus,  both  centrally 
(in  the  medulla)  and  peripherally  (in  the 
heart).  The  third  circulatory  action  of  the 
drug  is  that  on  the  blood  vessels  Avith  certain 
exceptions  that  cause  them  to  contract  both 
through  .stimulation  of  the  vasoconstrictor  cen- 
ters and  a direct  stimulating  action  on  the 
Avails  of  the  small  ves.sels.  The  fundamental 
effects  produced  by  digitalis  are  due  to  the 
simultaneous  operation  of  the  three  factors 
just  mentioned  Avhieh  tend  respectively,  first, 
to  increase  the  force  of  the  heart  beat ; second, 
to  slow  cardiac  rate ; third,  to  raise  the  blood 
pre.ssure. 

Small  doses  of  dieitalis  tend  to  increase  the 
force  of  the  heart  beat,  the  heart  muscle  be- 
ing mildly  stimulated  but  the  rate  not  being 
modified  (except  in  certain  individuals).  In 
larger  doses  the  “therapeutic  action”  of  digi- 
talis appears.  This  is  said  to  be  a “product 
of  combined  muscular  and  A^agal  effects.”  In 
this  condition  the  heart  undergoes  a greater 
degree  of  expansion  during  diastole,  contracts 
more  completely  at  eacji  systole  and  shoAvs  a 
diminished  rate.  The  pulse  wave  is  conse- 
Quently  much  larger.  Notwithstanding  the 
slo'vnng  due  to  the  Amgal  factor,  the  amount  of 
blood  delNered  from  the  heart  into  the  aorta 
in  a gNen  period  of  time  may  be  increased. 

In  abnormally  dilated  hearts  which  already 
contain  an  excess  of  blood,  digitalis  lessens 
the  capacity  of  the  heart  owing  to  the  gi-eat 
improA’ement  in  tone  it  produces,  but  this  does 
not  exclude  an  increase  of  the  output  for  the 
process  of  eA’acuation  during  systole  is  far 
more  perfect  than  before.” 

“In  the  greater  circulation  the  peripheral 
stream  is  accelerated,  while  in  the  portal  area 
there  may  be  a similar  effect  if  these  vessels 
are  not  strongly  contracted.  If  there  is  a 


very  great  contraction  here,  as  shoAvn  by  a 
marked  rise  of  the  blood  pressure,  the  portal 
stream  is  probably  retarded  although  a cer- 
tain amount  of  resistance  may  be  overcome 
by  increased  efficiency  of  the  heart.  The  ac- 
celeration of  the  blood  stream  during  the  early 
stage  of  the  action  may  explain  some  of  the 
benefits  that  are  derived.  The  fact  that  the 
blood  is  flowing  rapidly  through  the  tissues 
Avould  indicate  an  improved  blood  supply,  giv- 
ing not  only  more  nourishment  but  also  pro- 
viding far  more  complete  removal  of  the  waste 
products.  ’ ’ Edmonds. 

Experiments  shoAv  conclirsively  that  the 
stimulation  of  digitalis  is  exerted  not  only  on 
the  medulla  but  also  on  the  heart  itself. 
Hatcher  and  Weiss  have  done  some  very  inter- 
esting research  Avork  on  the  mechanism  of 
A'omiting  induced  by  digtalis  bodies.  Their 
experiments  seem  to  bear  out  the  fact  “that 
the  emetic  action  of  digitalis  is  not  exerted  on 
the  stomach  and  inte.stines.  Second,  that  vom- 
iting is  not  induced  by  any  direct  application 
of  any  digitalis  body  directly  to  the  centers, 
although  they  have  induced  it  in  this  AA^ay, 
Avith  minute  amounts  of  many  drugs.  Evi- 
dence that  the  heart  is  provided  with  the  ner- 
A'ous  mechanism  for  reflex  Ammiting  is  also  af- 
forded by  the  fact  that  nausea  and  vomiting 
(Avith  belching),  are  common  .symptoms  at- 
tending coronary  occlusion  and  angina  pec- 
toris.” 

The  evidence  of  some  tAvo  hundred  experi- 
ments of  these  inA’e.stigators  “points  to  the 
heart  as  the  seat  of  action.  This,  together 
with  the  fact  that  evidence  to  the  contrary 
has  not  been  obtained,  affords  the  strongest 
proof  that  digitalis  bodies  induced  vomiting 
reflexly  by  their  direct  action  of  the  lieai’t.” 

Robert  L.  LeA^  and  Thomas  T.  Mackie  in  a 
recent  article  have  summarized  the  action  of 
digitalis  in  a brief,  concise  and  lucid  manner 
and  I take  the  liberty  of  quoting  them. 

Diode  of  action:  “In  therapeutic  doses,  dig- 
italis causes  an  increase  in  the  amplitude  of 
ventricular  contraction  by  direct  action  on  the 
heart  muscles.  This  has  been  demonstrated 
in  animals  and  in  man.  In  normal  dogs  it 
causes  diminished  cardiac  output,  but  in- 
creases tonicity  and  diminishes  dilitation; 
these  effects  have  not  j’et  been  demonstrated 
in  the  diseased  human  heart.  In  the  presence 
of  regular  rhythm,  it  does  not  sIoav  A^entricu- 
lar  rate  except  in  persons  with  edema,  in  those 
with  rapidly  beating,  hypodynamic  hearts  and 
occasionally  in  children.  The  vagus  center  is 
.stimulated,  often  Avith  resultant  prolongation 
of  auriculoventricular  conduction.  In  auric- 
ular fibrillation,  A’entricular  sloAving  from  dig- 
italis is  due  in  part  to  vagus  stimulation  and 
in  part  to  its  direct  depressant  action  on  the 
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conductivity  of  the  auriculoventricnlar  junc- 
tional tissues. 

The  blood  pressure  is  inconstantly  and  var- 
iably affected.  The  diuretic  effect  is  almost 
entirely  due  to  improved  renal  circulation 
rather  than  to  stimulation  of  the  kidney  epi- 
thelium. Nausea  and  vomiting  resulting  from 
digitalis  intoxication  are  due  to  the  direct  ac- 
tion of  the  drug  on  the  heart  and  not  to  an 
irritant  effect  on  the  gastric  mucous  mem- 
brane. The  afferent  impulses  from  the  pois- 
oned heart  are  conveyed  to  the  vomiting  cen- 
ters in  the  medulla  largely  through  the  sym- 
pathetic nerves.  In  part  perhaps,  by  way  of 
the  vagus.” 

Let  us  take  up  the  conditions  in  which  dig- 
italis is  indicated.  There  is  no  drug  at  our 
disposal  that  is  more  valuable  in  conditions 
which  we  have  classified  as  “myocardial  in- 
sufficiency.” The  .symiitoms  of  a failing  heart 
are  familiar  to  most  of  us,  such  as  edema,  most 
frequently  appearing  at  first  in  the  loAver  ex- 
tremities; dyspnea,  cyanosis,  pulmonary  con- 
gestion at  the  base  of  the  lungs  or  liver  con- 
gestion. The  jiatient  complains  of  pain  in  the 
heart  area  after  exertion  or  nervous  excite- 
ment. As  the  condition  increases  ive  find  the 
jiatient  complaining  of  orthopnea.  As  insuf- 
ficiency increases  ive  find  hydrothorax  man- 
ifesting it.self.  The  eases  that  belong  to  the 
arteriosclerotic  group  responds  more  readily 
than  that  group  of  cases  which  have  a rheu- 
atic  etiology. 

Another  interesting  fact  which  was  brought 
out  a number  of  years  ago  and  today  ive  find 
it  frequently  in  our  literature  is  that  the  ad- 
vanced cases  of  cardiac  failure  with  a reg- 
ular rhythm,  reacts  better  to  digitalis  than 
those  with  an  irregular  rhythm.  IIoAvever, 
premature  beats  are  freipiently  one  of  the 
earliest  signs  of  heart  failure.  In  these  cases, 
digitalis  frequently  works  promptly  and  ef- 
ficientl\'.  causing  a return  to  normal  rliythm 
and  the  disappearance  of  this  irregularity  in 
the  heart  action. 

In  partial  heart  block  there  is  a decided 
danger  of  it  producing  a com])lete  block.  In 
complete  auriculoventricnlar  block  which  is 
not  due  to  digitalis,  the  drug  in  .some  cases 
Avill  cause  an  acceleration  of  the  ventricular 
rate.  Some  authors  state  that  where  hyper- 
tention  exists,  digitalis  should  not  be  used. 
In  many  of  the.se  cases,  gratifying  results  will 
ensue  Avith  the  use  of  digitalis  and  Ave  actual- 
ly get  a loAA'ering  of  the  blood  pressure  due  to 
the  fact  that  it  has  relieved  the  circulatory 
congestion.  It  is  also  of  great  service  in  auric- 
ular fibrillation  to  control  the  A’entrieular 
i-ate.  The  dosage  in  this  case  should  be  small 
and  should  be  continued  over  long  periods  of 
time.  In  patients  in  Avhom  the  myocardium 


is  badly  damaged,  its  use  is  of  great  A'alue  in 
stimulating  the  action  of  the  heart  muscle. 

“All  observers  and  physiologists  do  not 
agree  in  the  explanation  of  the  complex  phar- 
macodynamic effects  of  digitalis,  the  changes 
in  the  pathological  rhythm  of  the  heart,  the 
production  of  the  diuresis  and  the  relief  of 
edema.”  (Vaquer.) 

Mackenzie  ])refers  clinical  observation  and 
to  study  the  action  of  digitalis  on  man  rather 
than  the  experimental  Avork  on  animals.  Va- 
quer also  accentuates  the  necessity  of  clinical 
obserA’ation  for  the  better  understanding  of 
the  ph^’siological  action  of  digitalis. 

The  scope  of  this  paper  Avill  not  permit  us 
to  go  into  the  interesting  discussions  Avhich 
have  arisen  from  research  Avork  on  man  and 
animals  in  the  hands  of  many  investigators 
using  the  various  preparations  of  digitalis. 

Absorption  and  Elimination. 

We  Avill  briefly  take  up  the  absorption  and 
elimination  of  digitalis.  The,  preparation  of 
digitalis  AA'hen  taken  internally,  requires  some 
hours  to  shoAv  their  maximum  effect.  Eggles- 
ton states  that  the  maximum  effect  of  the  full 
doses  on  the  heart  are  not  obtained  for  forty- 
eight  hours  and  in  some  cases  requiring  three 
days.  Beneficial  effects  though,  are  obtained 
in  forty-eight  hours. 

The  effects  of  the  gastric  juice  on  digitalis 
that  is  administered  by  mouth,  so  W.  Hale 
states,  causes  deterioration  of  the  various  in- 
dividual glucosides  as  Avell  as  the  tincture  of 
digitalis  amounting  to  about  tAventy-five  to 
thirty-five  per  cent  in  three  hours.  These  ex- 
periments were  done  in  Vetrio.  “Believing 
that  certain  of  the  untoward  effects  seen  in 
digitalis  medication  may  be  due  to  the  de- 
composition products  of  glucosides  and  in 
view  of  the  fact  that  deterioration  were  .shown 
to  he  due  chiefly  to  the  hydrochloric  acid  in 
the  gastric  juice,  he  advi.ses  that  an  alkali  be 
prescribed  with  digitalis.” 

What  happens  to  the  digitalis  substance  in 
the  system  is  .still  a matter  of  dispute,  but  it 
seems  to  be  the  consensus  of  opinion  that  part 
of  it  becomes  firmly  fixed  in  the  tissues,  es- 
pecially in  the  heart  muscles.  It  is  a well  le- 
cognized  fact  that  digitalis  disappears  very 
sloAvly.  This  is  doubtless  due  to  the  drug  re- 
maining in  the  body. 

Boliert  L.  Levy  and  Thomas  T.  klackie 
state  that  “digitalis  disappears  from  the  body 
at  the  rate  of  approximately  .1  and. 2 gm.  in 
twenty-four  hours,  thus  0.15  gm.  (1.5cc.)  may 
be  regarded  as  the  average  maintenance  dose; 
i.  e.,  the  daily  dose  necessary  to  continue  a 
digitalis  effect  at  the  desired  leA’el.  Likeivise 
if  the  drug  has  been  properly  given,  the  ef- 
fective amount  remaining  in  the  body  may  be 
calculated  by  subtracting  the  total  given, 
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0.15  gni.  for  each  day  lapsing  since  tlie  begin- 
ning of  the  administration ; thus  if  a total  of 
1.5  gm.  be  given  in  one  day,  it  would  take 
about  ten  days  for  the  drug  to  be  completely 
eliminated.  Digitalis  effects  may  on  occas- 
ions persist  for  as  long  as  three  weeks  after 
the  administration  has  been  discontinued.” 

One  thing  that  must  be  borne  in  mind  in 
the  use  of  digitalis  is  the  idiosyncrasies  that 
arise  in  individuals  to  this  drug.  The  stand- 
ardization of  this  drug  has  helped  a great  deal 
in  overcoming  this  difficulty  but  it  has  not 
eliminated  the  danger  entirely  for  doubtless 
we  have  all  had  enough  experience  with  this 
drug,  in  its  various  forms  and  products,  to 
make  us  feel  uneasy  after  having  given  a 
moderate  do.se,  and  finding  certain  symptoms 
manifesting  themselves  which  are  closely  al- 
lied to  those  which  we  consider  as  toxic  ef- 
fects of  the  drug. 

According  to  Eggleston:  "From  four  to  six 
days  are  required  for  digitalization  with  the 
small  do.se  method.  1-8  to  1-4  grams  of  the 
powdebed  leaf  or  1.25  to  2.5  cc.  (M  20  to  1\I 
40)  of  the  tincture  of  digitalis  every  four 
hours.  The  larger  dose  method  requires  fimm 
one  to  two  days.  The  first  twenty-four  hours 
a dose  of  0.4  grams  (grains  6 to  grains  7)  of 
the  powdered  leaf,  or  4.0  cc.  (drachm  1.)  of 
the  tincture  is  to  be  given  at  six  hour  intei’- 
vals  for  four  doses.  The  second  day  the  dose 
is  reduced  to  about  half  and  given  at  four 
hour  intervals,  four  doses  a day.” 

IMErnioDS  of'  Administering  Digitalis. 

The  most  common  and  preferable  method  of 
admini.stering  digitalis  is  by  mouth.  By  this 
method,  if  large  enough  doses  are  given,  its 
effects  may  be  manifest  in  from  two  to  five 
hours  and  maximum  effects  from  eight  to 
twenty-four  hours.  If  due  td  comatose  condi- 
tion of  the  patient  or  in  cases  where  there  is 
an  irritable  stomach  with  nausea  and  vomit- 
ing, digitalis  may  be  given  by  rectum.  The 
dosage  and  the  effect  are  .similar  to  those  giv- 
en by  mouth.  By  rectum,  it  is  preferable  to 
use  the  tincture,  well  diluted.  We  have  it  in 
aqueous  solution  in  ampules  ready  for  admin- 
istration by  rectum. 

It  may  be  used  intramuscularly.  In  this 
ease,  Ouabain  is  very  likely  one  of  the  best 
preparations  we  have  on  the  market.  It  may 
be  used  also  intravenously.  Here  again  Oua- 
bain which  may  be  had  in  tablet  form  or  in 
ampules?,  is  a preparation  that  gives  us  very 
good  results,  but  intramuscularly  or  intra- 
venous injections  of  digitalis  are  fraught  with 
danger.  The  individual  idiosyncrasies,  the 
margin  of  safety  of  the  therapeutic  dose  and 
the  toxic  dose  is  so  .small  that  it  is  doubtful  if 
it  should  be  used  in  this  way  except  in  cases 
of  emergency  where  it  cannot  be  used  by 


mouth  or  by  rectum  or  where  an  immediate 
effect  is  necessary. 

The  mistake  is  more  commonly  made  on  the 
part  of  the  practitioner  in  giving  too  small  a 
dose  of  digitalis  than  in  giving  large  doses. 
Eggleston  has  accentuated  this  fact  in  an  ar- 
ticle published  in  1915.  To  administer  digi- 
talis properly,  the  physician  must  have  the 
ability  to  judge  the  degree  of  absorption  on 
the  part  of  the  patient  to  the  drug.  It  is  nec- 
essary to  prevent  the  over  do.sa^e  because  dig- 
italis can  cause  serious  poi.sonmg  and  insuf- 
ficient dosage  will  not  produce  the  desired  ef- 
fect of  relieving  the  symptoms  and  death  may 
ensue. 

What  is  known  as  "digitalization”  is  the 
administration  of  digitalis  in  cases  which  res- 
pond favorably  to  this  drug  to  tlie  point  where 
we  obtain  "clinical  improvement.”  Our  sub- 
jective symptoms  according  to  Eggleston  are 
as  follows:  "Easier  breathing,  relief  of  cough, 
disappearance  of  paljiitation,  amelioration  or 
disappearance  of  pain  nor  precordial  distress, 
disappearance  of  nausea,  and  return  of  appe- 
tite. The  objective  symptoms,  such  as  relief 
of  dyspnea,  orthopnea,  cyanosis,  and  tender- 
ne.ss  over  the  liver ; increased  urinary  output, 
disappearance  of  edema,  and  rapid  loss  of 
weight ; drop  in  lieart  rate,  fall  in  pulse  de- 
ficit, and  the  apparent  decreased  degree  of 
irregularity  in  cases  of  auricular  fibrilla- 
tion.” 

The  degi'ee  of  improvement  depends'  on  the 
existing  condition  of  the  heart  and  its  capac- 
ity to  re.q)ond  to  digitalis  treatment.  When 
we  get  uniform  improvement  it  is  usually  an 
indicaucn  to  discontinue  digitalis  theraphy, 
for  in  the  majority  of  cases  minor  toxic  action 
of  digitals  begins  to  manifest  itself  with  the 
t orresponding  improvement. 

We  will  conclude  by  enumerating  the  main 
symptoms  of  "digitalis  intoxication.”  Ac- 
cording to  Eggleston  the  first  and  most  fre- 
quent sign  is:  "nausea  and  vomiting;  second, 
sinus  arhythmia,  especially  when  phasic  in 
type  or  when  independent  of  respiration ; 
third,  partial  or  complete  heart  block ; fourth, 
premature  contractions;  fifth,  the  ‘coupled 
rhythm’  due  to  the  regular  appearance  of  pre- 
mature contractions  after  eacli  regular  beat. 
This  type  is  mo.st  characteristically  seen  in 
auricular  fibrillation  after  marked  ventricu- 
lar .slowing  has  been  induced.” 

There  are  other  symptoms  which  may  man- 
ifest themselves  which  have  to  do  with  com- 
plete ’ eart  block.  These  symptoms  are  infre- 
quent. Any  one  or  all  of  the  above  mention- 
ed symptoms  may  manifest  themselves  and 
again  we  find  cases  in  which  one  symptom 
may  jireponderate,  and  unless  the  physician 
is  looking  for  the  symptoms,  it  may  pass  un- 
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noticed,  then  marked  intoxication  may  fol- 
low. 
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DISCUSSION. 

S.  J.  Harris,  Philpot:  I heard  a man  say  in 
this  discussion  this  morning  that  digitalis  was  a 
depressant  and  I wanted  to  tell  him  then  that 
he  was  mistaken.  He  said  that  digitalis  was  only 
a whip  applied  to  the  heart  like  he  would  apply 
to  the  horse  to  take  him  out  of  the  mud,  and  1 
thought  to  myself,  ‘‘Certainly  you  haven’t  used 
digitalis  very  much.”  I would  have  agreed  with 
him  if  he  had  said  strychnine  was  that,  but  not 
digitalis. 

Digitalis  is  one  of  the  best  remedies  I have 
ever  used  in  the  practice  of  medicine.  I think  I 
have  done  more  real  good  with  digitalis  in  many 
diseases  than  with  any  other  one  remedy,  and 
the  man  who  uses  digitalis  and  studies  the  ef- 
fects of  it  will  find  he  can  use  digitalis  in  many 
diseases. 

I recently  used  it  in  a case  of  lockjaw  in  a 
young  girl  fourteen  years  old,  the  first  case  I 
ever  saw  and  I have  practiced  medicine  for  fifty- 
five  years.  Her  father  brought  the  girl  to  me 
on  the  nineteenth  of  May  and  on  the  fourth  of 
June  I dismissed  that  girl  as  cured.  That  was 
my  birthday.  I told  my  consultant.  Dr.  Tyler, 
that  was  a very  important  day  with  me.  I said, 
‘‘Tomorrow  I shall  dismiss  this  young  lady  as 
cured  of  this  trouble.”  She  was  practically  cured 
on  the  third  of  June,  and  I said,  “So  many  years 
ago  tomorrow  I was  in  the  battle  of  Fredricks- 
burg,  Virginia.”  That  was  an  important  day, 
and  none  of  those  days  were  more  important 
than  dismissing  that  girl  as  cured  because  we  all 
expected  her  to  die.  She  didn’t  do  it;  she  got 
well.  I pushed  the  serum  to  the  full  extent  and 
got  the  result. 

What  I was  going  to  say  about  digitalis  was 
that  in  this  case  I found  her  heart  was  failing 
and  I immediately  put  that  girl  on  what  I always 
give  in  pneumonia,  and  I want  you  to  put  that  in 
your  noddle  and  keep  it  there;  I give  digitalis  in 
pneumonia,  in  every  case  of  pneumonia  whether 
adult,  baby  or  anybody  else.  I use  digitalis  in 
every  case  of  pneumonia  and  I give  it  with  ergot, 
the  fluid  extract  of  ergot.  I do  that  because  the 
two  combined  act  better  on  the  blood  vessels  and 
we  get  better  results.  I put  that  child  on  my 
pneumonia  remedy  and  the  heart  reacted  in 


twenty-four  hours  and  the  child  began  to  get 
well. 

There  is  one  thing  I want  to  say  about  digi- 
talis. Sometimes  digitalis  doesn’t  work  without 
something  to  help  it,  and  that  something  I have 
usually  used  is  the  tincture  of  strophanthus.  I 
remember  one  case  of  fatty  heart  in  a tubercu- 
lar patient  that  his  blood  vessels  and  breathing 
were  so  obstructed,  the  man  could  hardly  live. 
My  consultant  was  old  Dr.  Tyler,  a very  splen- 
did gentleman  of  his  time.  I had  seen  where 
Drasha  of  Paris  had  given  tincture  of  strophan- 
thus with  good  results  m fatty  heart  and  I said 
I wanted  some  tincture  of  strophanthus.  I or- 
dered the  druggist  to  get  an  ounce  at  once  and 
he  sent  it  out  by  my  consultant.  I said,  “What 
is  this,  doctor?”  and  he  said,  “I  don’t  know.  It 
is  something  John  Head  gave  me  for  you.” 

I looked  at  it  and  said,  “Dctor,  our  man  is 
suffering  more  from  his  heart  than  from  his  tu- 
bercular trouble  and  I got  this  to  give  to  him.” 

He  said,  “No  sir,  let’s  go  on  as  we  have  done.” 

I said,  “Doctor,  we  are  not  getting  anywhere 
at  all.  We  are  giving  the  digitalis  and  we  are 
giving  salts  and  purging  the  man  but  he  is  go- 
ing down  all  the  time.”  At  that  time  the  man 
couldn’t  lie  down  in  bed  his  breathing  was  so 
bad,  he  had  to  sit  ,up  in  bed. 

The  old  doctor  left  and  I said,  “This  is  my 
case  and  I am  more  responsible  for  it  than  he  is. 
I am  going  to  give  strophanthus.  I began  on 
one  drop  to  be  sure  of  feeling  my  way  and  not 
do  any  harm.  I gave  him  one  drop  three  times 
a day.  The  old  doctor  came  back  in  about  five 
days  and  I was  giving  five  drops  with  ten  drops 
of  digitalis  every  four  hours.  The  result  was 
that  in  five  days  our  patient  could  lie  down  and 
rest.  He  died  about  eight  months  from  that  time 
but  he  lived  comfortably  up  to  the  time  he  died, 
and  I am  sure  digitalis  and  strophanthus  were 
responsible  for  it;  I am  sure  of  it.  When  I hear 
people  knocking  on  digitalis  I say  they  don’t 
know  anything  about  it. 

I am  very  glad  to  have  heard  this  discussion. 

I came  back  this  afternoon  expressly^to  hear  this. 
I wanted  to  hear  it.  It  was  a fine  paper  and  I 
hope  you  gentlemen  will  take  this  home  with  you, 
what  this  old  doctor  says:  I give  digitalis  in 
every  case  of  pneumonia  and  I give  it  combined 
with  ergot.  I have  no  reason  for  it,  except  that 
digitalis  and  ergot  combined  act  better  on  the 
blood  vessels  and  will  sustain  your  patient  and 
help  him  to  throw  off  the  trouble. 

R.  E.  Smith,  Henderson,  (in  closing)  : I wish 
to  thank  the  two  gentlemen  that  took  part  in 
the  discussion,  and  I am  sorry  that  Dr.  Simpson 
left  before  he  had  a fling  at  me. 

There  is  one  thing  which  I would  like  to  bring 
out  which  I did  not  have  an  opportunity  to  bring 
out  in  my  paper.  These  papers  are  time  limited, 
and  the  ladies  present  would  not  allow  me  to 
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say  what  Dr.  Osier  has  been  quoted  as  saying 
about  a “time  limited  paper.” 

We  frequently  overlook  one  thing  in  the  use 
of  digitalis,  and  that  is,  we  use  it  in  cases  which 
will  not  react  to  anything.  This  point  has  been 
brought  out  in  the  discussion.  I think  I said  in 
my  paper  there  were  three  types  of  cases  which 
react  digitalis.  In  that  type  of  case  which  does 
not  react  to  digitalis  we  invariably  get  conditions 
following  the  use  of  this  drug  which  are  toxic, 
manifesting  themselves  by  marked  change  in 
the  blood  pressure  or  marked  symptoms  of  tox- 
icity. 

In  these  cases  we  literally  poison  the  patient 
just  as  we  would  with  any  other  drug.  We  get 
identically  the  same  symptoms  from  animals 
when  they  have  been  given  an  overdose  of  some 
of  the  proteins.  We  have  seen  animal  after  ani- 
mal die  f"om  anaphylactic  reaction  with  symp- 
toms very  similar  to  those  of  digitalis  poisoning. 
There  are  some  cases  which  will  not  react  to  dig- 
italis. This  is  not  due  to  the  loss  of  potency  of 
the  drug  but  because  the  heart  is  so  badly  dam- 
aged we  cannot  expect  the  muscles  to  react  to 
this  drug.  In  these  cases  we  should  leave  digi- 
talis alone. 

I have  omitted  in  the  discussion  the  use  of 
strophanthus  because  I was  asked  to  restrict  my 
paper  to  the  use  of  digitalis  alone.  Might  we 
again  accentuate  the  necessity  of  being  very 
careful  in  the  use  of  digitalis  intra-muscularily 
and  intravenously.  We  have  a margin  of  safety 
that  is  so  slight  that  when  we  have  had  the  op- 
portunity of  seeing  this  drug  used  intra-muscu- 
larly  or  intravenously  and  see  the  disastrous  re- 
sults, it  is  very  disconcerting  and  we  hesitate  to 
recommend  its  use  intravenously  or  intramuscu- 
larly. 

There  is  always  that  ever  present  question,  tne 
“personal  equasion”  of  the  patient.  We  had  the 
opportunity  dur'ng  the  war  of  seeing  this  drug 
used  intravenously  and  intramuscularly,  and  it 
is  not  without  a good  deal  of  misgiving  as  we 
look  back'  to  those  cases  which  succumbed  in- 
stantly to  the  intravenous  use  and  those  which 
died  within  ten  minutes  after  intramuscular  in- 
jections and  one  case  died  fifteen  minutes  af- 
ter intravenous  injection. 

In  most  cases  we  are  playing  safe  in  the  use 
of  digitalis  if  the  patient  is  kept  under  close 
observation  until  we  know  how  he  reacts  to  the 
drug  and  what  his  tolerance  is.  We  know  that 
the  toxic  substances  are  excreted,  and  that  they 
may  be  recovered  in  the  blood  and  in  the  urine. 
This  is  common  knowledge  of  the  medical  pro- 
fession. With  proper  care  and  intelligent  use 
of  this  drug  the  relief  that  can  be  given  to  the 
patient  suffering  from  certain  types  of  heart  dis- 
ease is  one  that  cannot  be  measured  or  calculated 
in  dollars  and  cents  but  only  the  gratitude  of  the 
patient  who  has  had  the  symptoms  which  he  so 


dreads  relieved  can  begin  to  express  the  value  of 
this  drug  to  humanity. 


THE  MANAGEMENT  OF  THE  DIABETIC 
IN  THE  HOME* 

By  \Vm.  a.  Jejikins,  M.  D.  Louisville. 

Young  individual  emaciated  to  an  extreme 
degree  in  a state  of  acidosis,  with,  his  or  her 
metabolism  all  “shot  to  pieces”  and  desper- 
ately ill,  is  brought  into  a hospital  on  a cot,  a 
case  of  advanced  and  desperate  diabetes. 
This  case  is  placed  in  the  hands  of  a com- 
petent and  eximrienced  internist.  At  once 
the  sj^mpathy,  assistance  and  co-operation  of 
the  entire  hospital  is  centered  on  this  case 
from  the  superintendent  down  to  the  dietician, 
with  the  internist  occupying  the  center  of 
the  stage,  directing  and  supervising  the  mana- 
gement of  the  -case.  As , a result  of  this 
team  work,  (superintendent,  internist,  trained 
nurses,  dietician  and  laboratory  workers) , in 
about  three  weeks  what  seems  like  a miracle 
has  taken  place  in  this  case.  The  patient 
gains  confidence,  strength,  weight  and  health, 
in  fact,  seems  practically  well.  Indeed  it  is 
sometimes  difficult  to  persuade  those  con- 
cerned that  the  patient  is  not  well.  The 
patient  departs  for  his  or  her  home  in  a 
splendid  condition  temporarily.  Yoii  may 
have  supplied  the  patient  with  wi  itten  blanks 
and  full  directions  of  every  kind.  You  may 
have  tried  as  best  you  could  to  point  out  the 
absolute  necessity  for  constant  and  detailed 
carrying  out  of  the  plan  of  management,  in- 
cluding written  instructions  to  the  family 
doctor.  What  is  the  usual  outi.'ome  in  this 
type  of  young  patient?  It  is  this, — all  seems 
to  go  well  for  awhile  and  then  they  begin  to 
relax.  The  youngster  is  sent  away  somewhere 
to  .school  and  in  about  a year  or  eighteen 
months  later  you  hear  that  the  patient  has 
suddenly  died  of  diabetic  coma.  I have  had 
this  experience  more  than  once  and  so  ha.s 
every  other  man  engaged  in  this  type  of  work. 
What  is  the  trouble  ? There  is  too  great  a gap 
between  the  management  of  a case  in  a well- 
equi])ped  hospital  under  a specialist  and  the 
management  of  that  same  ease  back  at  home 
by  the  family  doctor  and  the  family  of  the 
patient.  Now  diabete.s  is  on  the  increa.se  and 
we  are  diagnosing  this  disease  eailier  and 
more  frequently.  Conseq^ienily  if  xve  expect 
to  make  any  great  strides  in  the  proper  man- 
agement of  this  disease  the  problems  mxcst  he 
simplified  and  hronght  to  a stage,  or  basis, 
xvhere  the  general  practitioner  and,  through 
him,  the  family  may  gain  the  necessary  in- 
sight and  knowledge  of  this  conditioxi,  and 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 
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ilie  more  or  less  ironclad  principles  under- 
hjing  its  successful  manageinenl.  And  how 
this  to  be  aceoinplished,  you  say?  i\Iy  answer 
is  by  education.  In  any  case  the  preliminary 
investig’ations  may  be  made  in  a well-equipped 
hospital  if  flu;  patient  and  the  family  doctor 
so  desire.  Here  the  primary  blood  sugar  level 
and  the  patient’s  capacity  or  ability  to 
metabolize  carbohydrates  may  be  definitely 
and  accurately  ascertained.  Po.ssible  cases  of 
so-called  renal  glycosuria  may  be  different- 
iated, etc.  However,  this  is  not  always  pos- 
sible, or  even  necessary,  in  every  case.  In 
this  pa])er  we  are  discussing  the  home  manage- 
ment of  an  individual  definitely  known  to  be 
a diabetic.  The  family  doctor  must  know  the 
rough  clinical  methods  of  judging  the  sever- 
ity of  a given  case  of  diabetes.  He  must  know 
that  a young  individual,  weak,  emaciated  and 
going  down  hill  rapidly,  with  acidosis  present, 
(as  shown  by  tests),  is  a desperate  case  and 
must  be  placed  in  bed  and  handled  with  great 
care  ami  knowledge,  using  both  Insulin  and 
carbohydrates  in  the  proper  ratio,  at  the 
same  time  using  daily  tests  for  urinary  sugar 
and  the  presence  of  diacidic  acid.  On  the 
other  hand,  a diabetic  past  middle  age  and 
over-weight,  with  a relatively  high  blood 
sugar,  will  in  all  probability  prove  to  be  a 
milder  case.  Such  an  individual  may,  and 
often  does,  go  along  for  years,  paying  very 
little  attention  unfortunately  to  dietetic  con- 
sideration. Cases  of  this  latter  type  are  often 
amenable  to  dietetic  and  hygienic  management 
alone.  Others  may  need  some  Insulin  at  in- 
tervals, but  is  should  be  used  intelligently  and 
guardedly. 

The  primary  objects  for  the  family  doctor  to 
strive  for  are : diacetic  acid  absent  from  the 
urine;  urinary  sugar  decreasing  and,  if  pos- 
sible, absent ; with  a general  improvement  in 
the  clinical  .symptoms  of  the  ease.  With  a 
good  .start  along  these  lines  your  patient  is 
removed  at  least  temporarily  from  the  danger 
zone,  and  the  doctor  has  time,  with  the  assist- 
ance of  the  standard  texts,  backed  uj)  by  an 
intimate  knowledge  of  the  needs  and  pemdiar- 
ties  of  his  individual  case  to  i)roperly  plan 
the  next  step  in  advance. 

The  first  and  most  important  step  in  your 
investigation  of  a given  case  is  to  determine 
the  presence  or  absence  of  acidosis,  (the  pre- 
.senee  of  the  acetone  bodies  in  the  urine).  I 
do  not  know  Aviiy,  but  text-books,  teachers  and 
doctors  do  not  emphasize  this  point  suffici- 
ently. The  tests  for  acetone  bodies  in  the  urine 
inform  you  of  the  gravity  of  your  case  and  the 
apj)roach  of  your  i)atient  to  the  danger  zone 
far  more  accuratel'y  than  does  the  simjjle 
e.stimation  of  the  percentage  of  sugar  at  a 
given  time.  Diabetics  u.sually  die  from  an 


acidosis,  coma.  The  test  for  diacetic  acid  is 
as  important,  and  perJiaps  more  important, 
than  the  test  for  .sugar.  When  first  taking 
hold  of  a case  of  diabetes  this  test  is  df  major 
importance  and  should  always  be  carefully 
carried  out.  Later  on  the  test  should  be  ap- 
])lied  at  appropriate  intervals  in  all  cases. 
(If  acetone  botlies  are  absent  or  are  rapidly 
decreasing  under  treatment,  the  sugar  is 
decrea.sing  ri^ht  along,  and  if  the  patient  is 
gaining  clinically  it  will  obviously  only  be 
neces.sary  to  make  the  te.st  at  relatively  wider 
intervals,  etc.) 

The  test  for  diacetic  acid  is  the  only  neces- 
sary test.  The  test  is  as  follows : procure 
an  ounce  of  Ferric  Chloride  (U.  S.  P.)  10% 
watery  solution,  (this  sub.stance  does  not  de- 
leriorate  but  will  keep  for  a long  time).  Fill 
an  ordinary  test  tube  one-third  full  of  urine, 
add  drop  by  drop  two  to  five  drops  of  your 
Ferric  Chloride  solution.  A crim.son  color 
denotes  the  i)resence  of  diacetic  acid.  The 
deeper  the  color  the  more  acid  present.  A 
white  or  smoky  cloud  is  a negative  reaction. 
(11  is  well  to  remember  that  am'  individual 
under  the  therapeutic  influemc  of  aspirin  will 
give  a diacetic  reaction.)  It  is  necessary  for 
the  doctor  to  be  'acipiainted  with  this  test, 
lie  should  likewise  furnish  the  patient,  or 
some  member  of  his  family,  with  this  reagent 
and  teach  them  to  make  the  test. 

The  genesis  of  the  acetome  group  of  bodies 
in  Ihe  human  .system  is  briefly  s])eaking  about 
as  follows:  A disturbance  of  the  metabolic 
processes  is  present.  Now  this  di.sturbance 
j)revents  the  comjtlete  oxidation  or  burning  of 
the  fats.  As  a result  of  this  incomplete  com- 
bustion Beta-oxbutyric  acid  is  formed.  Later 
by  process  of  oxidation  diacetic  acid  is  formed 
from  the  Beta-Oxybutyric  ai  id  and  still  later 
by  process  of  decomposition  acetone  is 
formed  from  diacetic  acid,  'fhese  substances 
are  in  the  circulating  blood.  Acetone  is  per- 
haps the  first  member  of  this  group  to  show 
in  the  urine.  Bui  in  diabetes  diacetic  acid 
occurs  almost  simultaneously  with,  or  at  least 
very  shortly  after,  the  acetone  appears.  Beta- 
Oxybidyric  acid  is  the  last  member  of  this 
group  to  appear  in  the  urine.  Now  in  testing 
for  the  presence  of  the  acetone  group  of 
bodies  it  is  ojdy  necc.ssary  for  the  family 
doctor  or  the  patient  to  make  a very  .simple 
test  for  diacetic  acid.  The  tests  for  acetone 
and  Beta-Oxybutyric  acid  are  complicated 
and  hard  to  carry  out.  Diacetic  acid  is  al- 
ways present  in  diabetic  acidosis  and  when  it 
is  detected  we  know  that  our  patient  is  in 
the  danger  zone  without  going  any  further. 
The  diacr'tic  acid  test  alone  is  chiefly  relied 
u])on  in  determining  the  presence  of  diabetic 
acidosis  by  the  majority  of  our  advanced 
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clinicians.  The  te.st  is  shnj)le,  reliable  and 
easily  performed.  Full  dia'ections  for  the 
technic  of  this  test  Avill  be  found  above.) 
The  EsTiiiATiox  of  the  Urinary  Sugar 
Accurate  and  delicate  percentage  estima- 
tions of  the  urinary  sugar  cannot  be  carried 
out  by  the  average  patient  or  family,  and  they 
are  not  absolutely  essential.  The  only  reagent 
that  is  absolutely  necessary  is  a bottle  of 
Benedict’s  Qualitative  Solution,  (test  for 
.sugar),  put  up  by  any  reliable  drug  house. 
The  test  is  as  follows:  hbll  a test  tube  one- 
third  full  with  the  Benedict’s  Solution,  bring 
to  the  boiling  point  gently  over  a flame.  (The 
family  in  lieu  of  a gas  jet  can  ])lace  the  test 
tube  in  hot  water,  or  in  a suitable  vessel  such 
as  a tin  cup  filled  with  water,  and  allow  the 
water  to  come  to  the  boiling  ])oint.)  Now  add 
the  suspected  urine  drop  by  drop  until  about 
eight  drops  have  been  added.  If  the  urine 
contains  no  sugar  your  solution  remains  clear 
blue;  if  sugar  is  present  a di.stinct  color 
change  takes  place.  Tf  the  fluid  becomes 
green  and  turbid  we  have  a trace  of  sugar 
only.  If  the  solution  becomes  distinctly  yel- 
low and  turbid,  the  amount  of  sugar  present 
is  moderate.  If  the  solution  becomes  a brick 
red  color  and  turbid,  we  have  a high  per: 
centage  or  a large  amount  of  sugar.  The 
more  sugar  there  is  in  the  urine,  the  more 
quickly  does  the  yellow  color  appear  and  the 
greater  its  quantity.  In  severe  eases  and  in 
cases  where  the  patient  does  not  make  any 
progre.ss,  and  in  all  instances  when  Tn.snlin  is 
being  used,  the  test  for  sugar  should  be  made 
daily  and  preferably  in  the  early  morning  be- 
fore the  first  dose  of  Insulin  is  given,  because 
if  tbe  sugar  .suddenly  disappears  it  will  be 
necessary  to  reduce,  or  even  drop,  the  Insulin 
according  to  the  needs  of  the  case.  Where  the 
urine  is  .sugar -free,  or  nearly  s..  and  no 
Insulin  is  being  used,  it  suffices  to  examine 
tbe  urine  for  sugar  less  frequently  according 
to  tbe  doctor’s  instructions.  The  patient  or 
any  intelligent  member  of  the  family  with  a 
little  application  can  bo  taught  to  carry  out 
this  easy  and  clinically  efficient  method  of 
sugar  testing.  ' 

In  using  Insulin  the  doctor  or  trained  nurse 
always  gives  the  doses  at  first,  but  sooner  or 
later,  if  the  insulin  has  to  be  used  more  or 
less  constantly,  it  becomes  necessary  for  the 
doctor  to  carefully  and  thoroughly  instruct 
some  member  of  the  family  or  the  patient  as 
to  the  aseptic  care  and  use  of  the  hypodermic 
syringe,  (and  I might  say  in  passing  that  it 
is  surpri.sing  how  quickly  an  intelligent  lav 
individual  can  become  proficient  in  this  re- 
spect). Of  course  thev  must  be  taught  the 
absolute  necessity  of  making  the  usual  sugar 
test  each  morning  before  the  first  dose  of 


Insulin  is  given.  They  should  always  be 
cautioned  to  keep  in  mind  the  fact  that 
the  sugar  may  suddenly  disappear  and 
in  that  event  the  patient  may  show 
evidence  i)f  too  much  insulin,  e.  g.,  sud- 
den weakness  or  fatigue,  restlessness  and 
nervousness,  sweating,-  pallor  or  flush- 
ing of  the  face,  tremor  or  vertigo.  This 
is  an  insulin  reaction  and  the  patient,  or  the 
family,  are  to  understand  that  the  patient 
should  have  some  carbohydrate  material  at 
once,  such  as  two  sticks  of  candy,  two  tea- 
spoonfuls of  sugar  in  a glass  of  lemonade  or 
an  orange,  then  communicate  with  the  family 
doctor.  The  family  are  to  understand  that 
when  given  insulin  in  severe  cases  a fairly 
safe  rule  to  follow  would  be  to  allow  one  and 
one-half  to  two  grams  of  carbohydrate  for  each 
unit  of  insulin  used,  unless  otherwise  ordered 
by  the  physician. 

The  Estimation  of  Blood  Sugar. 

Blood  sugar  estimations  in  the  pre.sent  state 
of  our  knowledge  cannot  be  carried  out  by 
the  family  or  even  by  the  family  phy.sician. 
However,  the  physician  can  obtain  a specimen 
of  the  blood  and  send  it  to  the  nearest  relia- 
ble laboratory  for  the  test,  and  this  procedu- 
ure  can  be  repeated  at  the  desired  intervals. 
The  mere  fact  that  he  cannot  obtain  daily  esti- 
mates on  the  blood  sugar  should  not  deter  any 
physician  from  attempting  the  home  manage- 
ment of  diabetes,  for  if  the  physician  can  get 
rid  of  acidosis,  cause  a rapid  decrease  or  disap- 
pearance of  sugar  in  tlie  urine  and  produce  a 
marked  improvement  in  the  clinical  symptoms 
which  his  patient  presents,  he  can  fairly  well 
disregard  or  do  without  blood  sugar  tests.  As 
a rule  diabetics  under  forty  years  of  age  wiio 
manifest  promjit  and  encouraging  improve- 
ment along  the  lines  just  mentioned  practical- 
ly always  show  a rather  rapid  return  of  the 
blood  sugar  to  about  tlie  normal  point,  wliile 
on  the  other  hand  diabetics  past  middle  age 
who  are  showing  evidences  of  cardiovascular 
s(‘lerosis  or  degeneration  have  as  a rule  a blood 
sugar  rate  well  above  the  normal.  It  is  prob- 
ably a compensatory  ])rocess  and  attempts  at 
radical  reduction  of  the  blood  sugar  have  prov- 
en unwise,  disastrous  and  sometimes  even 
causing  death. 

Dietetic  Considerations  in  the  Home  Man- 
agement OF  THE  Diabetic. 

Diet  is  undoubtedly  the  most  important  and 
the  basic  element  in  this  entire  subject.  If  the 
patient  can  be  made  to  utilize,  oxidize  and  as- 
similate nourishment  in  the  proper  manner, 
he  improves  and  takes  on  weight  and  strength, 
and  may  possibly  get  well.  On  the  other  hand, 
if  he  cannot  do  this,  then  the  reverse  takes 
place.  This  article  is  written  for  the  average 
doctor  and  through  him  for  the  average  fam- 
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ilj’.  It  is  perfectly  obvious,  therefore,  that  it 
would  be  out  of  place  for  the  essayist  to  illus- 
trate this  article  with  a series  of  intricate,  al- 
gebraic formulae,  or  to  (“ute]'  into  the  details 
of  the  chemistry  of  the  oxidation  qf  the  fat 
molecule  by  means  of  kelogcnic  and  anti-ke- 
togenic  expressions  or  equivalents.  However, 
the  doctor  must  know  food  values  and  food 
classifications.  He  must  know  that  he  can- 
not safely  reduce  his  carbohydrates  too 
quickly  and  too  i-adically  for  fear  of  acidosis. 
He  must  be  able  to  calculate  in  calories  his 
diets,  proportioning  his  ])ercentage  of  carbo- 
hydrates, proteids  and  fats  according  to  the 
needs  of  his  j)atient  and  the  ability  of  his  pa- 
tient to  metabolize  carbohydrates  either  Avith 
or  witliout  insulin,  as  the  case  may  be.  Even 
lids  knowledge  can  be  fairly  accurately  ob- 
lained  from  the  Joslin  card  or  the  Lilly  Diet 
Chart.  This  latter  is  most  excellent.  Any  in- 
telligent lay  individual  can  soon  be  taught  to 
properly  utilize  these  sheets.  Personally  I al- 
ways require  the  family  to  buy  a scale  grad- 
uated in  grams  to  use  in  Aveighing  the  food, 
cost  about  ten  dollars.  The  most  of  the  above 
is  explained  elseAvhere  in  this  paper.  The  es- 
sentials of  the  home  management  of  the  dia- 
betic patient  are  given  aliove.  IIoAvever,  by 
Avay  of  conclusion  I shall  outline  a brief  ten- 
tatiA’e  plan  by  means  of  wbich  I hope  to  il- 
lustrate and  make  a little  clearer  the  every- 
day application  of  these  principles. 

Direct  Tre.a,tjient. 

The  presence  of  coma  and  eA^n  the  pres- 
ence of  marked  acidosis  constitutes  an  emer- 
gency and  will  have  to  be  met  by  prompt  and 
energetic  treatment.  In  the  absence  of  the 
above,  and  Avith  the  average  case,  the  best  and 
most  practical  method  Avould  he  about  as  fol- 
lows: Place  the  patient  in  bed  and  adopt  a 
modified  starvation  plan  for  about  three  or 
four  days.  That  is,  allow  nothing  but  cof- 
fee, tea,  clear  broths  and  water  at  frequent  in- 
tervals. If  your  patient  does  not  become  sug- 
ar free,  he  Avill  in  all  probability  need  insulin, 
and  he  shoidd  at  once  be  placed  upon  the  or- 
dinary basal  or  reaf  diei.  He  must  remain  in 
bed,  or  at  least  confined  to  his  room,  and  In- 
sulin TT  20  Icc  tAvice  a day  before  his  tiAm 
principal  meals  by  bypo,  fThe  urine,  of 
course,  is  examined  for  sugar  dailyl.  Tf  he 
becomes  .sugar  free,  rapidly  reduce  or  drop  the 
insulin.  T^se  one  fast  day  a week.  Tf  he  stays 
sugar  free  on  this  diet  without  insulin,  you 
may  begin  to  increase  the  diet  by  degrees. 
Avatching  your  effect.  First  increase  the  fats, 
then  increase  the  carbohA^drates  sloAAdy.  say 
about  five  grams  cA’.ery  third  daAc  Tf  sugar 
apnear.s,  fast  one  day  and  drop  back  tempor- 
arilA'  to  your  basal  or  rest  diet.  Then  adA'ance 
as  aboA’e,  but  still  more  sloAAdy.  By  a contin- 


uation of  this  process  Ave  soon  ascertain  wheth- 
er the  given  patient  can  be  kept  in  nutritional 
balance  Avithout  insulin  or  not, 

Noaa',  if  Ave  determine  that  insulin  must  be 
used  to  keep  the  patient  in  nutritional  bal- 
ance, use  the  smallest  amount  necessary  to  ac- 
complish this  result.  HoAvever,  after  another 
long  inteiwal  of  insulin  treatment,  a guarded 
attempt  should  again  l)e  made  to  at  least  re- 
duce and,  if  possible,  discontinue  the  drug.  In 
every  ease  our  ultimate  hope  is  to  finally  build 
the  patient  up  to  the  point  Avhere  he  can  be 
kept  in  reasonable  nutritional  balance  and  at 
the  same  time  feel  Avell  and  be  able  to  “carry 
on”  and  meet  the  requirements  of  a modified 
environment  Avithout  inconvenience.  If,  after 
a prolonged,  carefid  and  scientifically  applied 
trial,  say  one  year  or  eighteen  months,  you 
find  that  your  patient  cannot  be  kept  up  Avith- 
out insulin,  then  the  drug  Avill  haA’e  to  be  used 
constantly,  but  even  in  cases  so  severe  that 
they  require  insulin  all  the  time  to  keep  them 
on  a liA'able  nutritional  basis,  it  is  desirable  at 
inteiwals,  say  every  tAvo  months,  to  cut  back  on 
the  diet  to  a point  Avhere  the  insulin  may  be 
dropped  temporarily,  even  if  you  haA^e  to  go 
entirely  back  to  the  starA-ation  plan  for  a short 
period  of  say  two  or  three  days.  An  occas- 
ional short  rest  at  least  from  the  insulin  is 
desirable.  It  breaks  the  monotony  and  im- 
proA'es  the  morale  of  the  patient.  The  above 
plan  should  be  folloAA’ed  out  in  every  case  of 
dieabetes,  if  at  all  possible. 

The  Diet. 

The  diet  must  be  computed  from  the  stand- 
point of  total  calories  or  energy-producing 
units  made  up  of  carbohydrates,  proteids  and 
fats.  The  card  SA’stem  is  very  good  for  this 
purpose.  The  Joslin  card  is  an  example.  Most 
of  the  firms  manufacturing  insulin  get  out 
diet  svstems  along  this  line.  TheA’’  are  useful, 
easilA’  applied  and  fairly  accurate.  Any  in- 
telligent patient  can  be  taught  by  means  of 
anvone  of  these  systems  to  compute  his  own 
diet,  increasing  or  decreasing  same  according 
to  the  needs  of  the  case.  The  physician  should 
supervise  this  work  in  everv  case,  eA'en  mak- 
ing out  one  or  tAvo  standard  diets  for  the  use 
of  his  patients. 

Our  patient  must  learn  that 

T gm.  OarbobA’-drate  = 4 Calories 
1 gm.  Protein  = 4 Calories 

1 gm.  Fat  ==  9 Calories 

alsri  that  a fair  aA'erage  basal  or  rest  diet  for 
a diabetic  weighing  from  100  to  120  pounds 
should  contain  about  1200  to  1500  calories  a 
daA’  (roughly  speakingl  diAu'ded  about  as  fol- 


lows : 

CarbohA'drates 44  gms. 

Proteids  50  gms. 

Fats  125  gms. 
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Now  with  this  basic  knowledge  in  hand  it  is 
not  a difficult  matter,  by  consulting  the  diet 
card,  to  select  three  suitable  meals.  Find  the 
amount  of  carbohydrate,  protiud  and  fat  in 
each  article  in  terms  of  gms.  Then  it  is  very 
easy  to  compute  the  daily  total  calories. 
The  articles  in  the  diet  list  caii  be  changed  to 
prevent  monotony.  Personally  I usually  make 
out  one  or  two  simple  diet  lists  suitable  to  the 
needs  of  the  particular  case.  Appended  are 
sample  instructions  sheets,  also  sample  diet 
sheets,  in  which  I have  selected,  grouped  and 
computed  food  stuffs  from»the  standpoint  of 
palatability,  availability  and  nutritional  value. 

Perhaps  I should  not  close  this  paper  with- 
out saying  a word  about  diabetic  emergencies. 
For  example  (1)  coma;  (2)  marked  acidosis, 
or  tlireatened  coma;  and  (3)  diabetic  gan- 
grene. Let  us  take  them  up  briefly  in  inverse 
order.  First,  diabetic  gangrene.  Early  diag- 
nosis and  modeim  scientific  management,  in- 
cluding insulin,  pro])er  diet,  etc,.,  enable  us  to 
avoid  this  stage  in  the  majority  of  our  pa- 
tients. In  cases  where  this  emergency  does 
arise,  insulin  and  carbohydrate,  with  the  other 
necessary  diet  elements  properly  combined, 
enable  us  to  build  our  patient  up  lo  a point 
where  surgery  may  be  employed  with  a mark- 
edly decreased  risk. 

Second,  marked  acidosis,  (the  T>i’e-eoma 
stage).  Here  also  we  must  combine  the  use  of 
in.sulin  with  proper  carbohydrate  feeding.  The 
results  are  usually  prompt  and  satisfactoi’y. 

Third,  diabetic  coma.  This  is  always  a 


grave  and  senous  condition,  many  times  even 
fatal.  Prompt  and  energetic  treatment  is  nec- 
essary. The  following,  or  some  modifications 
of  same,  is  a good  general  plan  ; 

Give  insulin,  20  units,  at  once,  and  20  units 
every  hour  thereafter.  Empty  bladder,  fix  a 
catheter  in  the  bladdei*.  Test  the  urine  for 
sugar  each  hour  just  before  giving  the  hourly 
dose  of  insulin.  As  the  sugar  decreases  in  the 
urine,  decrease  the  size  of  the  dose  of  insulin 
and  widen  the  interval  of  administration. 

In  treating  diabetic  coma  with  large  doses  of 
Insulin  there  is  some  danger  of  produemg 
hypoglycemia,  with  a continuation  of  the 
coma  and  death  of  your  patient.  Therefore 
carbohydrates  should  be  used  in  conjunction 
with  your  insulin.  When  your  sugar  begins  to 
decrease,  as  noted  above  or  in  any  instance  af- 
ter 50  units  of  insulin  have  been  given,  one 
gram  of  carbohydrate  material,  10  ec'.  of 
orange  juice  or  one  gram  of  glucose,  sugar  or 
dextrose  must  be  gotten  into  the  system  for 
each  unit  of  insulin  injected. 

Usually  the  coma  case  needs  fluids.  Give 
normal  saline  500  ec.  sub-pectorally  in  the 
first  hour  or  so.  Later  normal  saline  re-in- 
forced  with  glucose  5%  per  rectum,  using  the 
Murphy  drip  method.  The  patient’s  body 
should  be  kept  wmrm.  If  the  patient  regains 
consciousness  and  becomes  able  to  cooperate, 
use  hot  coffee,  hot  broths,  orange  juice  and 
milk,  keeping  up  the  insulin  according  to  indi- 
cations. 


DIAGEAM  NO.  1 


Low  calorie  diet,  useful  in  severe  cases  while  you  are  determining  the  severity  of  your  case. 


Article  Gms.  or 

Breakfast ; 

Amt. 

Gms. 

C. 

Gms. 

P. 

Gms. 

F. 

Calories 

Cup  of  coffee  or  tea 

,.  0 

0 

0 

0 

0 

1 soft  egg 

,.50 

6 

6 

6 

78 

Bacon,  four  strips 

,.30 

6 

5 

15 

155 

Butter,  two  portions 

.30 

0 

0 

25 

225 

Bread,  one  slice 

.30 

18 

3 

0 

84 

Total  

Dinnner  : 

542 

1 cup  coffee  or  tea  or  1 bowl  clear  soup... 

. 0 

0 

0 

0 

0 

Bread,  one  slice 

Lettuce  salad,  % head  of  lettuce  or 

.30 

18 

3 

0 

84 

ten  leaves  

. 0 

1 

.5 

0 

6 

Spinach,  two  stablespoonfuls  

.30 

X 

.5 

0 

6 

Boiled  cabbasre,  2 tablespoonfuls 

.30 

1 

.5 

0 

6 

Total  

Supper : 

Clear  broth,  1 bowl 

Tea  

102 

Slice  of  toast  

..30 

18 

3 

0 

84 

1 soft  egg  

.50 

0 

6 

6 

78 

Total  for  the  day 

57 

27.5 

52 

806 
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A Suitable  Rest 

Diet  When  Your  Patient 

Begins 

To  Make 

Some  Progress. 

Article 

Gms.  or  Amt. 

Gms, 

Gms. 

Gms. 

Calories 

C. 

P. 

F. 

Breakfast  : 

1 soft  (“.'g  

30 

0 

6 

6 

78 

Bacon,  four  strips  

30 

Oi 

5 

15 

155 

Butter,  2 portions  

0 

0 

25 

255 

Bread,  1 slice  

30 

18 

3 

0 

84 

Milk,  8 0/. 

12 

8 

8 

152 

Total  

Dinner  : 

Tea,  coffee  or  clear  soup 

Bread,  one  slice  30 

Lettuce  salad,  one-half  head,  or  10  leaves 
Choice  of  any  one  of  the  following  vege- 
tables, 2 tablespoon  fills : 

Spinach,  asparagus,  string  beans, 
cabbage,  cauliflower,  sauer  krant,  to- 
matoes. 

1 glass  of  milk 


18  3 

1 .5 

1 .5 

12  8 


0 84 

0 6 

0 6 

8 152 


Total 


248 


Supper : 

Tea 

Slice  of  toast  30  18  3 0 84 

1 soft  egg  30  0 6 6 78 

1 glass  of  milk 12  8 8 152 


Total  314 


Approximate  total  daily  caloides 1,256 

DIAGKAIM  NO.  3. 

Basal  or  Best  Diet  Chart.  This  Chart  also  Contains  Lists  of  Food  Values  From  Which 
May  be  Cnnpiuted  Any  Type  of  Diet. 

1 Cm.  of  Carbohydrate  ==  4 Calories 
1 Cm.  of  Protein  4 Calories 

1 Cm.  of  Fats  ==  0 Calories 

A Basal  or  Best  Diet  for  a diabetic  individual  weighing  about  100  pounds  should  con- 
tain about  1500  calories  divided  as  follows:  Carbohydrate  44  gins..  Protein  50  gms..  Fats 
125  gms. 

Fo"  the  average  individual  in  perfect  health  (weight  and  other  things  considered),  3000 
calories  is  a good  average  daily  recpiirement,  divided  about  as  follows:  Carbohydrates  500 
gms.,  Proteid  125  gma.,  Fats  50  gma. 

CAFTION!  While  using  if  your  patient  should  suddenly  show  pronounced 

hunger,  weakness  or  fatigue,  a iieculiar  restlessness,  pallor  or  flushing,  dilated  pupils,  in- 
creased juilse,  sweating,  tremor  or  vertigo, — it  means  too  much  insulin.  Stop  insulin  and 
give  sugar,  candy  or  .syrup  at  once. 
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Article  Gms.  or  Amt. 

Bread,  one  small  slice 30 

Butter,  2 portions , 30 

Whole  milk,  1 oz 30 

Cheese,  1 small  slice 30 

Bacon,  4 small  slices 30 

Eo”',  one  soft 50 

Potato,  1 nied.  size 30 

Chicken  .• 30 

Ham  or  lean  beef 30 

Oat  meal,  small  saucer (dry)  30 

Lettuce,  one-half  head  or  8 or  10  leaves. ...30 

Cucumber,  one-half 30 

Spinach,  2 tablsp 30 

Asparao’us,  6 to  8 tips  30 

Rhubarb,  2 tblsp 30 

Sauer  Kraut,  2 tblsp 30 

Beet  Greens,  2 tblsp 30 

Tomatoes,  1 med.  size  30 

Okra,  2 tblsj) 30 

Cauliflower,  2 tblsp 30 

Egg  Plant,  3 slices  30 

Cabbage,  2 tbsp 30 

String  Beans,  2 tbsp 30 

Pumpkin,  2 tbsp 30 

Turnii),  2 tbsj) 30 

Squash,  2 tbsp 30 

Beets,  2 tbsp 30 

Carrots,  2.  t'b.sp 30 

Onions,  2 tbsp 30 

Canned  Peas,  2 tbsp 30 

.‘■’tewed  Prune  (10)  30 

Baked  Apple,  1 medium  30 

Blackberries,  3 tbsp 30 

Cantaloupe,  one-half 30 

Pineapple  30 


DISCUSSIONS 

J.  W.  Scott,  Lexington;  The  problem  of  the 
treatment  of  the  diabetic  in  his  home  is  one 
that  arises  in  every  case.  As  Dr.  Jenkins  has 
said,  the  diabetic  evontuallly  has  to  carry  on. 
If  he  survives  the  first  stay  in  the  hospital  he 
has  to  be  gotten  out  and  back  onto  a regular 
regimen  of  care. 

When  we  first  began  the  use  of  insulin  and 
the  more  modern  treatment  of  diabetes  it  was 
our  idea  that  every  diabetic  should  be  put  into 
the  hospital  for  at  least  a couple  of  weeks.  We 
are  getting  away  from  that,  and  the  milder 
diabetics  we  find  we  can  handle  perfectly  well 
by  having  the  patient  come  to  the  office  daily, 
learning  during  this  time  the  necessary  technic 
of  examination  of  the  urine  for  sugar.  Usually 
the  patients  from  out  of  town  go  to  the  hospital 
and  these  I think  go  home  with  a distinct  handi- 
cap if,  as  Dr.  Jenkins  has  indicated,  they  are 
not  out  of  the  hospital  for  some  days  before 
they  return  home.  Under  conditions  which 
obtain  with  most  of  us  proper  instruction  of 
the  patient  particularly  as  to  preparation  of 
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food  and  examination  of  the  urine  for  sugar  is 
difficult  and  the  patient  who  leaves  us  without 
our  guiding  him  for  at  least  a few  days  under 
home  conditions  is  at  a distinct  disadvantage. 

As  to  the  measure  of  diet,  I think  it  is  very 
useful  to  have  patients  equip  themselves  with 
scales,  although  I think  the  chief  use  of  that  is 
psychological.  While  it  is  important  to  know 
food  values  accurately,  they  are  quite  variable. 
No  two  samples  of  the  same  vegetable  for  in- 
stance will  have  exactly  the  same  C.  H.  content 
therefore  a litt.e  variability  of  measurement  is 
not  important  if  the  patient  is  accurate  in  the 
use  of  domestic  measures  and  I believe  that  the 
household  measures  generally  available  are  suf- 
ficient for  the  diabetic  if  he  is  reasonably 
conscientious  and  intelligent.  The  use  of  the 
scale,  however,  has  a great  moral  effect  on  the 
patient.  He  thinks  it  is  accurate,  and  that  1 e 
must  be  accurate  also. 

Usually  the  diabetic  who  comes  under  our 
care  is  taught  within  the  first  three  or  four 
days  to  test  his  own  urine  and  we  impress  upon 
him  that  the  urine  must  be  treated  daily;  a 
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specimen  being  saved  from  the  urine  voided  at 
bedtime  and  tested  w^ith  the  morning  urine  in 
the  morning. 

I believe  Dr.  Jenkins  is  exactly  right  when  he 
says  that  the  average  diabetic  can  be  taken  care 
of  perfectly  satisfactorily  by  the  general  practi- 
tioner without  unusual  laboratory  facilities  if  he 
will  simply  acquaint  himself  with  food  values. 
To  my  mind,  that  is  the  crux  of  the  whole  thing, 
an  accurate  working  knowledge  of  food  values. 
Any  man  can  do  it  who  will.  There  isn’t  one 
man  out  of  twenty  undertaking  to  treat  lidbetes 
who  knows,  or  will  take  the  trouble  to  learn, 
food  values.  It  is  impossible  to  treat  diabetes 
intelligently  without  this  knowledge. 

The  patient  that  is  being  treated  without  blood 
sugar  determinations  from  time  to  time  will 
sometimes  fail  to  do  well  even  though  his  urine 
is  sugar  free.  In  such  a case  there  may  be  a 
high  threshold  for  sugar  in  the  urine.  The 
patient  may  have  a blood  sugar  of  200  mgm  per 
100  cc.  something  like  twice  the  normal,  and  yet 
not  be  spilling  sugar  into  the  urine.  The  hyper- 
glycaemia  is  unrelieved  though  the  urine  is  sugar 
free. 

As  to  sending  olood  to  the  laboratory  from  a 
distance:  blood  sugar  fades  very  rapidly,  and  the 
blood  that  has  been  drawn  ten  or  twelve  hours 
is  quite  useless  for  the  determination  of  sugar 
in  our  experience.  For  that  reason  we  always 
have  patients  who  are  out  of  town  come  in  for 
these  determinations.  The  patient  at  a distance 
must  bring  his  blood  in  his  veins  and  not  have  it 
'sent  as  an  oxalated  specimen. 

As  to  the  blood  sugar  in  youth,  I may  have 
misunderstood  Dr.  Jenkins  but  I got  the  impres- 
sion that  he  thought  the  youthful  diabetic,  or 
rather  the  one  under  forty,  could  be  more  easily 
controlled  than  the  one  over  forty.  I am  rather 
surprised  at  this  because  I have  been  under  the 
impression  that  the  older  the  diabetic  the  milder 
the  disease,  and  in  our  experience  at  least  the 
blood  sugar  level  can  be  more  easily  lowered 
and  kept  lowered  in  the  elderly  diabetic  than  in 
the  diabetic  under  forty.  Of  course,  it  is  a 
notorious  fact  that  we  have  all  recognized  and 
has  been  recognized  for  generations,  that  di- 
betes  carries  a graver  prognosis  in  childhood  and 
youth  than  in  the  adult  or  in  old  age.  (Ap- 
jilause) . 

V.  E.  Simpson,  Louisville:  There  is  no  other 
disease  that  lends  itself  as  nearly  to  mathemati- 
cal- accuracy  in  management  as  does  diabetes  ..o- 
day.  Neither  does  any  other  disease  require 
greater  attention  to  detail  on  the  part  of  both 
the  physician  and  the  patient.  Nor  is  there 
any  other  disease  in  wliich  the  patient,  by  train- 
ing, can  be  of  greater  service  to  himself  as  he 
fights  his  way  back  to  adequacy  of  func^'ion,  no, 
not  even  excepting  tuberculosis. 

These  axiomatic  statements  make  it  imperative 


that  every  physician  who  essays  the  professional 
care  of  the  diabetic  equip  himself  with  a 
knowledge  of  the  fundamentals  which  intensive 
study  of  the  disease  have  made  strikingly  clear. 
The  proper  study  and  caie  of  the  diabetic  im- 
plies no  undue  deprivation  nor  impose  any  im- 
possible financial  burden.  As  no  patient  with 
aijpend; ’itis  today  need  die  for  lack  of  surgery, 
so  no  diabetic  need  remain  wHhout  the  pale  of 
scientific  care.  Necessary  demands  can  always 
be  met;  decent  burial  is  never  denied  even  the 
pauper,  transportation,  hospital  or  home  care 
and  professional  services  can  always  be  had 
for  the  appendicitic ; by  the  same  measure  of 
justice  the  poor  diabetic,  as  well  as  the  more 
fortunately  circumstanced  one,  can  always  com- 
mand the  opportunity  to  possess  the  utilization 
of  the  fundamentals  necessary  for  intelligent 
care.  What  are  these  desiderata?  First,  a 
study  of  the  case  to  discover  whether  he  has 
diabetes,  then  to  learn  the  degree  of  its  severity 
if  it  exists,  to  know  his  requirements  for  food, 
to  determine  his  sugar  tolerance,  to  gage  his 
renal  threshold  which  implies  a knowledge  of  his 
blood  sugar,  the  accomplishment  of  all  of  this 
making  the  decision  possible  as  to  whether  in- 
sulin is  necesskry  and  if  so,  how  much.  Second, 
the  training  of  the  patient  thereby  enabling  him 
to  carry  on  the  daily  details  without  dependence 
upon  the  doctor  or  nurse.  This  means  teaching 
him  to  figure  his  diets,  weigh  his  food,  examine 
his  urine  qualitatively  for  sugar,  properly  in- 
terpret the  major  manifestations  of  his  disease 
or  the  effects  of  treatment.  The  diabetic  is  en- 
titled to  live  as  nearly  normally  as  his  disease 
will  permit;  to  be  independent  of  daily  visitations 
of  his  professional  attendant;  and,  finally,  to 
have  the  benefit  of  the  knowledge,  adapted  to 
his  uses,  which  will  secure  for  him  the  greatest 
possible  expectancy  and  economic  independence. 

Is  the  presence  or  absence  of  urine  sugar  a 
reasonably  reliable  criterion  of  either  the  degree 
of  severity  of  diabetes  or  a gage  of  satisfactory 
treatment?  I answer  emphatically  no,  unless 
the  renal  threshold  is  known.  As  every  normal 
person  has  his  individual  threshold,  so  has  every 
diabetic  a blood  sugar  level  above  which  urine 
sugar  appears.  I have  seen  thresholds  as  high 
as  270  mgms.  or  blood  sugar  per  100  cc  of 
Blood.  Unless  the  doctor  knows  this,  how  can 
he  intelligently  care  for  that  patient?  I go 
further  and  ask  how  he  can  even  make  a 
diagnosis  of  diabetes  until  the  blood  sugar  passes 
the  renal  threshold  and  enlightens  him  with  a 
belated  copper  reaction? 

One  wonders  at  the  inconsistency  some  clini- 
cians exhibit  toward  laboratory  study  and  the 
blood  sugar  and  urinary  sugar  values  in  diabetics 
serve  as  an  excellent  example.  In  one  breath 
urinalysis  is  set  up  as  a guide  to  diabetic  manage- 
ment and  in  the  next  blood  chemisti’y  study  is 
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labelled  ultra  scientific  and  by  some,  even  un- 
necessary. Yet  both  are  a matter  of  laboratory 
techinque;  is  it  because  they  can  and  do  the  one 
one  and  cannot  and  do  not  do  the  other? 
Urinalvsis  may  be  a serviceable  yardstifV.  hut 
twenty-four  hour  specimens  must  be  studied; 
single  specimen  study  is  merely  another  slump 
in  the  direction  of  inadequate  information.  To 
merely  keep  a paxient’s  urine  sugar  free  even 
if  happens  to  have  a normal  threshold  is  not 
adequate.  Normal  blood  sugar  levels  are  found 
between  the  extremes  of  80  and  120  mgms. 
per  100  cc  of  Blood.  Body  cells  function  best 
when  bathed  in  blood  stream  containing  normal 
concentration  of  chemical  constituents.  Vriiy, 
then,  should  the  diabetic  be  permitted  to  nav» 
a fasting  blood  sugar  of  170  to  180  month  m 
and  month  out?  He  won’t  when  the  doctor  de- 
clines to  be  satisfied  with  a superficial  plan  of 
management. 

Now,  some  comment  on  the  training  of  the 
patient.  I send  the  diabetic  to  a hospital  only 
when  in  need  of  surgery  or  when  coma  exists. 
If  a resident  of  Louisville  he  is  treated  in  his 
home;  if  he  comes  from  out  of  the  State  he  is  put 
in  an  apartment  furnished  for  light  housekeep- 
ing. When  the  case  is  a male  adult  some  female 
member  of  his  household  comes  also  so  she  may 
prepare  the  food  and  be  taught  how  to  figure 
diets,  weigh  food  etc.  The  basic  idea  is  an 
endeavor  to  have  the  patient  live  under  as  near 
the  same  conditions  while  being  studied  and 
trained  as  he  will  live  under  when  the  training 
period  is  over.  My  nurse  visits  them  daily  and 
teaches  what  they  should  know  about  food 
values,  balancing  diets,  etc.  Any  one  able  to 
read  and  write  can  be  taught  in  one  week  to 
translate  into  terms  of  bread.,  meat,  fruit  and 
vegetables  the  figures  given  them  as  a diet  al- 
lowance. I have  taught  children  of  eight  tc 
ten  years  of  age  to  do  this  and  it  is  stimulating 
to  watch  their  interest  grow.  The  diabetic 
comes  to  have  an  increasing  appreciation  of  what 
can  be  done  for  him  and  becomes  intelligently 
cooperative.  I have  scores  of  them  in  this  and 
adjoining  States  carrying  on  with  a confidence 
and  appreciation  that  is  a satisfying  contrast  to 
the  uncertainty  and  ignorance  of  such  as  struggle 
with  indefinite  instructions.  Nothing  short  of 
accuracy  will  answer  and  until  we  get  down  un- 
der the  skin  of  the  thing,  rejecting  superficiality, 
we  shall  continue  to  see  mild  cases  gravitate  into 
severe  ones. 

The  general  practitioner  must  be  the  counsel- 
lor of  the  diabetic. But  he  must  have  the  know- 
ledge necessary  to  make  his  counsel  not  only 
saife  but  helpful.  That  is  what  I am  trying  to  do 
for  him.  To  encourage  the  idea  that  the  diabetci 
can  and  should  be  managed  by  approximations 
and  speculations  is  merely  making  a gesture  for 
approbation  and  belongs  in  the  catagory  of 


“fence  corner  surgery”  platitudes  of  a decade 
ago. 

John  Harvey,  Lexington:  After  such  a com- 
plete discussion  I hate  to  arise,  but  there  is  just 
one  thing  I want  to  mention,  and  that  is  the 
insulin  reaction.  I have  had  an  unusual  thing 
happen  with  two  patients  who  have  had  to  have 
two  doses  of  insulin  daily  to  keep  the  blood 
sugar  at  the  proper  level.  Both  of  these  patients 
went  into  insulin  shock  at  night  while  asleep,  so 
since  then  I have  been  very  carefx^l  in  giving 
insulin  where  two  daily  doses  are  'requirea.  I 
give  a smaller  dose  before  the  evening  meal  than 
in  the  morning. 

W.  A.  Jenkins,  (in  closing)  : When  Dr.  McCor- 
mack asked  me  to  read  a paper  before  this 
Society  on  “The  Management  of  the  Diabetic  in 
the  Home”,  I was  a bit  reluctant  about  accept- 
ing the  invitation,  because  I knew  that  if  I 
stuck  to  my  subject  and  really  and  truly  describ- 
ed how  it  would  be  possible  to  manage  a diabetic 
at  home,  my  article  would  be  likely  to  seem  per- 
haps plain  and  commonplace  to  some  of  you.  Cer- 
tainly there  would  be  no  chance  with  this  title 
of  making  a reputation  for  scientific  profundity 
or  as  an  orator.  Yet  I accepted  and  at  the  risk 
of  losing  the  allurements  mentioned  above  I have 
given  you  a simple  and  effective  method  of  home 
management  of  Diabetes. 

Dr.  Simpson  tells  us  with  a grave  look  and  a 
shake  of  the  head  that  he  feels  that  in  order  to 
manage  a case  of  Diabetes  scientifically  it  would 
be  necessary  to  have  frequent  checkings  on  the 
blood  sugar  curve.  Now,  that  is  just  what  I was 
expecting  somebody  to  say  and,  if  that  state- 
ment is  absolutely  correct,  then  my  article  is 
useless  and  I might  just  as  well  have  stayed  at 
home  so  far  as  any  be  benefit  to  you  practical 
doctors  are  concerned.  The  inference  for  you 
country  doctors  is  that  you  cannot  manage  them 
at  home,  you  send  them  to  me  or  to  some  other 
man  who  is  paying  particular  attention  to  inter- 
nal medicine.  I make  the  point  and  I am  sure 
that  I am  correct,  that  it  is  not  absolutely  neces- 
sary to  keep  a constant  tab  on  the  blood  sugar 
curves  in  diabetes.  This  work  cannot  be  done 
by  the  country  doctor  in  his  office;-  the  patient 
or  any  of  his  family  can  never  be  taught  to  do 
this  work.  I do  not  do  this  work  myself,  neither 
does  Dr.  Simpson.  Special  technical  training 
is  necessary  to  the  carrying  out  of  blood  sugar 
estimates.  As  I said  to  you  in  the  paper,  if  you 
get  rid  of  the  acetone  bodies,  sugar  in  the  urine 
is  absent  or  is  decreasing,  the  patient  is  feeling 
well  and  is  gaining  in  weight  and  strength,  there 
is  no  necessity  to  worry  about  frequent  blood 
sugar  estimations.  All  of  the  above  measures 
can  be  watched,  tested  for  and  estimated,  not 
only  by  the  doctor  but  even  by  the  family  or  by 
the  patient.  Now  you  can  always,  as  I said  in 
the  paper,  get  a specimen  of  blood  and  send  ix 
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to  a competent  laboratory  for  estimation  at 
occasional  intervals.  If  blood  sugar  estimations 
are  absolutely  necessary  as  a routine  in  the 
management  of  diabetic  cases,  then  we  can  never 
have  an  effective  home  management — byt  this 
is  not  a necessity.  They  can  be  obtained  at 
certain  irregular  intervals,  as  I mentioned  above. 
Now  we  may  be  sure  that  a patient  who  is  not  in 
acidosis  and  whose  sugar  is  decreasing  or  absent 
and  who  is  gaining  in  weight  cannot  be  in  any 
danger  of  dying  in  the  next  day  or  two-,  so  the 
family  can  be  taught  to  make  and  understand 
these  simple  tests  and  estimates,  and  the  doctor 
if  he  so  desires  can  check  up  on  the  blood 
sugar,  as  mentioned  above. 

Dr.  Joslin  and  all  other  authorities  are  now 
recommending  the  home  treatment  for  diabetics, 
and  their  numbers  are  such  that  if  we  ever  ex- 
pect to  get  anywhere  with  the  problem  as  a 
whole  some  type  of  home  management  will  have 
to  be  worked  out.  I have  attempted  to  give 
you  practical  doctors  such  a plan. 

As  to  the  use  of  scales  for  the  purpose  of 
weighing  foods,  I should  say  that  they  are  not 
by  any  means  a plaything,  but  are  very  useful 
in  measuring  and  estimating  foodstuffs  in 
severe  diabetic  cases.  We  know  that  from  our 
tables  a certain  number  of  grams  represents  a 
definite  amount  of  sugar  and  proteids  and  if  the 
article  of  diet  holds  these  constituents  in  a con- 
centrated form,  it  is  best  to  weigh  the  given 
article  in  order  to  be  on  the  safe  side  in  our 
comiputations. 

Somebody  asked  about  prognosis.  The 
prognosis  depends  upon  the  type  and  the  age. 
A child  of  ten  of  thereabouts  is  a much  more 
severe  problem  than  is  the  heavyset  man  past 
middle  age.  I have  seen  a number  of  indivi- 
duals past  middle  age,  rather  heavy-set,  who 
ran  along  for  twelve  or  fifteen  years  without 
paying  any  particular  attention  to  dietetic  or 
other  considerations.  They  do  not  always  do 
this,  but  my  point  is  that  diabetes  is  much  harder 
lo  manage  in  youth. 

Now  a word  regarding  the  question  of  the  high 
blood  sugar  curve.  We  do  have  it,  of  course, 
but  in  the  great  majority  of  our  cases,  if  we  can 
clear  up  the  acidosis,  get  rid  of  the  sugar  and 
improve  the  wellbeing  of  the  patient,  the  blood 
sugar  curve  will  in  partically  all  mstances 
gradually  go  down  to  the  normal.  Now,  as  to 
the  high  blood  sugar  curve  in  the  individual  past 
middle  age,  the  story  is  slightly  different.  If 
improvements  are  being  obtained  along  other 
lines  in  such  a case  and  your  patient  is  getting 
better,  it  is  not  desirable  to  rush  in  with  heavy 
doses  of  Insulin  in  an  attempt  to  force  the  blood 
sugar  curve  down.  I do  not  know  whether  you 
gentlemen  pay  very  much  attention  to  the  liter- 
ature or  not,  but  certain  physicians  in  Europe 
are  writing  quite  a bit  about  th.s  phase  of  the 
subject  at  the  present  time  and  in  *he  last  issue 


of  the  “Journal  of  the  American  College  of 
Physicians”  Dr.  Joslin  cites  a case  and  states 
that  in  his  eagerness  to,  produce  results  in  a 
given  individual  patient  past  middie  age,  showing 
a high  blood  sugar  curve,  he  pitched  in  with 
too  much  Insulin,  a cardiac  attack  came  on  and 
his  patient  died.  In  his  opinion  in  such  cases 
as  the  above,  it  would  be  more  desirable  ro  pro- 
ceed a bit  slow  and  attempt  to  bring  about  im- 
provement in  the  other  symptoms  of  the  dis- 
order without  going  after  the  blood  sugar  curve 
so  strong.  In  my  experience  this  is  the  best 
thing  to  do.  In  the  degenerative  period  of  life 
perhaps  the  blood  sugar  levels  needs  to  be  higher 
than  normal.  It  is  perhaps  a compensatory 
process,  just  as  certain  degrees  of  high  blood 
pressure  are  compensatory  in  certain  individuals. 

I believe  if  the  average  country  doctor  will 
study  and  carry  out  the  plan  which  I present, 
including  the  education  of  the  family,  he  will  be 
able  to  manage  a case  of  diabetes  just  as  well  as 
the  author  of  the  article  or  any  other  man  could 
be  expected  to  do. 

FEEDING  THE  SU'K  INFANT* 

Ey  J.  W.  r>Ri  (iE,  ]\1.  D.  Louisville. 

d’lie  sick  infant  is  always  a feeding  case 
no  matter  wliat  else  may  be  the  matler  with 
it.  Disease  anywhere  in  the  body  will  affect 
I he  gasti’o  inle.stinal  tract;  chiefly  by  dinii- 
minishing:  the  efficiency  of  its  enzynos.  Un- 
Ic  :s  this  fact  is  home  in  mind  serious  indi- 
geition  may  occur  from  over-feeding  or  giving 
improper  food  and  a comparatively  mild  ill- 
nes;  may  lie  converted  into  a severe  one. 

A ute  gaslro  intestinal  indigestion  in  in- 
i'ancy  and  childhood  is  generally  secondary 
to  "Cine  cause  outside  the  gastro  intestinal 
tia  1.  The  commonest  causes  of  indigestion 
might  be  ])laced  in  the  following  order: 

1.  Infection  such  as  tonsillitis,  pyelitis, 
otitis  media 

2.  Fatigue. 

2,  Hot  weather. 

■t.  Fn wholesome  food. 

The  first  three  of  these  causes  i.  e.  infection, 
fatigue  and  hot  weather,  have  no  direct  con- 
nection with  the  intestinal  tract.  They  act 
by  dimini.sliing  digestive  cajiacity,  so  that 
food  which  ordinarily  is  perfectly  digested, 
now  is  only  jiartly  digested  and  so  falls  easy 
]uey  to  the  bacteria  which  normally  inhabit 
the  intestinal  tract.  These  bacteria,  of 
whi;  h the'  c-olon  bacillus  is  prob.ably  the  most 
a five,  ferment  and  putrefy  the  intestional 
coutcMits  and  form  various  toxins  and  ir- 
ritatii'g  substances  which  produce'  the  symp- 
toms of  indigestion  that  we  are  familiar  with. 


*Rea(l  before  the  Kentucky  State  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 
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It  is  important  therefore  in  feeding  the  sick 
infant  or  c-liild  to  hear  in  nihid  that  its  di- 
gestive capacity  is  reduced  and  give  it  food 
m snial]  amounts,  properly  jn-cpared  and 
easily  digested. 

How  can  we  care  for  our  little  patients  that 
are  sick  with  acute  fevers  sucli  as  influenza, 
measles,  tonsillitis,  etc.,  in  such  a way  as  to 
prevent  indigestion? 

It  is  important  at  the  beginning  of  any 
acute  illness  ej])ecially  if  the  onset  is  sudden 
and  fever  is  high  to  give  the  bowels  a brisk 
cleaning  out.  However,  after  this  initial 
catharsis,  j)rovided  the  diet  and  fluid  intake 
are  properly  looked  after,  it  is  I’arely  neces- 
sary to  give  more  than  a genlle  laxalive.  Ke- 
peated  or  continued  i)urgiug  of  the  little 
patient  is  a debilitat  ng  | rocedure  that  rarely 
does  good  and  often  much  harm.  One  or 
two  or  at  the  most  three  movements  in  24 
hours  are  sufficient  elimination  in  nearly  all 
cases.  It  is  well  to  remember  that  calomel 
and  castor  oil  are  powerful  cathartics.  The 
harm  done  by  too  vigorous  catharsis  is  two- 
fold. The  mucous  jnembraues  of  the  gut  is 
irritated  by  the  chemical  action  of  the  drug 
and  what  is  more  iinj^ortant  large  amounts  of 
water  are  unnecessarily  lost.  One  of  the 
hardest  thing.s  to  accomplish  in  the  care  of  a 
sick  child  is  to  make  it  take  enough  fluid 
and  we  must  be  very  canlious  about  stimulat- 
ing its  elimination. 

The  administratioii  of  fluid  is  probably  the 
most  important  point  in  Ihe  therapy  of  in- 
fancy and  childhood  and  one  that  is  often 
sadly  neglected.  The  body  cells  of  the  infant 
lose  water  much  more  ea.sJly  than  those  of 
the  adult,  so  that  in  the  presence  of  fever  or 
diarrhoea,  dehydration  constantly  threatens 
unless  vigorous  efforts  are  made  to  keep  up 
the  fluid  intake.  Dehydration  slows  up  in 
the  excretion  of  urine  which  results  in  failure 
of  elimination  of  normal  and  abnormal 
metabolic  products  of  the  sick  child.  It  is 
far  more  important  to  urge  fluid  intake  to 
.stimulate  the  oui])ut  of  urine  than  to  give 
cathartics.  The  best  way  to  make  children 
take  fluids  is  to  m.ake  them  taste  good  and  to 
change'  from  one  to  another.  Fruit  juices 
take  the  fir.st  rank:  orange,  lemon,  grape, 
pineapple.  There  is  no  danger  in  giving 
fruit  acids  with  calomel.  Weak  tea  is  readily 
taken.  It  is  jjiost  important  to  give  the 
mother  a simple  and  accurate  method  of 
measuring  fluid  intake  for  if  the  doctor  says 
“Madam,  have  this  child  drink  a great  deal 
of  water’’,  it  is  remarkable  how  some  women 
will  interpret  this  order.  The  amount  of 
fluid  the  child'  is  to  consume  should  be  speci- 
fied and  a good  method  for  measuring  this 
is  as  follows:  Suppose  the  child  is  to  take 


two  (luarts  of  fluid  in  24  hours.  Put  two 
mason  jars  or  milk  bottles  beside  the  child’s 
bed.  Every  time  fluid  of  any  kind  is  taken, 
pour  an  eciual  quantity  of  water  into  jar  i.  e. 
if  lour  ounces  of  orangeade  are  taken,  j^our 
four  ounces  of  water  into  the  jar;  if  five 
ounces  of  weak  tea  are  taken,  pour  five 
ounces  of  water  into  the  jar.  At  the  end  of 
24  hours,"  the  jars  should  be  full.  If  the  child 
is  old  enough  to  cooperate  it  will  take  keen 
interest  in  filling  the  jars.  Unless  some  such 
plan  is  followed,  the  mother  will  not  take 
seriously  the  doctor’s  order  to  have  the  child 
diink  water.  Free  administration  of  fruit 
juices  usually  makes  cathartics  unnecessary 
after  the  first  day. 

The  most  easily  digested  food  is  well  cooked 
starch  of  some  kind;  parricularly  toasted 
bread,  cream  of  wheal,  ma  aroni  or  rice. 
Cream  of  wheat  or  macaroni  should  be  cooked 
two  hours  in  a double  boiler,  rice  four  liours. 
Oatmeal  and  potatoes  are  more  likely  to  dis- 
agree 'than  others  and  should  be  omitted. 
( arbohydrate  food  is  particularly  valuable 
in  fevers  because  it  combats  the  tendency  to 
acidosis  which  hangs  like  an  ominous  cloud 
over  the  head  of  every  feveri.sh  child.  The 
mos:  valuable  carbohydrate  is  pui'e  dextrose 
IF.  S.  P.)  nr  gluco.se  because  it  requires  no 
digestion  at  all  and  is  absorbed  unchanged. 
In  a little  more  purified  form  (Chemically 
Pure  Anhydrou":  Dextrose)  it  is  widely  used 
intravenously.  Dexti’ose  has  a pleasant 
sweet  taste  and  can  be  given  in  fruit  drinks 
or  w('ak  tea  in  the  proportion  of  one  or  two 
level  tables])oons  to  eight  ounces  of  liquid. 
It  can  be  given  freely  to  infants  and  children 
of  all  ages.  It  doe.5  not  produce  nearly  as 
much  gas  and  is  not  as  laxative  as  the  more 
commonly  used  sugars  e.  g.,  cane  sugar, 
lactose  or  Kai'o  Corn  Syrup.  Fats  mu.st  he 
given  cautiously  in  fevers  because  of  the 
lendency  to  prodiu'e  vomiting  and  acidons. 
A certain  amount  of  j)rot.ein  food  is  necessary 
in  long  continued  fevers  i.  e.  those  that  run 
over  a week,  but  in  short  fever.-,  protein  can 
be  given  very  sparingly.  The  mo.st  dige.stible 
protein  is  that  in  boiled  milk. 

Milk  is  .generally  vomited  if  given  in  the 
fir.’.t  twenty-four  hours  of  a fever.  Itui-ing 
that  twenty-four  hours  it  is  better  not  to 
order  milk,  but  to  give  clear  broths,  thickened 
with  rice,  macaroni,  or  toasted  bread,  and 
fruit  drinks  with  dextro.se.  After  the  first 
twenty-four  Inars,  boiled  milk  is  generally 
well  tolerated  and  is  a valuable  food. 

As  fever  conu's  down,  ci-eam  ma.y  be  given 
gradually  until  whole  milk  is  used.  Protein 
foods  in  the  form  of  soft  boiled  eggs  or  chop- 
ped rare  beef  are  next  and  finally  several 
days  or  week  after  defervescence  well 
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mashed  green  vegetal)lc.s.  In  long  continued 
fevers  such  as  typhoid,  protein  foods  and 
some  mashed  vegetables  are  given  through- 
out. In  such  cases  the  digestion  seems  to 
become  adjusted  to  the  fever  and  tolerates 
food  u’hich  it  would  not  tolerate  in  the  first 
few  days.  Strained  meat  and  vegetable 
broths  are  always  digestible  and  supply 
valuable  minerals  and  salts.  Diiring  con- 
valescence it  is  advisable  to  order  a generous 
diet  laying  special  em]diasis  on  eggs  and 
meats  and  green  vegetables. 

Suppose  our  little  patient  is  suffering  with 
acute  gastro  intestinal  indigestion  Avhen  we 
see  it.  Our  treatment  will  vary  according 
to  the  symptoms  presented.  Two  things  that 
must  always  be  given  in  large  quantities  are 
sugar  and  water. 

Suppose  the  child  is  seen  early  in  the  at- 
tack and  is  vomiting  and  has  fever  but  the 
bowels  are  not  well  opened.  First  give  a 
cleaning  enema  and  a cathartic.  Calomel 
has  the  best  chance  of  staying  down,  but  some 
men  prefer  to  give  milk  of  magnesia  in  tea- 
spoonful doses  repeated  every  hour  until  ef- 
fective with  the  idea  that  a little  magnesia 
will  stay  down  with  each  dose  and  finally 
produce  results.  Give  teaspoonful  sips  of  ice 
cold  Aveak  tea  or  orangeade  with  dextrose  or 
ginger  ale  every  five  or  ten  minutes.  If 
these  are  vomited  or  refused,  give  retention 
enemas  of  5%  glucose  eA'ery  two  hours,  the 
amount  v'arying  with  the  age  of  the  child. 
Fetention  enemas  ai’e  not  usually  successful 
in  children  less  than  3 or  4 years  old.  I 
have  neA'cr  had  success  with  the  rectal  drip 
in  young  children.  If  vomiting  persists  after 
several  hours,  wash  out  the  stomach  with  1% 
soda  bicarb  nate.  re.st  tAvo  hours  and  try  the 
sips  mentioned  above.  If  vomiting  persists 
twenty-four  hours  or  if  symptoms  of  intoxi- 
cation appear  before  that  time,  it  is  usually 
best  to  give  glucose  intravenously  or  sub- 
cutaneously. Persistant  vomiting  especially 
if  accompanied  Iia"  feA’er  maA’  lead  to  serious 
or  fatal  acidosis  in  a short  time.  Never  give 
a A'omiting  ch'ld  milk  unless  it  is  fat  free 
and  Avell  diluted.  Do  not  giA^e  it  at  all  if  any 
other  food  can  be  used.  The  first  food  to 
give  after  A’omiting  has  stopped  is  clear  broth 
thickened  Avith  rice  or  toast.  I have  never 
seen  any  drugs  that  relieved  vomiting  and 
I belieA'e  that  all  medication  by  mouth  should 
be  stopped  Avhile  A’omiting  is  present. 
Vomiting  usually  ceases  spontaneonsly  after 
twenty-fo)ir  hours  in  acute  gastro-enteritis. 

Suppose  the  child  has  diarrhoea.  Cath.-.r- 
tics  are  unnecessary  after  the  boAvels  are 
running  freeh-  and  o)dA’  add  insult  to  injury 
as  the  bow'el  is  already  doing  its  best  to 
cleanse  itself  out.  If  the  diarrhoea  is  due  to 


indigestion  there  is  a marked  intolerance  for 
food  and  the  quantity  of  food  must  be  re- 
duced to  a minimum  and  be  made  as  digesti- 
ble as  possible.  It  is  doubtful  if  one  food 
element  is  more  apt  to  cause  diarrhoea  than 
another.  It  has  been  maintained  that  sugars 
are  laxative  and  protein  is  constipating  and 
that  in  diarrhoea  Ave  should  give  more  protein 
and  cut  doAvn  sugar.  Ilowever,  the  opinion 
most  commonly  held  at  present  is  that  in 
acute  intestinal  indigestion  of  infancy,  no 
particular  food  element  is  involved  but  rather 
the  food  mass  as  a Avhole  including  fat,  pro- 
tein, and  carbohydrate.  If  this  is  true  Ave 
must  consider  Avhat  food  elements  are  most 
necessary  to  the  half  starved  child,  and  Avhat 
foods  experience  has  taught  us  are  most  easily 
digested. 

Undoubtedly  the  mo.st  important  food  ele- 
ments to  the  half  starved  child  are  carbo- 
hydrate and  Avater.  The  most  readily  avail- 
able carbohydrate  is  pure  dextrose  because 
this  requires  no  digestion  at  all  and  is  absoro- 
ed  from  the  stomach  and  boAvel  unchanged. 
Sugar  is  valuable  both  as  a food  and  as  a 
guard  agai-nst  acidosis.  Experience  has 
shown  that  the  most  digestible  food  is  boiled 
skim  milk  and  Avell  cooked  starch.  Milk  is 
more  digestible  the  longer  it  is  cooked  up  to 
seA'eral  hours.  Starch  should  be  cooked  long 
enough  to  be  partly  dexterinized  and  this 
takes  several  hours.  My  oAvn  preference  is  to 
use  only  the  boiled  skim  milk  and  dextrose 
for  the  first  feAV  days.  The  following  formula 
may  be  Avritten  for  a six  months  baby : 

Skim  milk  10  oz. 

Dextrose  IT.  S.  P.  2 leA'el  tablespoons. 

vVater  30  oz. 

Gook  one  hour  in  a double  boiler;  6 oz.  and 
6 feedings.  Dextrose  3%  in  AA’ater  or  weak 
tea  can  be  given  freely  between  feedings. 
(Dextrose  IT.  S.  P.  1 level  tablespoon — water 
or  tea  8 ounces.) . 

As  the  tolerance  for  food  inf’reases  and 
stools  become  les.s  frequent  and  more  digested 
the  formula  can  be  strengthened,  finally 
adding  cream  gradually  and  changing  to  some 
other  form  of  sugar.  I have  had  better  suc- 
cess in  cheeking  diarrhoea  with  the  above 
fomula  than  Avith  any  form  of  protein  milk. 
The  above  formula  can  be  used  as  lactic  acid 
milk.  Prepare  as  described  or  boil  only  five 
minutes  oA'cr  the  fire,  cool,  and  add  IT. -S.  P. 
Lactic  Acid  three  minims  to  each  ounce  of 
milk  used.  I have  seen  A^ery  few  cases  where 
lactic  acid  milk  was  effectiA'e  Avhere  well  cook- 
ed milk  has  failed. 

As  1he  stools  improA^e  AA^ell  cooked  starches 
are  aradually  added  leaving-  potatoes  , and 
'•atmeal  off  unlil  digestion  .seems  normal. 
Egg  and  chopped  meat  can  next  be  given  if 
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tile  age  permits.  Green  vegetables  and  fruits 
should  be  withheld  for  a week  or  two  and 
during  hot  weather  until  the  weather  turns 
cooler. 

If  blood  and  pus  appear  in  the  stools  the 
case  is  one  of  dysentery  or  colitis  and  not 
intestinal  indigestion.  This  disease  runs  a 
self  limited  course  like  typhoid  and  it  is  not 
necessary  to  cut  down  the  food  to  the  extent 
described  above. 

Intestinal  intoxication  may  appear  at  the 
beginning  of  intestinal  indigestion  or  after 
several  days.  It  is  characterized  by  fever 
and  stupor,  delirium  or  convulsions.  It  is 
important  not  to  feed  a child  with  intoxica- 
tion anything  at  all  as  it  has  no  power  of 
dige.stion  and  food  will  make  the  intoxication 
worse.  The  treatment  is  to_  give  Ringer’s 
Solution  or  Saline  and  dextrose  in  every  way 
possible,  by  mouth,  nasal  drip,  intravenously, 
intraperitoneally  and  subeutan(;ously.  Ring- 
er’s Solution  or  Saline  are  used  in  preference 
to  water  as  otherwise  the  mineral  deposits  of 
the  body  will  be  washed  out.  Transfiision  of 
blood  should  always  be  given  and  repeated  in 
two  or  three  days  u’dess  marked  improvement 
has  taken  place.  Food  can  be  given  as  soon 
as  the  toxic  symntoms  abate,  and  then  the 
above  mentioned  fornnda  of  skim  milk  and 
dextrose  is  good. 

DISCUSSIONS 

P.  F.  Barbour,  Louisville:  Dr.  Bruce  has  cov- 
ered the  subject  so  thoroughly  and  so  absolutely 
that  there  is  very  little  to  be  added  to  what  he 
has  said.  I don’t  know  that  I can  criticize  any 
one  statement  that  he  made. 

I am  glad  he  emphasized  the  importance  of 
giving  sufficient  water.  It  is  a very  difficult 
matter  to  get  enough  water  into  a child.  If  you 
had  an  infant  of  your  own,  and  I hope  you  all 
have,  you  will  have  that  little  kiddy  wake  up  and 
want  a drink  of  water.  The  child  will  take  at 
least  one  teaspoonful  of  water  and  put  the  glass 
down,  and  just  as  soon  as  you  get  carefully  back 
into  the  bed  that  little  child  will  say,  “Daddy,  I 
want  a drink  of  water.” 

A teaspoonful  of  water  in  every  fifteen 
minutes  is  only  a tablespoon  in  an  hour.  I am 
glad  he  emphasized  the  point  that  you  must 
measure  the  quantity  of  fluid  the  child  should 
take  and  see  that  the  child  gets  it.  That  means 
when  the  child  drinks  water  the  mother  should 
urge  it  to  drink  more. 

There  are  one  or  two  things  that  have  helpe<i 
me  in  the  vomiting  of  children.  As  Dr.  Bruce 
has  said,  there  are  very  few  medicines  that  give 
very  much  relief  for  vomiting.  The  child  takes 
its  dose  and  in  the  course  of  a few  hours  the 
child  has  vomited  and  the  mother  is  in  despair. 

One  of  the  helpful  things  is  the  administration 
of  a teaspoon  of  barley  water  and  five  drops  of 


a predigested  food."  Give  that  every  10  minutes. 
I have  found  that  would  stay  down  when  other 
types  of  food  would  not  stay  down.  The  cereal 
is  soothing  to  the  wall  of  the  stomach.  While 
the  child  may  vomit  after  the  first  two  or  three 
doses,  you  will  find  it  stays  down  after  that.  It 
also  furnishes  a certain  amount  of  nutrition 
the  child  needs. 

Another  agent  that  I found  to  be  of  great 
help  is  the  administration  of  orange  juice.  One 
of  my  friends  in  Florida  tells  me  that  when  you 
give  orange  juice  to  relieve  nausea  in  a child 
be  sure  not  to  give  an  orange  that  is  over  ripe. 
If  the  end  of  the  orange  opposite  where  it  is 
attached  is  soft  at  all  or  turned  a different 
color  from  the  rest  of  the  orange,  it  should  be 
thrown  away.  It  is  over  ripe  and  the  acids  are 
irritating  to  the  mucosa  of  the  stomach.  If  you 
pick  a good  orange  you  have  less  trouble. 

The  doctor  mentioned  the  use  of  milk  of 
magnesia  for  the  relief  of  vomiting.  I think 
there  is  hardly  any  one  drug  that  is  quite  as 
helpful  as  the  milk  of  magnesia  in  these  cases. 
Give  it  to  the  child  until  you  get  the  result  of 
neutralizing  the  acid  of  the  stomach  and  relief 
from  the  bowel  of  undigested  material. 

He  emphasized  another  point,  that  the  child 
must  not  be  purged  too  much.  Still  you  must 
get  offending  stuff  of  any  type  out  of  the 
child’s  bowels  before  you  get  relief  from  the 
vomiting.  As  long  as  there  is  any  undigested 
material  or  any  stuff  putrefying  in  the  bowel 
that  is  the  thing  that  is  causing  the  vom.iting, 
and  sometimes  it  is  very  difficult  to  remove  it  all 
from  the  bowels.  It  is  sometimes  i question 
of  a dozen  or  more  stools  before  you  get  the 
thing  out  of  the  child  that  has  made  it  sick. 

I am  glad  Dr  Bruce  emphasized  the  matter 
of  the  carbohydrates.  If  you  can  get  enough 
sugar  and  water  into  a child  you  can  keep  it 
alive  an  almost  indefinite  length  of  time,  but 
they  do  need  water  and  they  do  need  carbohyd- 
rates. (Applause.) 

James  H.  Pritchett,  Louisville:  I am  very  glad, 
indeed,  to  have  heard  Dr.  Bruce’s  paper.  It  is 
an  intensely  interesting  and  practical  paper. 

In  Uncle  Tom’s  Cabin  the  character  of  Topsy 
was  asked  on  one  occasion  by  whom  she  was 
raised,  and  she  replied,  “Lawsey,  Ah  wasn’t 
raised;  Ah  just  growed. 

This  is  true  of  some  children.  They  can  do 
most  anything  and  get  by  with  it.  It  is  entirely 
a different  matter  with  the  sick  infant.  They 
must  be  fed  propeily  if  they  are  to  make  a 
speedy  recovery,  and  of  course  every  word  Dr. 
Bruce  has  said  is  true. 

There  are  several  features  of  importance.  I 
am  sure  if  they  are  followed  very  closely,  will 
aid  surgeons  and  general  practitioners  as  well, 
the  point  in  regard  to  the  intake  of  water  is  a 
most  important  one.  As  emphasized  by  Dr. 
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Barbour,  it  is  remarkable  h‘ow  long  they  can 
do  on  water  alone.  I have  tried  the  various 
ways  he  outlined,  and  I want  to  say  they  have 
worked  out  wonderfully  well.  The  question  of 
feeding  is  the  most  important  one. 

Concerning  the  sick  infant  there  is  another 
phase  which  I had  occasion  to  use  onl^  last  weeK 
and  which  I spoke  to  Dr.  Bruce  about.  I had  a 
sick  child  about  eight  months  of  age,  doing 
badly.  The  child  was  removed  from  its  mother’s 
care  to  the  Children’s  Hospital  under  a most 
competent  nurse,  and  the  child  immediately  be- 
gan to  take  food  and  water,  and  recovered  com- 
pletely. 

To  my  mind,  in  this  particular  case,  the  mother 
annoyed  the  child  so  much  it  would  not  take 
food,  and  immediately  after  entering  the  hospital 
tlie  child  took  the  requi’’ed  amount  of  water  in 
twenty-fcur  nours,  milk  was  taken  and  the  child 
made  an  uneventful  recovery. 

Another  point  which  he  well  brought  out  was 
that  in  each  case  of  a sick  infant  the  doctor 
himself  must  oversee  the  case  entirely.  It  is 
not  sufficient  to  leave  this  to  a nurse,  or  to  the 
)nother.  She  must  have  definite  instructions,  a 
certain  amount  of  water,  a certain  food  pre- 
pared iji  such  and  such  a manner.  This  way, 
I am  sure,  gives  the  sick  infant  a much  better 
chance  for  recovery. 

I am  certainly  very  glad,  indeed,  to  have  heard 
this  wonderful  paper. 

James  W.  Bruce,  Louisville : (in  closing);  I 
want  to  thank  the  gentlemen  for  the  discussion. 

In  getting  fluid  into  a child  in  the  home, 
particularly  in  cases  of  pyelitis,  we  want  to  give 
several  quarts  of  fluid  a day,  and  we  will  find 
it  impossible  to  get  that  much  fluid  into  a child 
by  ordinary  oral  administration,  the  nasal  drip 
has  a wonderful  field  of  usefulness. 

In  this  case  you  take  a number  ten  soft 
rubber  ca'heler  and  thread  it  down  through  the 
nares  into  the  stomach,  or  just  shoit  of  the 
stomach.  This  is  less  apt  to  produce  gastiric  ir- 
ritation. Then  rig  up  the  ordinary  Murphy  drip 
and  the  fluid  can  be  administreed  much  more 
rapidly  than  by  a rectal  drip  and  it  stays  down. 
Using  that  method  we  can  get  as  many  as  40 
or  50  and  even  60,  minims  per  minute  ad- 
ministration of  fluid.  The  child  can  be  fed  that 
wal  as  well  as  getting  in  fluids,  and  it  is  a very 
helpful  met’nod  of  administering  ^luid  in  cases 
where  you  need  to  administer  a great  deal,  ano 
its  great  value  is  that  it  can  be  done  at  home. 
Hypodermoclys's  or  intraperitoneal  or  intraven- 
ous injections  are  difficult  to  do  at  home,  and 
we  usually  advise  parents  to  take  the  children 
<0  the  hospital  to  have  that  done. 

Dr.  Pritchett  spolce  of  the  refusal  of  some 
children  to  take  food,  and  I think  his  method  of 
having  a competent,  trained  nurse  take  care  of 
the  baby  in  place  of  the  mother  is  one  method  we 


have  frequently  resorted  to  in  bad  cases. 

One  of  the  doctors  asked  about  the  amount  of 
fluid  to  be  given  in  twenty-four  hour.*^.  1 
thinks  that  is  entirely  dependent  on  the  case. 
Some  children  require  more  than  others  because 
some  lose  the  fluids  from  the  body  cells  more 
easily  than  others.  It  depends  entirely  on  the 
individual  case.  I think  it  would  be  impossible 
to  say  how  much,  but  for  a twelve  months’  old 
child,  I should  like  to  get  in  a quart  and  a half, 
or  possibly  two  quarts,  of  fluid  in  twenty-four 
hours. 

SYPHILIS  OF  THE  HEAKT* 

By  J.  lloWAN  j\IORRISON,  Olvde  IMcNeill, 
H.  V.  Noland,  Louisville. 

We  appreciate  tlie  invitation  of  the  Pro- 
gram (’oniniitte  to  read  a paper  on  this  sub- 
ject. When  Dr.  MctJorinack  a.sked  me  to 
Avrite  this  paper,  1 a.sked  that  I miftht  as- 
sociate with  me,  Dr.  Clyde  McNeill  and  Dr. 
11.  V.  Noland,  in  order  that  I might  have  ex- 
perience in  observing  a number  of  this  char- 
acter of  cases. 

In  making,  our  “hop  off”  we  realize  that 
we  are  to  encounter  “cloudy  weather,”  as  a 
considerable  number  of  good  observers  at  the 
present  time  almost  deny  that  there  is  any 
such  thing  as  .syphilis  of  the  myocardium, 
whereas  many  other  experienced  observers 
have  led  one  to  believe  that  Ave  have  to  deal 
Avith  a great  deal  of  syi)hilis  of  the  heart  mus- 
cle. On  the  other  hand  it  has  been  the  obser- 
vation of  many  that  .syphilis  of  the  cardio- 
vascular system  j)rincipally  affects  the  aortic 
valves  and  the  root  of  the  aorta.  One  has  only 
to  read  the  hi.story  of  .syphilis  of  the  heart  in 
any  good  Avork  on  cardiology  to  see  how  unde- 
( ided  the  opinions  of  Avriters  on  this  subject 
have  continued  for  a long  time.  For  instance, 
Vatpiez  in  his  book  on  “Disease  of  the  Heart” 
takes  uj)  this  subject  in  a very  interesting 
manner.  We  only  hope  to  present  oxir  obser- 
vations of  cases  and  some  of  the  literature. 

From  our  observations  Ave  must  admit  that 
there  are  cases  of  .syphilis  involving  the  myo- 
cardium and  the  coronary  A’essels.  For  in- 
stance, those  cases  of  bradycardia  associated 
with  Stokes-Adams  syndrome  where  the 
autopsy  shoAA’s  the  presence  of  syphilitic 
degeneration  affecting  the  arieulo-ventri- 
eular  bundle  and  showing  a distinct 
gumma  there.  In  our  opinion  it  rejire- 
sents  syphilitic  myocardial  degeneration. 
Also  there  are  a consideratble  number 
of  cases  of  involvement  of  the  coron- 
ary arteries  that  Avould  certainh’  seem  to  be  ^ 
of  syphilitic  origin.  IIoAvever,  in  our  obser- 

*Read  before  the  Kentucky  State  Medical  Association  at 
Owensboro,  October  3,  4,  5,  6,  1927. 


March,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


165 


vations  we  are  of  the  opinion  that  in  the  great 
majority  of  syphilitic  heart  involvement  we 
have  to  do  with  syphilitic  aortitis  showing  up 
at  the  root  of  the  aorta  causing  such  changes 
in  the  aortic  cusps  that  they  become  inade- 
quate as  a valve  by  curling  on  themselves  to 
such  a degree  that  they  produce  a very  inade- 
quate closure  of  the  aortic  opening,  thereby 
producing  such  a change  in  the  circulation 
that  we  have  the  typical  involvement  found  in 
aortic  insufficiency.  One  might  argue  that 
this  is  not  syphilis  of  the  heart,  but  syphilitic 
aortitis,  however,  we  are  confronted  by  the 
fact  that  at  least  it  is  where  the  “brook  and 
river  meet,”  and  as  the  principal  damage  is 
done  to  the  heart  itself,  we  desire  to  consider 
this  type  of  case  as  syphilis  of  the  heart,  or  at 
least  eardio  aortic  syphilis.  The  reader  does 
not  remember  of  seeing  more  than  five  eases 
of  syphilitic  heart  block  in  his  experience  and 
it  seems  to  be  the  opinion  of  many  other  ob- 
servers that  whereas  these  eases  do  exist,  they 
are  not  frequent. 

It  is  of  extreme  importance  to  determine 
the  etiological  cause  of  heart  disease.  In  fact, 
this  is  one  of  the  imi:)ortant  things  to  consid- 
er in  the  advancement  of  the  study  of  heart 
disease  taken  in  conjunction  with  a careful,, 
pains-taking  history.  It  is  especially  advan- 
tageous when  we  find  an  etiological  factor 
that  can  be  remedied. 

The  reader  remembers  of  having  seen  in 
1913  a demonstration  of  spirochaetes  in  the 
heart  muscle  by  Doctor  Warthin.  Since  the 
development  of  the  Wassermann  reaction  and 
the  demonstration  of  spirochaetes  in  the  heart 
muscle,  many  observers  hav^e  been  inclined  to 
believe  that  there  was  very  much  more  syphil- 
itic involvement  of  the  heart  muscle  than  they 
had  been  inclined  to  believe  before  and  that 
many  cases  of  rapidity  and  irregularities  of 
tlie  heart  were  due  to  this  involvement.  How- 
ever, Vaquez  says,  “Cardiac  syphilis  of  the 
adult  would  be  very  common  if  one  ascribed 
to  it  all  the  lesions  found  at  autopsies  in  sub- 
jects infected  Avith  syphilis,  but  it  does  not 
follow  necessarily  that  these  lesions  are  sy- 
philitic. Other  proofs  are  requisite,  clraAvn 
from  the  presence  of  the  pathgenic  organ- 
isms or  from  structure  of  the  lesion.  Usually 
these  proofs  are  wanting.”  The  same  thing 
Avould  apply  if  the  infection  was  determined 
by  a jAositive  Wassermann  reaction. 

We  have  been  led  to  believe  that  the  diag- 
nosis of  syphilitic  aortitis  could  be  made  rath- 
er early  if  we  made  careful  enough  observa- 
tions, and  this  is  undoubtedly  true  if  the  cases 
present  themselveo  early  enough  or  if  Ave  had 
symptoms  enough  to  make  a positive  diagnosis 
by  very  careful  examinations.  The  symptoms 
are  supposed  to  be  substefnal  pain,  breathless- 


ness and  Aveakness.  However,  from  the  obser- 
vations of  White,  Sprague  and  Jones,  report- 
ed in  Nelson’s  Loose  Leaf  Medicine,  192 i,  in 
checking  up  the  autoi)sy  findings  with  the 
diagnosis  clinically,  in  297  cases  it  was  found 
that  a diagnosis  of  syphilitic  aortitis  before 
signs  of  the  aortic  regurgitation  Avere  present 
Avas  made  as  infrequently  as  Avas  adhesive  per- 
icarditis, in  fact  it  Avas  rarely  ever  made. 

In  Vaquez ’s  description  of  aortic  insuf- 
ficiency he  speaks  of  that  type  of  aortic  in- 
sufficiency due  to  an  endocardial  origin,  and 
the  type  due  to  arterial  origin.  Under  the 
types  of  endocardial  origin  we  have  to  do  Avith 
infectious  disease,  principally  rheumatism, 
less  frec^uently  pneumonia,  scarlet  fever,  ty- 
phoid fever  and  other  infectious  diseases.  In 
these  cases  Ave  ha\'e  the  aortic  valve  involved, 
as  in  other  infectious  d’seases,  and  if  1he  pa- 
tient lives  through  the  acute  attack,  there 
usually  is  quite  a lot  of  recovery  of  the  dam- 
age done  to  the  valves  and  these  patients  may 
live  for  a considerable  length  of  time  Avith  a 
competent  heart.  In  fact  the  prognosis  is  far 
better  than  Avhen  the  aortic  insufficiency  is 
due  to  arterial  origin.  This  type  of  aortic  in- 
sufficiency is  much  more  common  than  that 
due  to  endocardial  involvement.  When  Ave 
consider  the  insufficiency  due  to  arterial  ori- 
gin, the  usual  cause  in  patients  between  thirty 
and  fifty  j^ears  is  syphilis. 

A most  excellent  paper  read  before  the 
American  College  of , 1927  on 

“Latent  Syphilis  as  a Cause  of  Heart  Dis- 
ease”, by  R.  W.  Scott,  of  Cleveland,  0.  He 
presents  his  finding  on  75  cases  of  syphilis  of 
the  aortic  valves,  Avhich  have  been  Avell  stud- 
ied in  the  Cleveland  City  Hospitals.  He  con- 
siders that  one  of  the  earliest  pathological 
findings  in  a Avidening  of  the  commissure  be- 
tw’een  the  aortic  valves.  He  says  “The  earli- 
est lesion  of  sj'philis  is  found  in  the  aortic  ad- 
ventitia and  affects  primarily  the  v’asa  vaso- 
rum — obliterative  endarteritis  Avith  perivas- 
cular infiltration.  This  same  process  appears 
at  the  commissures  where  it  involves  the  small 
vessels  extending  from  the  aorta  and  supply- 
ing the  lateral  margins  of  the  aortic  leaflets. 
As  a result  of  the  vessel  disease,  degenera- 
tive and  later  chronic  inflammatory  changes 
appears,  Avhieh  ultimately  lead  to  a fusion  of 
the  lateral  margins  of  tbe  leaflets  Avith  the 
adjacent  aortic  intima,  giving  the  gross  ap- 
pearance of  a Avidening  of  the  eommisure.  The 
distorted  valves  ultimately  become  insuffic- 
ient; in  other  words,  the  anatomical  defect  at 
tbe  aortic  orifice  now  becomes  a functional 
handicap  to  the  heart.  In  the  same  paper  R. 
W.  Scott  says:  “So  far  as  Ave  have  observed 
in  this  study,  the  ultimate  failure  of  the  heart 
can  not  be  ascribed  to  syphilitic  changes  in^ 
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the  myocardium.  The  microscopic  a p- 
pearance  of  the  myocardium  observed  in  our 
cases  was  not  charateristic  and  differed  in  no 
way  from  that  seen  in  hypertrophied  hearts 
from  other  causes,  i.  e.,  hypertension.” 

In  Vaquez’s  “Disease  of  the  eHart,”  he  al- 
so notes  tlie  following';  “According  to  Trip- 
ier, sj’philitic  aortitis  is  characterized  hy  fi- 
broid patches  limited  to  the  region  just  above 
the  aortic  valve  and  by  invasion  of  the  cor- 
onary arteries;  moreover,  the  insufficiency  has 
a characteristic  ai)pearance  consisting  in  a 
separation  measuring  one  or  more  centimeters 
of  the  free  borders  of  the  thickened  and  un- 


equally retracted  cusps. 

The  material  that  we  have  had  at  hand  for 
study  has  not  been  worked  up  sufficiently  to 
give  any  accurate  pathological  findings,  al- 
tJiough  grossly  most  of  it  has  shown  very 
much  Avhat  we  have  described  before  in  the 
preceeding  quotations. 

The  hearts  are  not  always  greatly  enlarged 
with  syphilitic  aortitis,  unless  the  lesions  be 
situated  near,  or  extends  to,  the  root  of  the 
aorta.  It  is  a well  known  fact  that  with  sy- 
])hilitic  aneurisms  of  considerable  size  where 
the  root  of  the  aorta  is  not  involved,  that  the 
heart  is  frequently  not  enlarged. 


From  quite  a number  of  eases  of  cardio-syphilis  observed  by  McNeill  and  by  Noland. 
The  particular  symptoms  are  only  observed  in  the  number  of  cases  noted : 


Average  age 
Color 


McNeill 

48  years 
74  negro  73.3% 
27  white  26.7% 


Noland 

46  years 
33  negro  76.7% 
10  white  23.2% 


Sex 


Wassermann,  when  done 


91  male  90% 
10  female  10% 

75%  plus 


33  male  76.2% 
10  female  23.2% 

70%  plus 


Average  length  of  time 
from  primary  lesion  un- 
til aortic  insufficiency 


18  vears 


21  veari 


Pain 

Substernal  29  present  35.8% 
Abdominal  16  present  20% 
in  81  cases 

Substernal  16 
pre.sent  39  % 
Abnominal  6 pi’esent 
in  41  cases  14.6% 

Palpitation 

21  present  6514% 

32  cases 

26  present  63.5% 

41  cases 

Dyspnoea 

81  present  92% 

88  cases 

39  present  90.6% 

43  cases 

Onset  of  Symptoms 

Sudden  (in  few  days) 

13 

Gradual  (in  few  weeks) 

69 

in  82  cases 

Sudden 

9 20.9% 

Gradual 

31  77.7% 

in  40  cases 

Size  of  heart 

11  no  enlargement 

14  plus 

41  2 plus  87  % % 

24  3 plus 

In  90  cases 

1 no  nlargement 

11  plus 

19  2 plus  98% 

12  3 pAis 

In  43  cases 

Dilated  aorta 

Clincal  53  in  86  eases  61.6% 
X-ray  27  in  57  cases  47.3% 

Clinical  21  cases  48.8^ 
Cheeked  by  X-ray 

18  cases  41.8% 

Heart  failure  / 

On  admission 

17  negative  81%% 

11  first  degree 

10  second  degree 

6 negative  85%% 
11  fir.st  degree 

16  second  degree 
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53  third  degree 
In  91  eases 


9 third  degree 
In  42  eases 


Arrythmias 


Extra  systole  18  19.3%  Extra  systole  6 10.4% 
Aurieular  fibrillation  2 .2%  Aurienlar  fibrillation  1 .4% 


Syphilitic  aortitis 


7 eases  8 cases 

1 showed  substernal  pain  2 showed  substernal  pain 


We  have  so  far  considered  the  type  of  eases 
seen  in  public  hospitals.  In  private  practice 
the  conditions  are  probably  more  favorable 
for  an  eaxdy  diagnosis.  For  here  we  have  the 
advantage  of  having  our  patients  under  closer 
observations  and  frequently  at  a period  when 
with  a history  of  syphilis  or  its  determination 
by  a positive  Wassermann.  A physical  exam- 
ination with  proper  x-ray  examination  of  the 
aorta  Avould  lead  us  to  make  an  early  diag- 
nosis. This  point  should  be  stressed  in  prac- 
tice so  that  definite  diagnosis  of  syphilitic 
aortitis  be  more  frequently  made. 

The  treatment  of  syphilis  of  the  heart  has 
so  far  not  been  particiularly  satisfactory.  We 
must  realize  that  with  the  knowledge  of  a 
history  of  syphilis  and  witli  the  elimination  of 
infectious  diseases  or  other  causes  of  heart  in- 
volvement that  one  must  consider  the  poten- 
tialities of  syphilis  playing  a part  in  cardiac 
lesions. 

According  to  the  plan  of  the  older  observ- 
ers lesions  of  the  heart  otherwise  unaccount- 
ed for,  may  be  relieved  by  the  methods  of 
treatment  in  vogue  for  syphilis  for  many 
years.  For  instance,  the  older  physicians  con- 
sidered that  mercury  and  iodides  had  a specif- 
ic healing  effect  on  chronic  syphilis  wherever 
it  might  show  itself,  therefore  a careful  sy- 
philitic treatment  gave  results  in  many  cases 
where  there  wms  involvement  of  th,e  heart, 
even  when  the  location  of  the  disease  was  not 
really  definitely  known,  as  in  certain  irregu- 
larities, tachycardia,  bradycardia,  etc. 

In  the  treatment  of  angina  pectoris,  due  to 
coronary  involvement  with  syphilis  these  ob- 
servers have  reported  good  results  from  sy- 
philitic treatment  and  in  this  syphilitic  type 
of  case,  more  was  accomplished  than  in  any 
other  type.  Although  recent  observers  do  not 
consider  syphilis  as  a large  factor  in  angina 
pectoris.  Also  with  bradycardias  associated 
with  the  Stokes-Adams  syndrome. 

We  have  found  in  the  treatment  of  eases 
such  as  we  have  described  that  the  proper  use 
of  mercury,  either  by  inunction  or  injection 
and  accompanied  with  iodides,  gives  the  best 
relief.  As  to  whether  or  not  the  arsenicals 
are  indicated  in  these  cases  is  still  a mooted 
question. 

Erhlic  stated  that  salvarsan  should  be  used 
most  cautiously  in  cardio-vascular  cases  and 


since  that  time  observers  have  led  us  to  be- 
lieve that  it  is  of  at  least  only  limited  ser- 
vice. It  should,  if  used  at  all,  be  used  .only  in 
small  doses.  The  reader  and  Doctor  Noland 
have  seen  instances  where  they  feel  distinct 
harm  had  been  done  in  these  cases  by  the 
arsenical  even  in  small  doses.  On  the  other 
hand.  Doctor  McNeill  feels  that  it  has  never 
been  of  any  particular  service.  Some  observ- 
ers state  that  it  is  not  harmful  when  used  in 
suggestive  small  doses  for  a time  and  the  read- 
er and  Doctor  Noland  have  seen  a few  cases 
where  it  has  seemed  to  be  of  at  least  tempor- 
ary benefit  for,  the  relief  of  pain.  However, 
in  eardio  aortic  cases  we  do  not  see  any  reason 
for  trying  to  i)roduce  negative  AVassermann 
by  intensive  use  of  arsenicals,  as  we  believe 
the  damage  has  already  been  done  to  the 
aortic  valves  and  even  if  a negative  Wasser- 
mann were  maintained,  the  heart  structure  is 
so  invovled  that  the  condition  would  progress 
on  account  of  the  physical  deformity. 

In  discussing  heart  disease  and  public 
health,  Cohn  in  American  Heart  Journal, 
April,  1927,  finds  that  syphilis  is  a frequent 
etiological  factor  of  heart  disease,  but  in  his 
conclusions  he  states  ‘ ‘ Theoretically  the 
situation  is  more  fortunate  in  syphilis  (than 
in  rheumatic  fever)  practically  the  methods 
of  prevention  and  treatment  offer  enormous 
difficulty.  ’ ’ 

The  best  prophylactic  treatment  of  syphilis 
of  the  heart  would  be  the  proper  and  con- 
tinued treatment  of  syphilis  in  beginning  and 
followed  through  its  various  stages,  such  as  is 
applied  in  the  modern  clinics  as  conducted  by 
Keidel  and  others. 

After  once  syphilis  is  established  and  be- 
comes latent  it  is  liable  to  involve  the  cardio- 
vascular system  or  many  of  the  other  im- 
portant organs  of  the  body.  It  has  been  shown 
in  these  clinics  that  the  thoroughness  with 
which  a treatment  is  followed  from  incipiency 
decreases  immensely  the  after  results  of  sy-  ' 
philis. 

The  observation  of  some  physicians  that  sy- 
philis treated  in  the  old  way  is  as  efficacious  or 
more  efficacious  than  the  modern  methods  is 
not  substantiated  by  our  findings. 

The  reader  has  seen  two  eases  of  cardio- 
aortie  syphilis  develop  in  individuals  in  pri- 
vate practice  whom  he  has  every  7 eason  to  be- 
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lieve  had  taken  most  thorough  and  careful 
treatment  as  j^rescrihed  by  the  older  methods 
and  to  have  followed  this  out  to  the  utmost  ex- 
tent of  their  instructions.  So  far  we  have 
not  seen  any  case  of  cardio  aortic  syphilis  de- 
velo])ing  in  any  one  who  has  taken  the  modern 
careful  advised  early  treatment  with  arseni-' 
cals,  mercury  and  iodides,  although  this  has 
not  been  applied  frequently  enough  and  over 
a period  long  enough  for  us  to  find  whether 
these  eases  will  develop  later,  say  from  fif- 
teen to  twenty  years  from  the  beginning  of 
their  treatment. 

We  believe  that  .syphilis  should  he  treated 
in  the  beginning  as  a disease,  as  tuberculosis, 
and  not  alone  as  a social  evil.  It  will  he  most 
difficult  to  get  all  cases  thoroughly  treated, 
hut  until  we  get  to  do  this  and  advise  our  pa- 
tients to  have  it  done  whether  in  private  prac- 
tice or  in  Avell  organized  free  clinics  we  have 
not  really  begun  to  trent  the  source  of  this 
disease. 

DISCUSSIONS 

W.  F.  Boggess,  Louisville:  I should  just  like 
to  emphasize  one  or  two  of  the  points  that  Dr. 
Morrison  made. 

I think  syphilitic  heart  disease  is  more  common 
than  we  think.  I think  it  is  more  common  than 
we  diagnose,  and  I don’t  know  that  it  is  any  less 
now  under  modern  treatment  because  modern 
treatment  has  not  gone  far  enough. 

All  of  the  cases  of  syphilitic  aortitis  and 
cardio  vascular  disturbances  are  of  long  stand- 
ing, many  of  them  fifteen  or  tweny  years.  Most 
of  the  cases  we  see  are  cases  that  have  not  had 
any  treatment  or  have  had  insufficient  treat- 
ment lasting  only  a few  months  in  the  initial 
' stages. 

Another  type  that  I think  we  get  syphilitic 
heart  disease  in  is  the  congenital  syphilis  that 
runs  along  until  they  are  twenty,  twenty-five 
or  thirty  years  old  and  possibly  never  suspect 
they  were  syphilitics  at  all  and  come  to  us  with 
a heart  condition  that  is  suspicious  of  a syphilitic 
heart.  We  have  a Wassermann  made  and  find 
them  positively  syphilitic. 

Many  of  the  cases  of  syphilitic  heart  disease 
that  I have  found  have  been  through  the 
Wassermann  test  and  by  diagnosis.  Of  course 
your  x-ray  is  always  indicated  in  a suspicious 
case. 

There  is  one  other  thing.  I don’t  know,  but 
I think  Dr.  Morrison  will  bear  me  out  in  this:  I 
know  almost  instinctively  when  there  is  a 
syphilitic  heart,  but  I can’t  tell  you  why  I know 
it.  I couldn’t  explain  my  findings  to  you,  but 
those  are  things  that  come  to  us  as  we  get  older 
in  experience;  certain  signs  and  symptoms,  cer- 
tain peculiarities,  certain  little  shades  and 
shadows  of  differentiation  tell  you  that  you  have 
a thing,  and  I think  Dr.  Morrison  will  bear  me 


out  that  this  happens  in  syphilitic  hearts.  You 
know  from  the  aortitis  whether  the  Wassermann 
is  positive  or  not,  and  you  feel  justified  in  say- 
ing that  it  is  a syphilitic  heart. 

As  to  treatment,  I think  you  shouldn’t  say 
that  the  arsenicals  do  harm  in  these  cases, 
arsenicals  should  not  be  used,  because  in  most 
of  the  old  neglected  cases  and  untreated  cases  it 
is  not  alone  the  syphilis  of  the  heart  but  a gen- 
eral syphilitic  toxemia,  and  they  need'  your 
arsenicals.  I think  the  iodides  and  mervury — 
and  the  old  saying  I first  heard  Dr.  Loomis  say 
possibly  forty-two  of  forty-three  years  ago  when 
he  didn’t  know  what  else  to  do  for  the  heart,  was 
to  give  iodide  of  potash,  and  the  iodide  of  potash 
and  small  doses  of  mercury  were  the  best  remed- 
ies at  our  command  for  old  chronic  cardio 
vascular  cases.  I think  they  should  still  be  given 
in  these  cases,  but  I don’t  think  we  can  say 
that  the  arsenicals  will  do  no  good.  The 
arsenicals  will  do  good  as  a whole  and  possibly 
make  many  more  comfortable  while  you  are  look- 
ing  after  the  cardio  vascular  condition. 

W.  A.  Jenkins,  Louisville:  For  twelve  years  1 
have  conducted  a clinico-pathological  confer- 
ence at  the  Louisville  City  Hospital.  I have 
made  some  practical  observations  concerning 
syphilis  of  the  cardio  vascular  mechanism.  I'he 
first  of  these  is  the  statistics. 

Dr.  Morrison  has  well  said  that  a great  many 
men  say  it  is  uncommon  and  others  say  it  is 
exceedingly  common.  The  man  who  graduates 
and  goes  to  a clean  neighborhood  in  a little  town 
and  practices  medicine  there  all  his  life  has 
relatively  few  cases  consult  him  on  syphilis. 
Those  few  cases  that  do  come  to  him  take  the 
treatment  he  prescribes  as  long  as  they  think 
they  ought  to.  Those  cases  are  usually  not 
advanced  syphilis  cases  and  do  not  attack  the 
cardio  yascular  system. 

In  an  eleemosynary  institution  where  the 
riffraff  and  the  negroes  and  ignorant  congre- 
gate you  would  be  inclined  to  say  that  syphilis 
of  the  cardio  vascular  system  was  one  of  the 
most  common  forms. 

Another  point  that  has  impressed  me  is  re- 
garding the  treatment  of  these  cases.  Some  of 
these  gentlemen  have  said  that  you  shouldn’t 
use  the  arsenicals  and  some  say  that  the  treat- 
ftient  isn’t  much  good,  and  others  say  they  are. 
Why  is  it?  Here  is  the  whole  thing  in  a nut 
shell.  You  can’t  replace  degenerative,  con- 
nective tissue,  and  if  you  wait  until  your 
structure  is  burned  out  and  it  has  been  replaced 
by  connective  tissue,  no  kind  of  treatment  is 
going  to  replace  that  structure.  If  you  get 
hold  of  syphilis  of  the  heart,  or  syphilis  of  any- 
thing, when  it  is  in  the  acute,  exudative,  con- 
gestive stage  you  can  work  a miracle.  If  you 
get  hold  of  it  after  the  tissue  is  destroyed  noth- 
ing you  can  use  will  do  any  good. 
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Regarding  the  cumulative  effect  of  digitalis, 
I don’t  believe  half  of  the  men  in  Kentucky  have 
the  correct  idea  on  that.  A given  dose  of 
digitalis  doesn’t  accumulate  any  extra  activity 
by  means  of  its  residence  in  a body  in  a few 
hours.  If  you  give  five  doses  of  digitalis  you 
get  an  over  effect.  The  same  thing  will  occur 
with  opium.  You  must  know  digitalis.  ,You 
must  know  how  long  it  takes  digitalis  to  oxidize. 
You  must  know  it  doesn’t  begin  to  take  a 
physiological  effect  for  a considerable  period 
of  time.  If  you  bear  those  principles  in  mind 
you  won’t  get  mixed  on  the  cumulative  effect 
of  digitalis. 

I was  a bit  entertained  all  around  this  morn- 
ing on  the  summary.  Many  things  were  brought 
out.  One  of  the  spc  dr  lists  even  tells  us  that 
on  the  first  time  a ca  diac  case  was  sent  to  him 
it  looked  like  a heart  case,  and  a little  investi- 
gation convinced  him  it  wasn’t  a heart  case. 
A metabolic  rate  made  it  look  like  a possible 
thyroid  condition,  and  yet  if  some  diploma 
specialist,  who  had  never  had  any  general 
practice,  got  hold  of  it  what  would  happen  to  the 
case? 

I presume  you  gcTitlemen  would  draw  the 
conclusion  that  I di  rw  years  ago,  that  it  is  not 
absolutely  essential  uhat  a patient  with  cardiac 
symptoms  should  seek  the  services  of  a specialist 
in  heart  disease,  but  it  is  absolutely  essential 
that  he  should  seek  the  services  of  a first-class 
doctor. 


Albany  School  Children  Write  Their  Parent 
About  T-A — An  effective  way  of  stimulating 
parental  consent  for  toxin-antitoxin  protection 
of  preschool  children  has  jdst  been  used  on  a 
large  scale  in  the  parochial  schools  of  Albany, 
New  York.  After  Miss  Duffy,  a health  bureau 
■''^T'se,  had  spoken  to  the  children  of  all  of  tjj' 
eighth  grades  on  the  need  for  diphtheria  pre- 
vention each  child  was  instructed  to  write  an 
original  letter  to  his  parents  sugg»  sting  the  ad- 
visability of  immunizing  younger  brothers  and 
sisters.  The  follcwing  is  a letter  selected  at 
random:  I 

Dear  Mother: 

The  school  nurse  was  in  our  room  today.  She 
gave  us  a very  interesting  and  serious  talk  on 
toxin-antitoxin,  which  will  prevent  diphtheria. 
The  nurse  said  that  the  death  rate  of  children 
who  contract  diphtheria  between  the  ages  of  six 
months  and  five  years  is  fifty-two  out  of  every 
hundred.  So  mother,  don’t  you  think  it  would 
be  wise  thing  to  do  in  having  brother  inoculated?- 
It  is  harmless  and  painless,  besides  you  need 
never  worry  that  brother  should  be  ill  with 
diphteria. 

Your  loving  daughter. 


AN  UNUSUAL  CARDIAC  DEATH.* 

By  Morris  Flexner,  M.  D.,  Louisville. 

The  ease  to  be  recorded  is  an  ordinary  one 
of  cardio-renal  disease  with  hypertension, 
which  would  not  have  been  reported  had  it 
not  been  for  the  unusual  way  in  which  the  pa- 
tient died. 

A male,  white,  aged  51,  had  been  under  ob- 
servation since  April,  1927.  At  that  time  he 
said  that  he  had  known  he  had  high  blood 
pressure  and  shortness  of  breath  on  exertion 
for  five  years.  His  blood  pressure  was  195- 
118,  pulse  72. 

The  positive  findings  on  physical  examina- 
tions were : His  face  seemed  sombwhat 
flushed,  there  was  prominence  of  the  vessels 
over  the  cheek  bones  and  particularly  about 
the  nose,  a little  puffness  under  both  eyes. 
His  heart  was  definitely  enlarged,the  point  of 
maximum  impulse  being  one  inch  outside  the 
nipple  line  in  the  fifth  intercostal  space. 
Tender  fluoroscopic  examination  the  shadows 
of  the  vessels  were  also  wider  than  normal ; 
no  aneurism.  The  heart  sounds  were  of  good 
quality ; no  murmurs  present.  There  was  a 
marked  accentuation  of  the  aortic  sound. 

At  that  time  a specimen  of  hi.'-  urine  shoAv- 
ed  a heavy  trace  of  albumin,  a few  hyaline 
casts  Avere  present,  but  the  specific  graAuty 
Avas  1020.  The  ^Yac3ermann  reaction  AA'as  neg- 
ative, and  the  blood  urea  nitrogen  AA’as  15.6 
mg.  per  100  cc.  Blood  count  normal. 

The  patient  Avas  placed  on  the  usual  re- 
gime,— diet,  re.st  and  simple  medication, — and 
Avas  seen  at  inteiwals  of  from  one  to  tAvo 
months  (he  liA'ed  out  of  the  city)  during 
Avhich  time  he  did  fairly  Avell.  On  one  occas- 
ion (in  June,  1927)  his  blood  pre.ssure  was 
158-108  and  he  said  he  Avas  "feeling  fine.” 
HoAvever,  his  business  responsibilities  became 
arduous,  he  Avas  unable  to  secure  the  rest  and 
relaxation  AAdiich  he  demanded,  and  on  Sep- 
tember 24th  he  returned  Avith  a bloqd  pres- 
sure of  208-130,  pulse  80,  heart  sounds  not 
quite  so  good,  and  with  some  dyspnea. 

He  Avas  again  cautioned  about  his  regime, 
given  a cour.se  of  digitalis,  and  not  heard 
from  until  October  24th,  at  AA’hich  time  he  was 
brought  to  the  city  in  very  bad  condition.  He 
had  been  ill  Avith  a respiratory  infection  for  a 
Aveek,  the  dyspnea  had  become  progressively 
AA’orse  until  he  AA’as  practically  orthopneic. 
His  pulse  rate  at  the  time  A’aried  from  120  to 
140,  moisture  at  both  bases  of  his  chest,  his 
liver  Avas  three  inches  below  the  e jstal  margin, 
and  there  Avas  edema  of  both  legs  for  the 
first  time.  His  urine  at  this  time  showed  a 
heaA’y  trace  of  albumin,  specific  gi’aA’ity  1020, 
Avith  casts  and  a fcAV  pus  cells. 


Florence. 
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He  was  rapidly  digitalized  and  did  very 
well.  His  liver  returned  to  normal,  and  the 
edema  disappeared  from  liis  legs.  He  was 
extremely  restle.ss,  however,  not  sleeping  well 
and  there  was  great  difficulty  in  keeping  him 
comfortable.  The  restlessness  gradually  be- 
came more  and  more  pronounced.  After  dig- 
italization was  complete  his  pulse  receded  to 
between  80  and  90.  He  was  placed  on  theo- 
bromine (diuretin).  Because  of  his  extreme 
restlessness,  another  blood  urea  nitrogen  test 
was  made  on  November  2nd,  which  showed 
21.4  mg.  per  100  cc.  He  became  irrational  and 
slightly  dyspneie  again.  Alkalies,  which  he 
had  received  throughout  the  course  of  his 
treatment,  had  no  effect. 

I was  called  siiddenly  the  morning  of  Nov- 
ember 3rd,  ten  days  after  having  first  seen 
him  following  the  date  he  was  brought  to 
Louisville,  and  was  told  by  the  nurse  that  he 
had  “had  a peculiar  spell  in  which  his  pulse 
stopped,  that  he  had  become  unconscious  and 
had  almost  died.”  I saw  him  shortly  after- 
ward and  found  him  in  good  spirits  with  a 
pulse  of  84  and  good  color.  His  blood  pres- 
sure was  175-110.  While  I was  feeling  his 
pulse  it  suddenly  stoi)ped,  the  patient’s  face 
a.ssumed  a terrified  expression  and  he  became 
very  restless,  slightly  cyanotic,  his  lid  slits 
Avidened,  and  he  looked  as  if  he  was  going  to 
die.  Smelling  salts  were  held  under  his  nose 
and  he  was  given  aromatic  spirits  of  ammonia 
as  soon  as  he  could  .SAvallow,  and  his  pulse 
gradually  returned.  The  Avhole  thing  lasted 
between  one-half  and  three-fourths  of  a min- 
ute— estimated.  He  resumed  his  conversation 
where  it  had  been  discontinued  and  seemed 
very  cheerful. 

In  about  fifteen  minutes  he  had  another 
one  of  these  attacks  which  lasted  a little  long- 
er than  the  first,  hut  from  which  he  complete- 
ly recovered.  Following  this  he  was  given  in- 
travenous injections  of  caffeine-sodium-ben- 
zoate 7,  1-2  grains  and  watched  for  about  half 
an  hour,  and  Avhen  I left  he  Avas  comfortable. 

He  had  his  fourth  attack  about  half  an  hour 
after  1 left  and  in  Avliich  he  died.  The  nurse 
Avho  Avas  Avith  him  said  the  attack  Avas  similar 
in  all  respects  to  the  other  three.  The  effect 
on  the  ])atient  Avas  exactly  that  of  a .severe 
Stokes-Adams  attack  due  to  heart  block.  It 
did  not  come  on,  however,  in  the  presence  of 
heart  block,  the  rate  never  Avas  beloAV  80,  and 
there  Avas  no  irregularity. 

The  exact  underlying  cardiac  pathology  is 
not  entirely  clear. 


CARCINOiMA  RECTI* 

By  L.  Wallace  Frank,  F.  A.  C.  S.,  Louisville. 

The  patient  from  Avhom  this  specimen  was 
obtained  Avas  seen  by  Dr.  H.  S.  Eggers  three 
Aveeks  ago  Avith  the  history  of  having  been 
seen  by  him  in  April,  at  Avhich  time  she  came 
to  him  complaining  of  “piles.”  She  refused 
examination  and  disappeared  from  his  vieAV. 
Later  she  again  consulted  him,  Avhieh  was 
about  three  weeks  ago,  stating  that  she  still 
had  “piles”,  and  Avas  going  to  be  operated 
upon  under  local  anesthesia,  but  did  not  want 
to  do  so  until  Dr.  Eggers  had  examined  her. 
She  gave  a history  of  having  passed  a small 
amount  of  blood  per  rectum  in  April,  and  of 
having  a little  tenesmus,  that  was  all.  In 
the  last  three  months  she  had  lost  weight  and 
had  pain  especially  over  the  loAver  sacrum  and 
coccyx  Avith  the  passage  of  blood. 

Her  previous  history  aauis  that  about  fifteen 
years  ago  she  had  an  hysterectomy  performed 
for  carcinoma  uteri,  the  uterus,  cervix  and 
adnexa  being  removed.  Examination  AV’hen 
Ave  saAv  her  disclosed  a hard,  ulcerating  mass 
just  within  the  anal  sphincter  which  bled 
freely  on  manipulation,  it  was  moveable  both 
anteriorly  and  posteriorly,  most  of  the  groAvth 
being  on  the  posterior  wall.  Blood  count 
showed  erythrocytes  4,000,000  leucocytes  and 
differential  count  normal.  The  heart  muscle 
was  not  as  good  as  Ave  Avould  like  to  have  it. 
She  was  57  years  old.  The  abdomen  shoAved 
a mid-line  sear  through  Avhieh  there  Avas  an 
incisional  hernia.  We  feared  to  inform  her 
of  the  nature  of  her  disease,  but  told  her  she 
had  a tumor  which  must  be  removed,  advis- 
ing preliminary  colostomy  with  later  resection 
of  the  rectum. 

Two  and  a half  weeks  the  colostomy  Avas 
performed,  making  the  opening  high  in  the 
sigmoid.  At  that  time  the  pelvis  Avas 
thoroughly  explored  and  there  Avere  no  en- 
larged glands  nor  evidence  of  carcinomatoias 
lesions  in  the  pelvis,  neither  Avere  there  any 
evidence  of  metastases  in  the  liver  or  abdomin- 
al organs.  Based  on  these  findings  we  felt  sure 
the  tumor  could  be  removed  successfully  Avith 
a fair  prognosis. 

During  the  time  she  had  the  colostomy  the 
lower  rectum  was  irrigated  at  inteiwals,  and 
she  Avas  giA'en  increasing  amounts  of  food  of 
high  caloric  value.  She  began  to  improve 
immediately  after  the  colostomy.  Ten  days 
ago  Ave  did  the  second  stage,  making  an  in- 
cision in  the  mid-line  and  Avorking  across  to 
the  sigmoid  aboA’e  the  colostomy,  turning  in 
both  ends,  then  clamping  the  meso-sigmoid 
and  all  the  tis.sues  in  the  pelvis  drawing  the 
sigmoid  and  and  rectum  downward.  On  ac- 
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count  of  the  previous  hysterectomy,  and  the 
fact  that  there  was  no  cervix  and  no  uterus, 
peritonealization  of  the  raw  surface  which 
was  left  proved  absolutely  impossible. 
The  rectum  was  adherent  to  the  urin- 
ary bladder  in  front  and  was  separated 
with  some  difficulity.  A large  gauze 
strip  was  then  placed  in  the  abdomen  back 
of  the  sigmoid  and  rectum  and  the  ab- 
domen closed  and  sealed.  The  patient  was 
then  inverted  in  an  exaggerated  lithotomy 
po.sition  and  the  anus  together  with  much  dis- 
eased tissue  and  the  growth  removed,  the  en- 
tire posterior  Avail  being  thorougidy  cauterized 
and  packed.  The  gauze  pad  was  extracted 
through  the  Avound.  She  Avas  on  the  operating 
table  about  tAvo  hour.s  and  shoAved  considerable 
shock.  She  had  a stormy  tAventy-fonr  hours 
folloAving  Avhich  she  began  to  improve.  The 
intestinal  function  Avas  held  in  abeyance  for 
three  days,  defecation  then  occurred  through 
the  colostomy  and  tliis  has  occurred  daily 
since.  Her  tempertature  for  the  first  six  or 
eight  days  Avas  99.2°  F.,  pulse  120  for  a day 
or  two  then  gradually  diminished  in  fre- 
quency. HoAvever,  tAvo  days  ago  aa'C  noticed 
the  pulse  began  to  rise  and  she  seemed  weaker, 
so  today  Ave  gave  her  a transfusion  of  500  c.  c.. 
Avhole  blood  folloAving  Avhich  there  Avas  no  re- 
action and  .she  is  noAv  decidedly  l^etter. 

I wanted  to  exhibit  the  specimen  because 
it  is  a rather  interesting  one.  It  Avill  be  noted 
that  Ave  removed  quite  a large  section  of  the 
intestine.  We  might  have  left  some,  but  if 
you  leave  a loop  above,  then  Avhen  you  get 
ready  to  section  the  sigmoid  beloAv  you  do  not 
have  enough  tissue  to  bf-ing  it  out  of  the 
abdomen,  Avhich  of  course  increases  the  danger 
of  the  procedure. 

The  groAvtli  has  been  examined  by  a patholo- 
gist and  pronounced  adenocarcinoma. 

DISCUSSIONS 

H.  S.  Eggers:  In  the  case  reported  the  family 
requested  that  the  patient  be  not  informed  as  to 
the  nature  of  her  disease.  When  I first  saw  the 
woman  in  April  she  had  hemorrhoids  and  spoke 
of  her  intention  to  be  operated  upon  under  local 
anesthesia.  She  refused  examination  at  that 
time,  and  my  first  examination  was  made  three 
weeks  ago  as  stated  by  Dr.  Frank.  Examination 
revealed  internal  hemorrhoids  and  this  large 
mass,  which  was  hard,  nodular  and  bled  easily. 
The  Wassermann  reaction  was  negative. 

J.  W.  Price:  I have  little  to  say  except  to  con- 
gratulate both  Dr.  Frank  and  Dr.  Eggers  on  their 
prompt  diagnosis  and  the  character  of  tieatment 
employed.  No  one  can  criticise  the  procedure 
executed  in  this  case.  The  two-stage  operation 
I believe  is  recognized  as  the  procedare  of  choice 
in  dealing  with  rectal  carcinoma.  The  plan  of 
dissecting  the  sigmoid  and  rectum  free  from 


above  simplified  the  final  excision. 

I would  like  to  ask  Dr.  Frank  in  closing  to  give 
us  his  personal  impression  of  the  prognosis. 

Louis  Frank:  This  woman  was  hysterectomized 
fifteen  years  ago  for  cancer  of  the  uterus. 
However,  that  fact  should  not  cause  us  to  believe 
the  present  tumor  was  a recurrence.  It  was 
absolutely  and  entirely  a different  type  of 
growth.  The  Mayos  have  probably  done  more 
to  elaborate  the  treatment  of  carcinoma  of  the 
large  intestine  and  rectum  than  anyone  else. 
The  tumor  exhibited  might  have  been  removed 
from  behind  by  doing  a Kraske  operation,  or  the 
groAvth  itself  might  have  been  extirpated  from 
below;  but  where  a tumor  has  existed  as  long 
as  this  one  had,  it  metastasis  had  occurred  in 
the  glandular  areas  adjacent  to  the  growth,  it  is 
impossible  to  remove  these  areas  from  below. 
This  tumor  had  existed  for  quite  a long  period  of 
time.  We  know  that  carcinoma  in  this  region 
develops  slowly.  By  the  two-stage  operation  we 
not  only  have  an  opportunity  to  explore  the;  in- 
terior of  the  abdomen  completely  to  see  if  there 
are  metastases  higher  in  the  cavity,  but  we  also 
have  an  opportunity  to  see  whether  there  as  any 
metastases  in  the  pelvis  and  to  determine  wheth- 
er there  are  any  additional  growths. 

We  operated  upon  a patient  about  a year  ago 
for  carcinoma  of  the  rectum  where  a similar 
procedure  was  followed.  In  that  case  the  groAvth 
was  much  more  extensive  than  the  one  here 
exhibited.  There  Avere  some  enlarged  glands 
above  the  groAvth  which  were  also  removed. 
These  glands  may  not  not  always  be  malignant, 
but  even  so  every  enlarged  gland  must  be  looked 
upon  with  suspicion  as  if  it  were  already  in- 
fected with  cancer  cells  and  should  be  removed. 

Again,  in  some  of  the  operations  done  from 
below  the  muscle  is  destroyed,  and  the  patient 
who  has  an  anus  below  without  any  control  is 
much  worse  off  than  one  who  has  a colostomy 
which  can  be  taken  care  of  and  controlled  by 
pads  and  other  devices  for  that  purpose.  The 
two-stage  method  of  operating  has  almost  eli- 
minated peritonitis  following  the  removal  of  this 
type  of  growth,  because  aseptic  closure  is  ob- 
tained above  where  the  intestine  is  divided,  the 
loop  of  intestine  being  pushed  downward  into 
the  pelvis  and  the  peritoneum  closed  over  it,  be- 
fore the  operation  is  begun  from  below.  If  in- 
fection occurs  it  is  purely  local  and  drains  below 
just  as  any  other  infection  will  do. 

We  have  performed  several  operations  for 
carcinoma  of  the  large  intestine  under  the  two- 
stage  procedure  during  the  last  year  where  this 
type  of  operation  was  deemed  best,  and  in  others 
the  one-stage  method  was  used,  with  recovery  of 
all  the  patients.  In  cancer  of  the  large  intestine 
on  the  right  side,  where  the  cecum  and  portion 
of  the  ileum  are  removed,  we  do  everything  in 
one  stage  because  there  is  ample  blood  supply  in 
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that  part  of  the  intestine.  In  the  transverse 
colon  v/e  have  a more  diff’cult  problem,  because 
there  we  know  the  blood  supply  is  not  of  the 
best.  In  the  majority  of  these  cases  I believe 
it  is  better  ‘'o  do  a two-stage  operation.  Here, 
also,  it  is  advisable  to  perform  enterostomy  for 
drainage,  because  the  intestine  is  shut  off  fo; 
three  or  four  days. 

In  the  case  reported  the  completed  operation 
from  above  was  not  done  with  the  greatest  ease 
on  account  of  the  operative  procedure  which  the 
patient  had  previously  undergone.  The  entire 
sigmoid  was  adherent  on  the  left  side,  the  same 
side  on  which  the  growth  was  located,  one  broad 
ligament  stump  was  attached  to  it,  as  were  also 
the  urinary  bladde  • and  vagina.  These  condi- 
tions had  followed  the  previous  hysterectomy 
which  had  been  done  from  above  and  was  quite 
radical.  I l ad  the  opportunity  of  looking  into 
the  abdom'nal  cavity  and  observe  the  effect  of 
the  original  operation.  The  vagina  had  been 
been  opened,  of  course,  and  the  intestine  was 
so  firmly  attached  to  the  upper  vaginal  scar 
that  it  was  a very  difficult  problem  to  separate  it. 

I think  this  woman  will  make  a recovery.  The 
out  look  in  these  cases  is  not  always  gloomy  even 
though  the  local  growth  may  be  relatively  ex- 
tensive, and  some  of  them  are  very  extensive; 
yet  it  is  astonishing  how  little  glandular  in- 
volvement there  is  in  many  of  them,  and  that 
with  the  slow  growth  makes  the  ultimate  pro- 
gnosis very  good,  and  to  me  it  rather  indicates 
that  not  nearly  so  many  of  these  cases  are 
inoperable  as  we  have  been  led  to  believe.  In  a 
great  many  of  them  even  though  they  appear 
inoperable  by  the  size  of  the  growth  or  the  ex- 
tent of  the  local  ulceration,  I believe  we  should 
open  the  abdomen  primarily  to  see  just  how  much 
spread  there  has  been.  So  long  as  the  involve- 
ment is  absolutely  local,  we  can  eradicate  almost 
everything  in  the  pelvis  by  using  the  cautery 
and  clut  even  much  deeper  than  by  tbe  knife 
alone,  and  I belive  we  should  look  upon  most  of 
these  cases  as  operable.  By  following  the  two- 
stage  procedure  described  we  will  probably  save 
many  lives. 

L.  Wallace  Fra  nk,  (in  closing)  : Before  per- 
forming the  high  abdominal  colostomy  in  this 
case  we  carefully  explained  to  the  patient  that 
she  could  keep  herself  cleaner  and  have  better 
control  with  abdominal  opening  than  she  could 
with  an  artificial  anus  below. 

As  to  the  prognosis:  In  this  case  I think  it 
is  fairly  good.  Everything  was  thoroughly 
cauterized  afterward  and  “cooked”  for  quite  a 
while.  I think  what  loose  cancer  cells  there 
were  present  were  killed  with  the  cautery. 

The  method  of  resecting  the  rectum  described 
is  easier  in  a woman  so  far  as  the  peritoneal  work 
is  concerned,  than  in  a man  where  org  nas  to 
watch  the  base  of  the  urmary  bladder  and  pro- 


state. In  this  case  the  growth  did  not  invade 
the  vaginal  wall  although  relatively  close  to  it, 
yet  we  removed  a portion  of  the  posterior  vaginal 
wall  and  closed  it  afterward.  From  a mechanical 
standpoint  the  operation  is  relatively  easier  than 
in  the  male.  However,  the  abdominal  part  of 
the  operation  is  much  more  difficult.  Periton- 
ealization  in  the  male  is  not  so  hard.  In  the 
female  on  account  of  the  broad  ligament  it  is 
difficult  but  can  be  easily  accomplished  y 
simply  i^urning  the  uterus  backward  and  suturing 
it  all  the  way  around  which  gives  a peritoneal 
covering. 

I am  of  the  opinion  that  the  patient  in  the  case 
reported  will  recover. 


BOOK  REVIEW 


AX  INTRODUCTOliY  COURSP]  IN 
OPHTHALMIC  OPTICS.  By  Alfred  Cow- 
an, DI.  D.,  Assistant  Professor  of  Ophthalmo- 
logy, in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvia,  with  121  Illustra- 
tions, many  in  colors. 

P.  A.  Davis  Company,  publishers,  Philadel- 
jiliia.  Pa.  Price  $3.50. 

The  main  purpose  in  the  jireparation  of 
this  volume  has  been  to  convey  a Avorking 
knowledge  of  ophthalmic  optics  to  students 
and  practitioners.  This  volume  is  a com- 
pilation of  lectures  and  laboratory  notes  used 
in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania. 


DISORDERS  OP  THE  NOSP,  THROAT 
AND  EAR.  Problems  of  Deafness).  By 
Aaron  Roll,  M.  D.,  P.  A.  C.  S.,  Attending 
Ear  and  Throat  Surgeon  Jewish  Hospital, 
Brooklyn,  Assistant  Chief  of  Staff,  Ear, 
Nose  and  Throat  Deparlmeiit,  Brown.sville, 
E.  N.  Y.  Hospital,  Brooklyn.  A Treatise  in 
Popular  Science  Porm.  Non-Technical,  Com- 
prehensive, Instructive.  With  Special  Illus- 
trations by  the  Author. 

Dealing  Avith  the  functions,  hygiene  and 
affections  of  the  organs  of  smell,  voice  and 
hearing — prospects  of  cure  and  ]'rinciples  of 
prevention  and  treatment. 

Sti’cssing  the  significance  of  “,Poeal  In- 
fections” in  the  nose  and  throat  and  their  re- 
lation to  constitutional  disorders.' 

Sketching  in  perspective  the  mechanism  of 
hearing  in  health  and  disease — summarizing 
the  causes  of  deafne.ss — explaining  the  A'alue 
of  mechanical  devices  to  aid  hearing — out- 
lining the  social  and  physical  factors  in  the 
l)revention  of  deafness. 

Designed  to  serve  the  muliial  interests  of 
the  public  and  the  Medical  Profession.  Physi- 
cians and  Surgeons  Book  Company,  Henry 
and  Pacific  Streets,  Brooklyn,  New  York. 
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EPIDEMIC  ENCEPHALITIS  (encephalo- 
^lyelitis.)  By  L.  M.  Crafts,  B.  L.,  M.  D., 
formerly  Dean  and  professor  of  Nervous  and 
IMental  Diseases,  Medical  Department  of 
llamline  University,  Minneapolis,  Minn. 

Bieliard  G.  Badger,  publisher.  The  Gor- 
ham Pre.ss,  100  Charles  St.  Boston. 

It  has  been  the  author’s  purpose  to  present 
in  ordered  squence  and  comprehensive 
grouping  what  has  up  to  the  present  time 
been  established  as  accepted  knowledge  on  the 
chareater  and  behavior  of  this  remarkable 
disease.  In  preparing  this  volume  a wide 
range  of  articles  on  all  phases  of  the  subject 
has  been  consulted  combined  with  an  exten- 
sive personal  clinical  observation  from  which 
a selected  group  of  especially  impressive  cases 
has  been  chosen  for  inclusion  in  the  text. 


APPLIED  BIO-CHEMISTRY.  By  With- 
roAV  Mor.se,  Ph.  D.  Professor  of  Physiological 
Chemistry  and  Toxicology,  Jefferson  Medical 
College,  Philadelphia,  Second  Edition,  Re- 
vised and  Reset  with  the  co-operation  of 
Joseph  M.  Looney,  M.  D.  Assistant  Professor 
of  Phy,siological  Chemistry,  Jefferson  Medi- 
cal Collge.  988  pages  with  272  illustrations. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1927.  Cloth,  $7.00  net. 

For  this  new  (2nd)  edition  the  work  was 
subjected  to  an  extremely  thorough  revdsion. 
So  heavy  was  the  revision  and  so  much  new' 
matter  had  to  be  added  that  the  work  had  to 
be  reset  from  beginning  to  end.  It  stands 
today  without  a doubt  as  the  most  up-to-date 
work  on  Biochemistry  to  be  had.  Some  of 
the  more  extensive  changes  are : 

Physical  Chemistry. — Entirely  recast  from 
the  standpoint  of  new  concepts  and  incisively 
clarifying  such  topic  as  pH,  colloids,  osmosis, 
surface  tension,  etc. 

Teaching  Aids. — Many  new  ones  have  been 
introduced,  especially  the  tables  of  molecular 
weights  of  proteids  and  new  exercises  on  the 
chemistry  of  foods. 

Chemistry  of  Sugar. — A complete  revision, 
clearly  stating  the  modern  concept  of  the 
structure  of  starch,  the  role  of  sugar,  chem- 
istry of  insulin  and  insulin  substitutes. 

New'  Analytic  Procedures,  such  as  those  for 
the  identification  of  amino-acids. 

New  klanometic  Methods  of  Van  Slyke — 
given  in  detail ; .some  of  them  have  not  as  yet 
been  published  by  their  deseriber. 

Dr.  Morse’s  Biochemistry  answ'ers  questions 
which  constantly  arise  in  the  minds  of  the 
general  practitioner,  the  biochemist  and  the 
student — and  answ’ers  them  in  a w’ay  which 
permits  of  no  doubt  or  misunderstanding. 


A TEXT-BOOK  OF  PHYSIOLOGY: 
FOR  MEDICAL  STUDENTS  AND  PHYSI- 
CIANS. By  Mi’liam  11.  Howell,  Ph.  D.,  M. 
D.,  Professor  of  Phy.sio]ogy  in  the  School  of 
Hyg  ieue  and  Public  Ilealtlj,  Johns  Hopkins 
University,  Baltimore.  Tenth  Edition, 
Thoroughly  revised.  Octavo  of  1081  pages, 
808  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1-927.  Cloth  $6.50. 

Dr.  Howell’s  “Phj'siology ” has  been  a 
standard  for  22  years.  This  new'  (lOthj 
edition  is  tlie  88rd  time  tlie  w'ork  has  gone  to 
press  to  meet  demands  of  prae^  doners  and. 
Students. 

Since  the  last  edition  changes  in  our  know'- 
leUge  of  physiology  have  taken  place  with 
great  rapidity.  Dr.  Howell  has  observed 
iiiese  cliange.s,  weighed  their  importance,  and, 
Wiiere  de.sirabie,  has  incorporated  them. 

With  a view  to  the  practical  application  of 
study.  Dr.  Howell  has  given  main  emphasis 
to  facts  and  views  which  will  be  directly 
helpful  in  the  study  of  general  patfioiogy. 
At  the  same  time,  however,  he  has  included 
enough  of  modern  research  work  to  give  an 
idea  of  the  tendencies  of  present-day  physio- 
logic experimentation  and  study. 


CLINICAL  DIAGNIOSIS  BY  LABORA- 
TURT  MEHODS.  A Working  Manual  of 
Clinical  Pathology.  By  James  Campbell  Todd, 
Ph.  B.,  M.  D.,  Professor  cf  Clinical  Pathology, 
University  of  Colorado,  and  Arthur  H.  San- 
ford, M.  D.,  Professor  of  Clinical  Pathology, 
University  of  Minnesota  (The  Mayo  Founda- 
tion) ; Head  of  Section  on  Clinical  Labora- 
tory, Mayo  Clinic.  Sixth  edition,  revised  and 
reset.  Octavo  of  7-18  jiages  with  8T6  illustra- 
tions 29  in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Compauy,  1927.  Cloth,  $6.00 
net. 

For  this  new'  (6th)  edition  the  authors 
have  carefully  revised  each  chapter  of  the 
book,  a task  w'hich  demanded  considerable  re- 
arrangement, rewriting,  and  the  addition  of 
the  many  new  advances  in  clinical  pathology. 
Exact  technic  is  given — the  precise  procedures 
to  follow  right  down  to  the  smallest  detail. 
There  is  an  inqiortant  section  on  the  use  of 
the  microscope,  its  parts,  how  to  prepare  the 
material,  make  slides,  and  interpret  findings. 
Blood  chemistry,  of  course,  is  given  full  pre- 
sentation. The  examination  of  the  duodenal 
contents,  tests  for  acidosis  and  other  under- 
lying  principles,  liver  function  tests,  renal 
function  tests,  etc. 
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POTASSIUM  AND  TARTRATES.  A re- 
view of  the  literature  on  their  physiological 
effects,  by  Ralph  AV.  Wesbster,  Ph.  D.,  M.  D., 
Professor  of  IMedical  Jurisi)rudenee  in  Uni- 
versity of  Chicago  (Rush  Medical  College) 
Chicago,  Illinois;  Director  of  Chicago  Labor- 
atory, with  a Digest  and  Bibliography  of  the 
Literature  by  W.  A.  Brennan,  A.  B. 

This  book  is  published  at  a time  when  new 
facts  are  being  presented  against  the  use  in 
foods  and  drugs  of  cream  of  tartar,  tartrates 
in  general,  and  potassium  salts.  It  is  an  ac- 
curate and  complete  compilation  of  the  woi’k 
that  has  been  done  on  the  physiological  effects 
of  the  ions  in  questioji. 

It  is  an  entirely  new  book  ni  that  this  is 
the  first  time  that  a complele  digest  of  the 
literature  on  these  subjects  has  been  publish- 
ed. The  bil)liography  foj-ms  the  basis  foe  a 
review  of  tiie  literature  by  Dr.  Ralp'-  W.  Web- 
ster— a revicvv  that  puts  into  coherent  and  un- 
derstandable form  the  findings  tliat  liave  been 
made. 

As  a reference  work,  it  has  a place  in  every 
scientific  and  general  library,  while  physi- 
cians and  laymen  alike  will  get  much  useful 
information  from  Dr.  Wc'bster’s  discussion  of 
the  work  done. 

The  Commonwealth  Press,  Inc.,  Publisheics, 
1112  S.  Wabash  Avenue,  Chicago.  Price, 
.$2.50  net. 


TIIE  HUMAN  BODY  IN  PICTURES.  By 
Jacob  Sarnoff,  M.  I).  This  illustrated  teach- 
ing manual  closely  follows  and  describes  in 
detail  the  various  anatomical  and  physiolog- 
ical facts  as  presented  in  the  reels  of  film 
.slides  and  motion  pictures.  The  films  graph- 
ically portray  the  anatomy,  jJiysiology  and 
embryology  of  the  human  body  with  the  aid 
of  explanatory  animations,  anatomical  dis- 
sections and  the  action-  of  living  organs  at 
normal  rate  and  in  slow  motion. 

At  the  Mayo  Clinic,  after  having  used  the 
“Human  Body  Series”  repeatedly  at  the 
Training  School  for  Nui'ses,  the  Sister  in 
charge  writes : 

“On  the  whole,  I feel  that  the  picture  is  of 
great  value  in  the  teaching  of  student  nurses. 
The  students  were  requested  to  write  their 
opinion  of  it  and  they  all  agreed  that  the  de- 
piction of  the  circidatory  and  reproductive 
systems  were  excellent  and  of  much  profit  to 
them.” 

(Signed)  Sister  Domitilla, 

St.  Alary ’s  Training  School  for  Nurses, 
Rochester,  Minnesota. 

Physicians  and  Surgeons  Book  Co.,  Henry 
and  Pacific  Streets,  Brooklyn,  N.  Y. 


WOMAN’S  AUXILIARY  NOTES 

Laurel  County. 

The  Woman’s  Auxiliary,  Laurel  County  Medi- 
cal Society,  was  organized  on  January  7th,  192«. 
The  following  officers  were  elected: 

President — Mrs.  0.  D.  Brock. 

Secretary-Treasurer — Mrs.  M.  Whitis. 

Chairman,  Social  Committee — Mrs.  G.  S. 
Brock. 

Chairman,  Philanthropic  Committee — Mrs.  H. 
V.  Pennington. 

Chairman,  Educational  Committee — Miss  Ma- 
bel Bryant. 

Junior  Member — Miss  Virginia  Brock. 

JANE  CRAWFORD’S  GRAVE.* 

By  Mrs.  A.  T.  McCormack. 

The  grave  of  Jane  Crawford  is  located  in  the 
Johnson  Cemetery,  ten  miles  northwest  of  Sul- 
livan, Indiana.  It  is  marked  by  a small  marble 
slab  beariirg  the  following  inscription: 

Jane  Crawford 
Died 

Mar.  30,  1842 

Aged  78  years 

Blessed  are  the  dead  who  die  in  the  Lord. 

Jane  Crawford  was  the  heroic  Vv^oman  of  Green 
County,  Kentucky  who  rode  horse  back  sixty 
miles  to  Danville,  Kentucky  and  there  submitted 
to  the  first  operation  known  as  “Oviariotomy,” 
performed  by  the  unknown  backwoods  physician 
and  surgeon,  Ephraim  McDowell,  who  later  be- 
came world  famous  for  this  and  other  notable 
surgery. 

Mrs.  Crawford  recovered  from  the  operation 
and  rode  back  to  her  home  in  Green  County 
where  she  continued  to  live  for  some  years.  La- 
ter, with  her  family  she  moved  to  Indiana.  Fol- 
lowing the  death  of  her  husband,  Thomas  Craw- 
ford, she  went  to  live  with  her  son,  the  Rev. 
James  Crawford,  a Presbyterian  minister,  who 
lived  on  a farm  just  across  the  road  from  the 
cemetery  where  his  mother,  the  remarkable  Jane 
Crawford  of  pioneer  surgery,  now  sleeps. 

Perhaps  some  of  the  Auxiliary  members  may 
find  an  opportunity  to  visit  this  sacred  spot  dur- 
ing the  coming  summer  wihle  motoring  in  Ind- 
iana. 

*This  data  was  found  in  the  Jan.  4th,  1913, 
copy  of  the  Journal  of  the  American  Medical  As- 
sociation. 
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COUNTY  SOCIETY  REPORTS 

Unlion:  The  Union  County  Medical  Society 
met  for  its  annual  dinner  and  election  of  officers 
at  the  Gibbs  House  at  Morganfield,  Kentucky 
at  six  p.  m.  on  December  27,  1927.  Those  pre- 
sent were  Dr.  Grant  McKeehan,  Dr.  D.  C.  Donan, 
Dr.  J.  W.  Conway,  Dr.  G.  B.  Carr,  Dr.  H.  B. 
Stewart,  Dr.  J.  F.  Lynn  and  Dr.  T.  P.  Gray 
After  a sumptuous  dinner  the  following  of- 
ficers were  elected  for  1928:  President,  Dr.  G. 
B.  Carr;  Vice-Prscsident,  Dr.  H.  B.  Stewart; 
Secretary,  Dr.  David  C.  Donan;  Delegate,  Dr.  J. 
W.  Conway. 

The  following  paid  dues  for  1928:  Dr.  W.  H. 
Nunn,  Dr.  H.  B.  Stewart,  Dr.  G.  B.  Carr,  Dr. 
J.  W.  Conway,  Dr.  David  C.  Donan,  Dr.  Grant 
McKeehan  and  Dr.  J.  A.  Watkins. 

The  meeting  was  held  in  the  parlor  at  the 
Gibbs  House,  and  the  program  was  an  informal 
discussion  of  medical  finance  and  management, 
participated  in  by  all  present. 

It  was  decided  on  motion  to  have  the  next 
meeting  at  Sturgis,  on  the  last  Tuesday  in 
January,  after  which  the  society  adjourned. 

DAVID  C.  DONAN,  Secretary, 


Fayette:  At  our  annual  meeting  held  Decem- 
ber 13th  the  following  officers  for  the  Fayette 
County  Medicial  Society  were  elected: 

\I.  T.  Briggs,  President;  T.  M.  Marks,  Vice- 
President;  E.  S.  Maxwell,  Secy-Treas. 

The  Board  of  Censors  consists  of  S.  B.  Marks, 
John  C.  Lewis,  John  W.  Scott. 

The  delegates  to  the  State  Society  are  E.  B. 
Bradley,  John  W.  Scott,  A.  H.  Barkley  and  L.  C. 
Redmon. 

E.  S.  MAXWELL,  Secretary. 


Hardin:  At  the  regular  monthly  meeting  of 
the  Hardin  County  Medical  Society,  the  follow- 
ing members  were  present:  H.  R.  Nusz,  C.  W. 
Rogers,  Rineyville,  J.  S.  Bean,  Vine  Grove;  J.  W. 
Brandon,  East  View,  and  D.  E.  McClure,  Eliza- 
bethtown. 

The  following  officers  were  elected  for  1928. 
J.  S.  Bean,  President;  C.  W.  Rogers,  Vice  Presi- 
dent; D.  Dent;  D.  E.  McClure,  Secretary  Treas- 
urer; J.  M.  English,  Delegate;  Alternate,  C.  C. 
Carrol;  Censor,  H.  H.  Nusz. 

D.  E.  McCLUE,  Secretary. 


Caldwell:  At  a meeting  in  Princeton  on  Tues- 
day night,  January  24th,  1928,  with  the  follow- 
ing physicians  in  attendance:  J.  B.  Wadlington, 
J.  M.  Moore,  I.  Z.  Barber,  W.  P.  Morse,  W.  C. 
Haydon,  F.  T.  Linton,  Z.  T.  Cunningham  and  W. 
L.  Cash.  The  Caldwell  County  Medical  Society 
was  reorganized  with  the  election  or  the  follow- 
ing officers  for  the  ensuing  year;  F.  S.  Linton, 
President;  W.  P.  Morse,  Vice-President;  W.  L. 
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Cash,  Secretary-Treasurer;  J.  B.  Wadlington, 
delegate  to  the  State  meeeting.  J.  M.  Moore,  I. 
Z.  Barber  and  W.  C.  Haydon,  board  of  censors. 
Z.  T.  Cunningham,  being  the  oldest  physician  in 
attendance  and  one  of  the  oldest  in  Western 
Kentucky,  a motion  carried,  1hat  the  younger 
members  of  the  society  purchased  him  a present. 
Plans  were  discussed  for  making  a more  ef- 
fective society  for  the  coming  year. 

W.  L.  CASH,  Secretary. 


Perry:  On  December  12lh,  1927,  the  Perry 
County  Medical  Society  met  at  the  Christian 
churcli  of  Hazard,  and  since  this  was  Ladies’ 
night  the  following  members  and  their  guests 
were  present:  Dr.  and  Mrs.  J.  C.  Steele  and 
daughter,  Cleo,  Dr.  annd  Mrs.  J.  G.  Bowles,  Dr. 
and  Mrs.  D.  C.  Combs,  Dr.  and  Mrs.  S.  B.  Snyder, 
Dr.  Gross  had  as  his  guests,  two  nurses  from  the 
Health  Unit,  Mrs.  Perry  and  Miss  Goss,  Dr.  and 
Mrs.  J.  P.  Bogg,  Dr.  and  Mrs.  R.  L.  Collins,  Dr. 
and  Mrs.  B.  S.  Walden,  Dr.  and  Mrs.  W.  E. 
Ray,  Dr.  and  Mrs.  N.  G.  Riggins,  Dr.  and  Mrs. 
Dana  Snyder,  Dr.  B.  M.  Brown  and  Miss  Martha 
Wood,  Dr.  and  Mrs.  G.  B.  Wheeler,  Dr.  Geo. 
Boulous  and  Mrs.  Lydia  Hagan,  Dr.  Taylor  Hurst 
and  Mrs  W.  H.  Hobbs,  Dr.  S.  M.  Richie,  Dr.  and 
Mrs.  J.  M.  Ray. 

Following  the  reading  of  the  minutes  of  the 
previous  meeting  a letter  of  thanks  was  read 
from  Dr.  and  Mrs.  Z.  M.  Abshear  for  flowers 
sent  to  the  doctor  during  his  illness  and  con- 
finement in  Norton  Infirmary  of  Louisville. 

The  program  committee  reported  and  the  re- 
port being  accepted-  the  committee  was  dis- 
charged with  thanks.  The  retiring  president, 
Dr.  W.  E.  Ray  then  addressed  the  society  on 
the  achievements  of  the  past  year.  A vote  of 
thanks  was  given  Dr.  J.  C.  Steele  for  his  thought- 
fulness in  furnishing  this  society  with  cigars 
and  cigarettes  for  the  meeting. 

The  officers  elected  to  serve  for  the  new  year 
1928  were  as  follows:  President,  N.  G.  Riggins; 
Vice-President,  Dana  Snyder;  Secretary-Treas- 
urer, J.  M.  Ray;  Delegate,  B.  S.  Walden;  Alter- 
nate delegate,  A.  M.  Gross;  Board  of  Censors, 
B.  M.  Brown,  for  one  year;  Taylor  Hurst,  for 
two  years;  Geo.  Boulous,  for  three  years. 
County  Referee,  A.  M.  Gross.  Recommended  by 
the  Perry  County  Medical  Society. 

The  meeting  was  ad.iourned  to  meet  with  Dr. 
J.  P.  Boggs  at  the  next  regular  meeting  on 
January  9th,  1928. 

Fraternally  yours, 

J.  M.  RAi',  Secretary. 


Franklin:  The  Franklin  -County  Medical 
Socitey  m t in  the  Writing  Room  of  the  Capital 
hotel  for  the  regular  monthly  meeting  Thurs- 
day, January  5th,  1928,  at  12:00  noon. 

The  president,  F.  M.  Travis  presided  and  the 
following  members  were  present: 

Drs.  Vinn,  Budd,  Roemele,  Darnell,  Youman, 
Patterson,  \Vallace,  Wilson,  Demaree,  Stewart 
and  Minish. 

Visitors  from  Shelby  county  were:  Drs.  W.  H. 
Nash,  E.  B.  Smith  and  Graham  Lawrence, 
Shelbyville,  Dr.  T.  J.  McMurray,  Simpsonville. 

Reading  of  the  minutes  of  the  previous  meet- 
ing were  dispensed  with  by  a vote  of  the  society. 

0.  B.  Demaree  had  charge  of  the  program 
and  read  a most  interesting  paper  on  Epidemic 
Influenza,  giving  his  army  experience  in 
handling  hundreds  of  cases  during  the  epidemic 
in  1918  and  1919.  His  paper  dealt  with  this 
and  former  epidemics  and  showed  that  he  had 
given  much  time  and  thought  in  preparing  his 
subject.  A thorough  discussion  of  the  subject 
followed,  participated  in  by  practically  all  who 
were  present.  All  complimented  Dr.  Demaree 
on  the  way  the  subject  was  presented. 

Election  of  officers  for  1928  followed:  C.  E. 
Youmans,  President;  G.  A.  Budd,  Vice-Presi- 
dent; L.  T.  Minish,  Secretary-Treasurer;  John 
Stewart,  Delegate;  E.  C.  Roemele,  Alternate. 

The  treasurer’s  report  was  made  and  accepted. 

The  Society  then  adjourned  to  the  dining 
room  here  th  retiring  president.  Dr.  Travis  en- 
tertained the  society  with  a luncheon,  after 
which  a rising  vote  of  thanks  was  extended  L.x 
Travis  for  his  hospitaity. 

L.  T.  MINISH,  Secretary. 

Foreign  Prenatal  Posters  Available — The 
December  number  of  Hygeia,  published  by  the 
American  Medical  Association,  has  an  interest- 
ing article,  “Teaching  Prenatal  Care  By  Means 
of  Posters,”  by  Dr.  Stuart  B.  Blakely,  regional 
consultant  in  the  Division  of  Maternity,  Infancy 
and  Child  Hygiene.  Accompanying  the  article 
are  colored  prenatal  posters  from  China,  Japan, 
India  France,  Russia,  Germany,  Lithuania  and 
Latvia.  Sets  of  these  small  posters  may  be 
obtained  at  a cost  of  twenty-five  cents  per  set 
from  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  • 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervisioa. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates’and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnai.. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 

LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 

GOVERNMENT  LICENSE  NUMBER  63. 
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This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
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sure full  potentcy  for  period  dated  on  packages. 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg $ .60 

5.000  Unit  Syringe  Pkg 1.62 

10.000  Unit  Syringe  Pkg ' 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-ANTITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 
about  8 to  12  weeks  and  continues  effective  for  many  years — probably  for  life. 

Supplied  in  packages  containing 


3-lcc  Syringes  - 

(1  Immunization) 

$1.34 
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(1  Immunization) 

60 
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content. 

Supplied  in  the  following  Syringe  packages 

1,500  Units  Ip  .84 

3.000  Units  1.32 

5.000  Units 1.92 

10.000  Units 6.00 

20.000  Units 11.00 


If  unaole  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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End  Results  in 
Infant  Feeding 


Cm  EAD  S 


Samples  and  Literature 
on  request 


'^T'utritional  disturbances  such  as  Marasmus, 
V Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  tbe  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3.1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 
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EDITORIAL 

WHAT  IS  AN  ANGSTllOM  UNIT? 

The  American  and  the  English  have  used 
the  ponderous  unscientific  standard  unit  of 
measurement  in  terms  of  yards  and  feet.  The 
original  unit  was  probably  some  ancient 
king’s  foot  and  distance  from  his  nose  to  the 
extended  hand. 

The  French  with  their  desire  for  accuracy 
decided  to  take  a more  stable  unit  of  measure- 
ment for  it  was  found  that  such  royal  meas- 
urement changed  with  each  succeeding  king. 
They  decided  to  use  the  distance  from  the 
north  i^ole  to  the  equator,  which  is  one-fourth 
of  the  distance  around  the  world  from  pole  to 
pole,  which  is  393,700,000  ineties.  1-10,000,- 
000  of  this  distance  was  chosen  as  a unit  of 
length  and  was  called  a meter,  being  39.37  in- 
ches, which  corresponds  approximately  to  our 
yard  measurement  of  36  inches. 

A millimeter  is  1-1000  of  a meter,  which  is 
about  1-25  of  an  inch.  An  angstrom  :s  used 
as  the  unit  of  length  in  measuring  wave 
lengtlis,  and  is  1-10,000,000  of  a millimeter, 
consequently  an  angstrom  is  1-250,000,000  of 
an  inch. 

A wave  length  is  measured  from  crest  to 
crest  of  the  light  wave.  Color  is  determined 
by  the  length  of  the  wave.  The  solar  spec- 
trum consists  of  the  seven  primary  colors 
(vibgyor)  as  violet,  indigo,  blue,  green,  yel- 
low, orange  and  red.  This  spectrum  of  colors 
make  up  what  is  known  as  visible  light  and  it 
will  be  seen  that  violet  is  at  one  end  of  the 
spectrum  and  red  at  the  other.  The  rea  waves 
of  light  are  twice  as  long  as  the  violet. 

Using  the  ang.strom  as  a unit  of  length,  it 
was  found  thkt  the  length  of  the  violet  ray 
was  4000  angstroms  and  the  length  of  the  red 
wave  was  8000  angstroms.  Tlie  rays  of  light 
are  not  visible  beyond  either  end  of  the  spec- 
trum. 

Those  I’ays  next  below  the  red  are  called 
infra-red,  and  are  used  in  physiotherapy. 
They  are  the  heat  rays.  Those  beyond  tne 
violet  are  known  as  ultra-violet,  which  are 
produced  artificially  by  the  carbon  aic  lamp 
and  quartz  mercury  vapor  lamp,  and  have  a 
wide  therapeutic  use. 

The  ultra-violet  rays  increase  metabolism. 


calcium  and  jdiosiihoras  content  of  the  blood, 
leucocytes  and  blood  platelets.  They  are 
found  most  valuable  in  prevention  end  treat- 
ment of  rickets. 

The  X-ray  is  next  below  tlie  ultra-violet  and 
its  wave  length  is  found  to  vai'y  from  12  ang- 
stroms to  .15  in  length.  The  shorter  the  wave 
length  the  greater  its  penetrative  power  or 
hardness. 

Below  the  X-ray  are  the  gamma  rays  given 
off  bv  radium,  having  a wave  length  of  .1'^  to 
.015 ‘a,  which  is  1-10  of  1-250,000,000  of  an 
inch,  -which  is  1-2,500,000,000  of  an  inch. 


FOOD,  NUTRITION  AND  HEALTH 

The  above  caption  is  the  title  of  the  new- 
est book  of  Dr.  E.  V.  McCollum  and  Miss  Nina 
Simmonds,  published  by  the  authors  at  Bar- 
timore,  Maryland. 

Every  doctor  should  have  this  book  on  his 
desk  for  it  is  written  to  meet  the  needs  of  the 
general  practitioner  for  a non-teehnieal  ac- 
count of  the  results  of  modern  researches  on 
food  and  nutrition.  There  has  never  been  a 
time  when  so  many  people  were  interested  in 
this  subject,  as  now. 

The  e.ssential  facts  necessai-y  to  an  under- 
standing of  what  can  and  what  cannot  be  ac- 
complished through  diet  are  presented  Avith- 
out  the  burden  of  the  great  ma.ss  of  experi- 
mental data  on  man  and  animals  upon  AARich 
the  present  day  knoAvledge  in  this  field  is 
based. 

In  no  other  department  of  lAreventive  medi- 
cine is  there  so  great  an  opportunity  to  im- 
prove the  health  and  happine.ss  or  so  many 
people  as  in  the  imstitution  of  those  dietary  re- 
forms Avhieh  would  correct  the  Avidespread 
abuses  of  the  digestive  .system,  and  replace  the 
deficient  diets  noAv  so  Avidely  used  by  others 
which  approximate  the  ideal  in  their  compo- 
sition. 

It  is  hoped  that  this  book  Avill  contribute 
to  the  dissemination  of  knowledge  of  Iioav  to 
Ih'e  so  as  to  preserve  health. 
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.AITTUAL  COXGR ATrLAT  1 ( »NS 

The  House  of  Representatives  of  tlie  Gen- 
eral Assembly  of  Kentueky  has  again  res- 
ponded to  the  popular  confidence  that  the 
people  feel  for  the  medical  profession.  The 
iState  Board  of  Health  was  fifty  years  old  on 
i\Iarch  sixteenth.  For  these  fifty  years  our 
statutes  have  z-ecog’nized  the  leadei’ship  of  the 
pi-aetieing  physiciazzs  of  the  State  in  public 
health  and  have  squarely  jzlaced  tlie  res])on- 
silzility  for  it  upon  their  shoulder’s. 

T , tlie  casual  reader  of  tlie  newspaper  it 
naturally  appears  that  one  man  or  a few  men 
must  bear  most  of  the  brunt  of  the  attacks 
from  those  interested  in  per.sonal  or  party  ag- 
grandizement at  whatever  sacrifice  of  the  juih- 
lic  welfare.  “Ajipears”  is  used  advisedly  in 
this  sentence.  Those  behind  the  Rijiiier  and 
Cliiropi-aetic  legislation  talked  speciously  of 
their  desire  to  get  rid  of  individuals,  hut  the 
people  of  the  state  saw  through  this  raw 
design  to  seize  control  of  Kentucky’s  remark- 
able health  organization  so  as  to  exploit  it 
for  jiersonal  and  jiartisaa  piirpi  ses. 

The  medical  profession  of  Kentucky  points 
with  pride  to  its  achievements.  It  has  a no- 
ble heritage  fi’om  its  great  leaders  of  other 
days  who  have  mad(‘  their  imiii-ess  on  the 
history  of  the  State.  Those  who  live  now  have 
a greater  responsibility  than  ever  before,  be- 
cau.se  they  have  earned  a greater  jzublic  con- 
fidence than  they  had  inherited.  It  is  u]) 
to  the  profe.ssion  to  continue  to  merit  this 
confidence. 

“By  their  fruits  ye  shall  know  them.’’ 
Since  1900  the  average  age  at  death  in  Km- 
tucky  has  been  i-aised  from  thirty-two  to  fif- 
ty-.seven.  It  is  inqzoi’tant  that  v. “ continue  our 
woz’k  that  maternity  and  infancy  may  be  made 
safer;  that,  during  jire-school  age,  defects 
that  may  later  become  deformities,  shall  be 
removed;  and  that,  during  school  life,  the  de- 
veloping citizen  shall  be  taught  the  value  of 
and  methods  in  jzei’sonal  and  community 
health.  Typhoid  fever,  tuberculosis  and  other 
community  diseases,  developed  in  ignoi’ance 
and  caused  by  negle'd  must  be  eiiminated  as 
I'apidly  as  possible.  Venerea’  diseases  must 
be  reduced  to  their  irreducible  minimum. 
Dental  hygiezie  must  be  made  available  for 
every  child  and  must  be  known  by  eveiw  iziazz 
and  woman.  The  pi’e-cancerous  stag?  must 
be  recognized  and  relieved.  People  musr  be 
taught  the  value  of  systematic  jieriodic  ex- 
andnations,  so  that  developiizg  defects  may 
be  ju’omptly  corrected. 

It  is  because  the  medical  ])rofessiozi  is  ani- 
mated by  these  motives,  that  it  is  determined 
to  do  the.se  things  for  and  with  the  people  of 
Kentucky,  that  the  Ripper  bill  was  killed  by 


the  Rules  Committee  of  the  House  of  Repre- 
sentatives. This  bill,  if  it  had  become  a law, 
would  have  made  the  non-political,  nozi-par- 
tisan  board,  of  which  we  have  been  justly 
proud  for  fifty  yeai’s,  into  a playthiizg  of  the 
small  groizp  of  politicians  who  are  willing  to 
debauch  s:o  many  departments  of  Kentucky’s 
government. 

It  i's  important  that  the  stoiw  of  the  advo- 
cates of  this  Ripper  legislation  be  pi’eserved 
in  the  medical  history  of  the  taSte.  During 
the  campaign  the  tSate  Board  of  Health  was 
not  nzentioned  in  a single  speech  by  either  the 
Republican  or  Demoei’atic  nominee  for  Gov- 
ernor. After  the  election  the  leaders  of  the 
coalition  foi’ces  in  Frankfort  assured  I’epre- 
reidatives  of  the  profe.ssion,  azid  their  friezzds, 
that  no  advei’se  legislation  would  be  intro- 
duced during  the  session  of  the  General  As- 
sembly. Doctor  IMcf’oi-mack  had  been  izzade 
director  of  flood  conti’ol  and  i-elief  by  Govei’- 
nor  Fields,  and  was  continued  in  this  posi- 
tion by  the  ziewly  elected  Governor,  and  izi- 
slructed  to  ])roceed  to  Washington  to  assist 
our  s|)lendid  congi'cssional  delegation  izi  jii’e- 
seziliizg  the  just  claim  of  the  coizzities  in  both 
easti'im  azid  west(“rn  Kentucky,  Avhose  roads 
azid  bi’idges  had  been  dstroyed  by  the  1927 
floods. 

The  Chiropractic  bill  was  izitroduced  first. 
After  a hearing  before  the  House  Committee 
on  Pizblic  Health  it  Avas  oi-dei’ed  reported  un- 
favorably by  a unaziimous  vote,  (dn  the  next 
day  the  Rijzjzer  bill  was  iziti’oduced  in  the 
House  and  the  committee,  which  on  its  mer- 
its, after  a hearing  of  both  sidc^  had  I’eizorted 
unfavorable,  changed  their  iziinds,  and  with- 
ozzt  any  further  ])zd)lic  hearing  rejzorted  both 
bills  favoi-al)ly — giving  the  o])])onents  of  the 
Ripjter  bill  no  chazice  to  discuss  its  obvious 
iidstakes. 

This  group  of  selfish  men  had  already  an- 
ziounced  to  one  and  all  that  they  would  dis- 
tribute the  pati’onage,  z-ewarding  those  faith- 
ful to  them  and  punishing  any  who  dared  op- 
pose. They  advanced  their  bills  through  all 
the  adventitious  channels  of  political  chance. 
They  brought  their  Ripper  bill  up  in  the 
House  ahead  of  the  measui-es  the  Governor 
had  advocated  in  his  iilatform,  had  it  re- 
comzziitted  when  they  fouzid  it  was  izz  danger 
and  brought  it  out  at  the  most  opportune 
znoment,  but  AA’ere  chagrined  to  find  it  de- 
feated by  a vote  of  forty-six  +o  foi’ty-two. 

Then  in  violation  of  all  precedents  in  the 
Kentucky  Legislature  and  of  all  orderly  par- 
liamentaz-y  procedui’e.  they  reintroduced  the 
same  bill  izz  the  Senate  azid  passed  it  by  an 
outi’ageous  abuse  of  ]zolitical  jiatronage  and 
privilege,  such  as  has  never  before  been  Avit- 
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nested  in  Kentucky.  Had  they  been  able  to 
bring  their  bill  up  in  the  House,  they  never 
would,  at  any  time,  had  more  than  forty- 
three  votes.  The  best  evidence  of  this  fact  is 
that  it  Avas  never  brought  up,  but,  if  they  had 
had  the  fifty-one  votes  they  claimed  at  any 
moment,  at  that  moment  the  bill  would  have 
passed.  This  group  never  had  any  honest 
strength.  They  had  no  standing  amongst  the 
decent  members  of  the  medical  profession. 
They  Avere  backed  for  a AA’hile  by  the  artific- 
ial strength  Avith  Avhich  a political  organiza- 
tion or  any  sumject,  backed  by  promises  of 
jAatronage,  from  sources  however  irresponsi- 
ble, can  surround  itself,  but  it  is  alwa.ys  des- 
troyed when  the  spotlight  of  public  opinion  is 
concentrated  upon  it.  The  victories  in  the 
House  Avere  not  victories  of  anv  individual  or 
any  clique  of  any  party  or  any  group,  but 
they  Avere  victories  for  the  people  of  Ken- 
tucky and  for  the  medical  profession.  If  any 
faults  have  developed  in  thoice  Avho  occupy  of- 
ficial places  in  the  i)rofession,  it  is  the  pro- 
fession’s responsibility  to  clean  house  that  it 
may  continue  to  merit  public  confidence. 
They  have  given  the  physicians  of  the  State 
the  opportunity  to  conduct  its  public  health 
affairs  and  the  profession  must  live  up  to  the 
high  standard  which  has  been  accepted  by  the 
people  of  the  CommonAvealth. 

In  other  columns  of  this  issue  we  are  pub- 
lishing a series  of  editorials  from  the  Lex- 
ington Herald  Avhich  contains  much  Avhich  Avill 
be  read  Avitli  interest  by  every  physician  in 
Kentucky.  These  are  tlie  argument.s  Avith 
Avhich  Ave  need  to  he  armed.  They  had  most  to 
do  with  Avinning  the  victory.  Kentucky  is  in- 
debted to  its  neAA’spapers  for  a leadership  in 
this  fight  that  Avill  eventually  mean  much  to 
its  people. 

To  the  County  and  City  IMedical  Societies, 
the  Wonmn’s  Clubs,  the  eLague  of  Women 
Voters  and  the  Women’s  Joint  Legislative 
Council,  the  Parept-Teacher ’s  Association,  the 
local  organizations  of  the  W.  C.  T.  TT.,  the 
county  judges  and  fiscal  courts,  to  both  state- 
Avide  and  local  church  organizations,  the 
Chambers  of  Commerce,  the  Rotary,  KiAvanis, 
Lions  and  othe.r  men’s  Clubs,  the  nursing  or- 
ganizations, to  the  whole  citizenship  of  the 
State  is  this  victory  for  the  public  Aveal  due. 
“Tliei'c  is  glory  for  all.”  It  aa’III  be  glory  as 
long  as  Ave  do  our  Avork  for  the  improA^ement 
of  the  public  health  as  effectively  as  in  the 
past. 


BISMUTH  ARSPHENAMINE  SULPHON- 
ATE  (BISMARSEN) 

Clinical  observations  on  a new  arsphena- 
mine  synthetic  for  intramuscular  use  in  the 
treatment  of  syphilis  Avas  recently  reported  by 
Stokes  and  Chambers.^ 

The  drug  is  administered  in  0.2  gm.  doses 
intramuscularly.  The  contents  of  the  am- 
poule are  readily  dissolved  in  1 ec.  of  ster- 
ile Avater,  to  Avhich  2 minims  of  a 2%  solu- 
tion of  butyn  is  added  for  local  anesthetic  ef- 
fect. The  technic  of  infection  should  be  epifas- 
cial.  The  inner  angle  of  the  upper  outer  quad- 
rant of  the  buttock  should  be  used.  The  rec- 
ommended initial  dose  is  0.1  gm.  for  the  phy- 
sically sound  adult.  Tavo  injections  a Aveek 
of  0.2  gm.  each,  four  courses  of  not  less  than 
twenty  injections  each,  are  recommended  for 
aAmrage  adult,  Avith  a total  series  of  from  for- 
ty to  sixty  injections.  Rest  intervals  should 
be  short  (tAvo  Aveeks),  or  absent  betAveen  the 
courses  in  early  cases.  The  drug  has  appar- 
ently a sloAver  healing  effect  than  the  arsphen- 
amines,  but  the  sei’ological  results  are  better 
and  the  clinical  results  are  good,  if  not  better, 
than  that  of  modern  intensive  combined  treat- 
ment Avith  other  drugs. 

Complications  of  all  types  have  been  feAV. 
Observers  have  reported  that  they  have  not 
encountered  such  complications  as  jaundice, 
hepatitis,  neuritis,  irritable  kidneys,  hemor- 
rhagic encephalitis,  .syphilitic  neuro-recur- 
rences, or  any  of  the  blood  dyscrasias.  Mild 
cases  of  exfoliative  dermatitis  have  been  re- 
ported. 

The  absence  of  therapeutic  shock,  the  mark- 
ed clinical  results,  and  the  symptomatic  im- 
provement makes  it  a valuable  drug  in  the 
treatment  in  late  cardiovascular  syphilis. 

The  ease  of  administration  and  the  in- 
creased effectiveness  of  the  treatment  of  early 
syphilis  shoiild  go  far  in  the  prevention  of 
late  syphilitic  manifestations.  C.  N.  K. 

t.  Stokes  and  Chambers:  Bismuth  Arsphenaraine  Sul- 
phonate.  .Jour.  A.  M.  .A,  A’ol.  89  (Oct.  1927)  p.  1500. 

Treatment  of  Dislocation  Caused  by  Infantile 
Acute  Osteo-Arthritis  in  Hip  Joint. — In  cases  of 
osteomyelitic  dislocation  of  the  hip  joint  in  child- 
hood, nonsurgical  treatment  invariably  fails, 
either  totally  or  partially.  Of  course,  surgical 
steps  must  be  deferred  until  the  causative  in- 
flammatory process  has  cleared  up.  In  the  fif- 
teen cases  reported,  the  immediate  result  was 
uniformly  excellent.  In  one  case  the  reduction 
is  perfect  after  eight  and  a half  years,  in  five 
cases,  after  fron^  one  year  to  one  and  a half 
years,  in  others,  conditions  are  promising  but 
sufficient  time  has  not  elapsed  for  passing  judg- 
ment. 
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ORIGINAL  ARTICLES 

ACUTE  LYMPHATIC  LEUKEMIA* 

By  William  Edgar  Fallis,  M.  D.  Louisville. 

Aeuto  lympatic  leukemia  is  a progressive 
fatal  disease,  of  unknown  origin,  characterized 
by  an  acute  onset,  fever,  marked  prostration, 
and  a tendency  to  necrotic  or  gangrenous 
processes  in  the  mucous  membranes  of  the 
mouth  and  throat,  hemorrhages  from  the 
mucous  membranes,  with  no  constant  enlarge- 
ment of  the  lymph  glands,  liver  or  spleen. 
The  blood  picture  shows  severe  and  jirogres- 
sive  anemia  and  a lymphocytic  content  vary- 
ing from  normal  to  an  enormous  pathological 
increase. 

The  causes  of  this  condition  are  so  far 
wholly  unknown ; it  is  a disease  of  early  adult 
life. 

The  symptomatology  is  rather  indefinite  or 
atypical.  The  onset  of  the  disease  is  sudden 
and  may  or  may  not  be  accompanied  by  a 
chill.  It  presents  the  clinical  picture  of  an 
acute  infection  and  is  usually  accompanied  by 
a skin  eruption  which  is  of  short  duration ; 
profound  prostration  is  the  rule:  There  is  a 
greneral  aching  with  fever  progressing  in 
height,  and  in  some  instances  nausea  and 
vomiting.  Sore  throat  or  mouth  with  diffi- 
culty in  swallowing  are  usually  prominent 
.symptoms  in  the  early  stages. 

The  picture  is  one  of  a severe  infection  at- 
tended with  a stomatitis,  bleeding  from  the 
gums,  and  tonsillar  swelling  following  by  the 
general  tendency  to  hemorrhage.  The  maj- 
ority of  these  case.s,  unfortunately,  do  not  pre- 
sent marked  glandular  enlargement  at  the 
onset,  and  it  is  not  always  a prominent  feature 
in  the  later  development  of  the  disease. 

The  spleen  and  liver  are  seldom  enlarged 
at  the  onset,  though  a moderate  or  extreme 
enlargement  is  freipiently  present  later. 

The  urine  contains  an  excess  of  uric  acid ; 
albumin  and  casts  are  also  present. 

Like  other  manifestations  in  the  disea.se, 
the  blood  picture  is  not  definite  in  the  early 
stage,  and  the  usual  distiuvAive  pathognomonic 
lymphocyto.sis  does  not  make  its  appearance 
until  at  some  later  period. 

The  leukocyte  count  frequently  reaches 
40,000  in  a few  days,  and  a count  of  200.000 
may  he  pres.^nt,  as  has  been  recorded  by  sev- 
eral authorities.  A common  feature  of  the 
early  blood  picti’.re  is  a relatively  high 
polymorphonuclear  cell  count,  which,  within 
a few  more  days,  is  replaced  by  a lvmpho''yte 
count  which  dominates  the  picture  to  the  end, 
and  ultimately  constitutes  from  909,'  to  97% 


of  the  white  cells  present.  In  many  of  the 
cases  the  early  blood  iiicture  is  normal  in 
every  resided. 

There  is  a secondary  anemia  which  shows  a 
tendency  to  increase  in  severity  as  the  disease 
})rogre.sses ; the  hemoglobin  follows  very  close- 
ly the  the  scale  of  the  erythrocytes,  and  the 
color  index  is  usually  normal  or  low. 

The  diagnosis  is  not  always  easily  made  .in 
the  early  stages  and  will  tax  one’s  power  of 
deduction  considerably,  when,  as  the  following 
ca.se  report  will  .show,  the  blood  picture  is 
normal  and  the  glandular  enlargements  are 
not  i)re.scnt  to  help  fill  the  missing  links  in 
Ihe  chain  of  evidence. 

Since  the  treatment  of  the  condition  is 
purely  symptomatic,  I will  leave  that  phase’ to 
your  discretion. 

The  prognosis  is  very  bad ; in  all  authentic 
case.s  the  patients  have  died;  in  a few  ques- 
tionable cases  they  have  recovered. 

The  post-mortem  findings  are  essentially 
those  of  the  chronic  stage  except  in  an  ex- 
aggerated form,  since  the  time  of  the  action 
is  much  shorter  and  more  severe.  The 
mieroscojiical  section  shows  a marked  lympha- 
tic invasion  of  all  the  glandular  structure, — 
lymph  glands,  spleen,  liver,  kidney,  mesen- 
teric. glands,  etc. 

The  following  case  report  is,  in  my  opinion, 
worthy  of  your  consideration,  and  I will  try 
to  jiresent  it  to  you  in  the  shortest  possible 
time. 

M.  K.,  male  aged  29,  Avhite,  single,  minister, 
a stout,  robust,  athletic  type  of  person  having 
led  a very  active  life  until  the  last  two  months, 
when  he  noticed  that  he  became  exhausted 
upon  the  least  exercise,  even  fast  walking 
would  fatigue  him. 

The  family  hidtory  is  negative.  Father 
and  mother  living,  aged  62  years,  in  good 
health.  Four  brothers  and  sisters  all  living, 
and  in  good  health.  No  history  of  tuber- 
culosis, malignancy  or  insanity. 

He  had  the  usual  di.seases  of  childhood  with 
out  complications.  He  had  a rather  severe 
attack  of  influenza  in  1918,  but  made  a com- 
plete recovery.  His  tonsils  were  removed  in 
1919.  He  also  had  a series  of  sinus  infections 
with  several  unsatisfactory  operations.  In 
September,  1926,  he  was  operated  again  for 
the  antrum  condition,  and  while  this  relieved 
the  local  distress  he  never  felt  well  following 
this  operation.  He  had  a series  of  boils  which 
were  located  on  his  right  arm  and  in  the 
axilla  which  lasted  from  October  until  the 
first  part  of  December,  1926.  A few  days 
before  Christmas  he  had  a red  rash  appear 
upon  his  entire  body  which  persisted  for  a 
few  days  and  finally  disappeared.  He  had 
a great  deal  of  pain  in  his  right  side  and  hip 
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wliieli  eventually  localized  under  his  rib  on 
the  right  side. 

He  came  under  my  care  January  29th, 
1927.  His  chief  complaint  was  pain  in  his 
right  hypochondriac  region  and  exhaustion 
with  the  least  exercise.  Temperature  99°  F., 
pulse  108,  respirations  18  and  a little  labored. 

Physical  examination  revealed  the  fact  that 
his  I’jght  pleural  cavity  contained  a small 
quantity  of  fluid.  There  were  no  rales  and 
no  history  of  any  recent  respiratory  infec- 
tions. The  left  pleura  and  lupg  were  appar- 
ently normal.  There  was  no  abnormality  in 
his  heart  sounds  or  location  that  I could  de- 
tect at  this  time,  and  I could  find  no  enlarge- 
ment of  his  liver  or  spleen  or  any  unusual 
findings  about  his  abdomen.  There  wa»  no 
enlargement  of  the  superficial  lymphatic 
glands.  The  reflexes  Avere  noi-mal  and  the  eyes 
responded  properly  to  light  and  accommoda- 
tion. The  intestines  and  kidneys  Avere  acting 
well.  Urinalysis  Avas  negative  except  a trace 
of  albumin  and  indican. 

I saw  him  again  in  tAvo  days  and  there  Avas 
no  appreciable  change  in  his  condition  except 
the  pleuritic  effusion  on  the  right  side  Avas 
more  apparent.  I sent  him  to  the  hospital 
and  removed  one-half  gallon*  of  clear  straAv 
colored  fluid,  AA’hieh  was  .sterile,  and  contained 
only  a fcAv  lymphocytes.  While  the  remoA^al 
of  the  fluid  from  the  pleura  someAvhat  de- 
creased his  respiratory  distress,  the  pain  in 
the  right  hypochondriac  region  Avas  greatly 
increased  requiring  morphine  for  relief.  This 
pain  Avas  relieved  after  three  days  when  it  Avas 
apparent  tliat  the  effusion  Avas  returning. 
After  five  days  the  paracentesis  had  to  be  re- 
peated to  relieA'e  the  embarrassment  to  tlie 
respiration,  Avith  an  increase  again  of  tlie  pain 
in  his  side,  Avhieh  required  morphine  for  re- 
lief. 

The  blood  picture  January  31st,  1927. 

showed  hemoglobin  80%,  leukocytes  12,000, 
erythrocytes  4,500,000,  large  lymphocytes 
14%  ,transitional  3%,  poU  morphonuelears 
83%. 

It  was  necessary  to  aspirate  the  right  chest 
every  five  days  for  relief  of  the  embarrassed 
respiration,  and  after  the  third  paracentesis 
the  fluid  Avas  of  a pecular  cherry-red  color, 
which  remained  until  the  end. 

February  8th,  1927,  after  the  pleura  Avas 
aspirated,  the  chest  Avas  examined  with  the  aid 
of  the  fluoroscope  and  plates  Avere  made  which 
showed  a mass  in  the  posterior  mediastinum 
extending  from  the  second  to  the  sixth  inter- 
space and  more  on  the  right  side.  About 
this  time  the  superficial  veins  of  the  right 
chest  and  upper  abdomen  became  markedly 
enlarged,  and  the  current  Oi  'Olood  flowing 
through  them  could  be  demonstrated  coming 


from  above  downward,  which  Avas  nature’s 
means  of  returning  the  blood  to  the  heart 
through  the  inferior  vena  cava  because  of  the 
blocking  of  the  superior. 

February  15th,  examination  shoAved  some 
enlargement  of  the  liver  and  the  notch  in  the 
spleen  could  be  definitely  felt,  but  there  was 
still  no  enlargement  of  the  superficial  lympha- 
tic glands.  Blood  picture  : 80%  hemoglobin, 
30,000  leukocytes,  large  lymphocytes,  32%, 
.small  4%,  mononuclears  6%,  transitionals 
1%  poly  moiqilionuclears  57%. 

Urinalysis:  clear,  alkaline  reaction,  trace  of 
albumin.  In  aline  and  granular  casts,  abund- 
ance of  pus  cells  (lymphocytes),  occasional 
erythrocytes.  Wassermann;  negative,  blood 
culture  negative,  sputum  examination,  no  tubn 
ercle-bacilli,  feAv  streptococci  in  clumps,  mi- 
erocoeus  tetragenes,  very  little  pus. 

February  21st,  liver  markedly  enlarged, 
could  be  easily  felt  three  inches  below  the 
costal  margin.  Spleen  easily  palpable  and 
larger  than  before  Avith  the  notch  plainly  felt. 
Other  nodules  felt  along  the  course  of  the 
great  abd  uninal  vessels.  Slightly  enlarged 
superficial  lymphatic  glands  of  the  cervical, 
axillary,  and  inguinal  regions.  Blood  picture : 
hemoglobin  80%,  erythrocytes  3,800,000, 
leukocytes  i4,000,  (large)  lymphocytes  70% 
(small)  lymphocytes  10%,  large  mononu- 
clears 8%,  poly  morphonuelears  10%,  basophi- 
les  2%.  Urine  cloudy  (pus),  filled  Avith 
lymphocytes.  Numerous  hyaline  and  granular 
casts. 

Many  small  petechial  spots  appeared  under 
the  skin  of  the  lower  legs,  and  also  the  arms, 
and  gradually  covered  the  entire  body.  Bleed- 
ing from  the  gums,  legs  and  conjunctivae  Avas 
present.  The  liver,  spleen  and  superficial 
lymphatic  glands  enlarged  very  rapidly. 

February  26th,  the  blood  picture  was: 
hemoglobin  80%,  leukocytes  49,200,  erythro- 
cytes 3,800,00,  lymphocytes  95%,  transition- 
als 4%,  poly  morphonuelears  1%.  Urine 
about  as  usual, — many  hyaline  and  granular 
casts. 

February  28,  gave  X-Ray  treatment, — very 
.small  dose.  March  1st,  blood  picture  as  fol- 
lows: hemoglobin  70%,  erythrocytes  3,000,- 

000,  leucocytes  3,200 ; large  lymphocytes  44%, 
•small  lymphocytes  10%,  mononuclears  3%, 
polymorphonuclears  44%.  LiA^er,  spleen  and 
lymphatic  glands  apparently  slightly  de- 
creased from  the  previous  record,  and  patient 
someAvhat  more  comfortable. 

The  patient  remained  in  about  the  same  con- 
dition until  his  death  which  occurred  on 
March  4th,  1927. 

This  man’s  family  Avas  kind  enough  to  al- 
low us  to  make  a post-mortem  examination. 
The  costal  cartilages  were  severed  on  either 
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side  of  the  stermiin  and  the  lieart,  great  ves- 
sels and  lungs  were  carefully  examined.  The 
pericardium  was  smooth  and  of  normal  color 
and  consistence.  The  heart  was  about  normal 
in  size.  The  mediastinal  space  1o  the  right 
and  posteriorly  ('ontained  a large,  fairly  firm 
mass,  which  was  maing  enough  pressure  upon 
the  large  superior  veins  to  obliterate  its  lumen. 
There  was  no  pathological  condition  in  either 
of  the  lungs  or  the  pleural  cavities. 

The  abdominal  cavity  was  ()i)ened.  The 
liver  measured  18x13x8  inelies,  the  spleen  was 
11x9x6  inches — both  kidneys  were  almut  three 
or  four  times  their  normal  size,  and  there  were 
numerous  mesenteric  glands  as  large  as  ti 
baseball.  All  of  tliese  structures  showed  gross 
lymphatic  infarcts. 

Microscopical  examinalion  show  ed  a marked 
invasion  of  the  ve.ssels  and  surrounding  tissue 
with  lymjdiocytes. 

Tliere  are  a numl)er  of  my  colleagues  pres- 
ent wlio  saw  this  case,  and  who  were  a grjLmt 
aid  to  me  in  finally  arriving  at  a definite 
conclusion.  I hope  that  they  wiU  discuss  it 
freely. 

DISCUSSION 

W.  H.  Allen:  I had  the  opportunity  of  seeing 
Dr.  Fallis’  patient  several  times  and  made  sev- 
eral different  blood  examination, — Widal,  Was- 
sermann,  etc.,  and  also  several  urinalyses.  The 
Widal  and  Wassermann  were  negative,  and  the 
blood  count  in  the  beginning  showed  nothing 
of  any  special  significance.  The  urinary  find- 
ings were  similar  to  those  usually  found  in  cases 
of  acute  lymphatic  leukemia. 

The  first  oiood  examination,  as  I recall,  showed 
leucocytes  10,000  or  11,000  with  a differential 
count  of  35  per  cent  lymphocytes.  About  a week 
later  the  leucocyte  count  had  increased  several 
thousand  with  a correspondidng  increase  in 
lymphocytes.  I made  a third  count  a week  or 
two  later,  and  at  that  time  the  leucocytes  had 
increased  to  49,000,  with  a differential  count  of 
92  per  cent  lymphocytes,  the  majority  of  which 
were  of  the  large  type, — a typical  blood  picture 
of  acute  ’ymphatic  leukemia.  This  was  about  a 
week  prior  to  the  patient’s  death. 

About  the  same  time  I saw  another  case  very 
similar  to  the  one  reported.  This  patient  com- 
plained o*’  exhaustion,  had  daily  elevation  of 
temperature,  and  was  constantly  losing  weight. 
His  blood  count  showed  about  11,000  leucocytes 
with  35  per  cent  lymphocytes.  His  symptoms 
continued  and  several  weeks  later  another  blood 
count  showed  an  increased  leucocytosis  with  an 
increased  lymphocyte  count.  His  cervical  glands 
became  enlarged  bilaterally.  His  leucocyte 
count  increased  to  45,000  with  84  per  cent 
lymphocytes.  Lymphatic  leukemia  was  sug- 
gested on  the  blood  report. 

To  remove  every  possible  focus  this  patient’s 


teeth  were  x-rayed  and  several  suspicious  areas 
found.  These  teeth  were  extracted  and  .shortly 
afterward  his  symptoms  subsided,  his  leucocytosis 
was  reduced,  and  the  last  count  made  a month  or 
more  later  showed  6,300  leucocytes  though  still 
60  or  70  per  cent  lymphocytes. 

This  patient  recovered  and  is  apparently  well 
and  active  today. 

I.  T.  Fugate:  I made  several  roentgenographic 
fdms  of  patient’s  chest  in  the  case  reported  by 
Dr.  Fallis.  The  "irst  one,  which  unfortunately 
lost,  showed  an  unmistakable  tumor-mass  in  the 
right  mediastinum  posteriorly.  At  that  time 
there  was  probably  some  effusion  in  the  left 
base.  However,  the  only  conclusion  at  which 
we  could  arrive  was  that  there  existed  a tumor- 
mass  in  the  posterior  mediastinum.  Its  exact 
character  could  not  be  determined. 

In  a short  time  after  the  first  examination  a 
definite  diagnosis  of  acute  lymphatic  leukemia 
was  made.  Dr.  Fallis  consulted  m.e  with  reference 
to  roentgen  ray  treatment.  Although  we  knew 
that  the  patient  was  suffering  from  a fatal  dis- 
ease, ancrin  view  of  the  fact  that  drugs  could 
do  so  little  for  this  condition,  we  decided  to  see 
what  we  could  do  for  him  in  the  line  of  x-ray 
thervpy.  A few  similiar  cases  have  come  under 
our  observation,  Jbut  the  ultimate  outcome  was 
the  same,  the  patients  all  died.  The  patient  was 
given  small  doses  of  x-ray  over  the  spleen,  chest, 
long  bones  and  lymph  spaces.  The  treatment, 
from  his  statement,  certainly  made  him  very 
much  more  comfortable.  Examination  five  days 
before  the  patient’s  death  showed  that  the 
mediastinal  masj  had  greatly  decreased  in  size, 
but  at  that  time  there  was  a smaller  mass  noticed 
in  the  left  infraclavicular  region. 

The  best  author'ties.  in  this  line  of  v/ork  state 
that  while  it  is  a well  know  conclusion  that 
acute  lymphatic  leukemia  is  fatal,  yet  small  doses 
of  x-ray  adds  greatly  to  the  patient’s  comfort  and 
evidently  prolongs  life. 

We  have  under  observation  at  the  present 
time  two  patients  with  chronic  lymphatic  leuke- 
mia, one  living  after  two  and  one  half  years  and 
the  other  after  thiee  years.  Both  these  patients 
have  been  treated  with  small  doses  of  x-ray  from 
time  to  time.  Certainly  they  have  lost  consid- 
erable weight,  but  are  living  in  comparative 
comfort  and  from  indications  at  this  time  they 
should  live  for  a number  of  years. 

As  to  the  leucocyte  count:  I believe  in  Dr. 
Fallis’  case  the  leucocytes  never  exceeded 
50,000.  The  leucocyte  count  in  these  cases  will 
oftentimes  reach  100,000,  500,000  and  even 

higher.  In  this  case,  as  the  essayist  has  told  you, 
this  man  suffered  great  discomfort  and  I am 
sure  he  will  bear  me  out  when  I say  that  after 
each  series  of  x-ray  his  condition  became  very 
much  more  comfortable  and  he  would  always 
beg  for  further  treatment.  In  this  way  we 
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were  able  to  keep  this  man  fairly  comfortable 
until  a few  days  before  his  death. 

W.  O.  Johnson:  I have  seen  eleven  cases  of 
lymphatic  leukemia  in  my  experience,  and  I think 
it  would  be  of  interest  at  this  time  to  relate 
some  of  the  cases  briefly. 

The  first  patient  I remember  quite  well  was 
sent  in  from  accident  ward  with  diagnosis  of 
acute  splenitis;  temperature  101°  F.,  extreme 
pain  over  spleen;  spleen  about  two  finger 
breadths  below  costal  margin;  and  leucocytes 
3,200,  erythrocytes  3,80u,000,  hemoglobin  85  per 
cen"-.  The  patient’s  condition  remained  the 
same  for  three  days,  then  his  hmcocyte  count 
suddenly  rose  to  40,000  and  purpuric  spots  ap- 
peared over  body  and  mucous  membranes.  The 
patient  died  on  the  twelfth  day  from  acute 
lymphatic  leukemia. 

The  second  patient  came  in  the  same  month 
with  practically  the  same  symptoms  and  picture, 
and  only  lived  eight  days. 

The  third  patient  was  sent  in  with  the  diagno- 
sis of  tuberculosis  and  pleuritic  effusion,  with 
leucocyte  count  of  13,000,  hemoglobin  75  per 
cent,  erythrocytes  3,500,000.  The  removal  of 
about  800  c.  c.  of  blood-tinged  fluid  suggested 
the  possibility  of  maligancy,  but  after  a week 
or  so  the  leucocyte  count  rose  to  22,000  and 
gradually  increased  to  84,000  with  small  lymp- 
hocytes 95  per  cent.  The  patient  died  within 
three  weeks  fr(  m lymphatic  leukemia. 

Another  case  was  that  of  a patient  aged  46 
years  who  was  admitted  with  the  diagnosis  of 
lymphosarcoma  of  the  left  supraclavicular  region. 
This  patient  responded  beautifully  to  three  light 
x-ray  treatments,  but  after  about  three  months 
he  had  an  acute  exacerbation  of  the  disease  and 
died  within  ten  days  of  acute  lymphatic 
leukemia. 

One  of  the  most  ifiteresting  case  was  a man 
who  was  brought  into  f'he  medical  department 
with  a diagnosis  of  acute  empyema  of  the  gall 
bladder.  He  had  a leucocyte  count  of  15,000, 
tempera.ture  100°  F.,  very  excruciating  pain  over 
the  gall  bladder  and  rigidity  of  the  abdomen. 
The  diagnosis  was  confirmed  and  the  patient 
operated  upon.  The  gall  bladder  was  found 
greatly  enlarged  and  distended  with  blood.  The 
patient’s  leucocyte  count  gradually  rose  to  29,- 
000,  then  100,000,  and  he  died  after  a prolonged 
period  from  lymphatic  leukemia. 

The  long  existence  of  the  disease  before  the 
blood  picture  changes  appear  leads  one  to  infer 
that  the  primary  pathology  is  in  the  lymphatic 
structures,  and  that  hemopoietic  changes  are 
secondary. 

All  of  the  foregoing  cases  were  considered 
acute  disease  and  they  were  all  in  people  more 
than  31  years  of  age.  The  roentgen-ray  was 
tried  but  with  no  marked  beneficial  results. 

I am  greatly  indebted  to  Dr.  Fallis  for  allow- 


ing me  the  privilege  of  seeing  the  patient  in  the 
case  he  has  presented. 

William  A.  Jenkins:  I always  hesitate  to  dis- 
cuss a paper  or  presentation  when  I can  add 
nothing  of  a constructive  nature.  Lymphatic 
leukemia  is  not  well  understood;  we  do  not  even 
know  its  etiology.  The  idea  is  that  it  is  strictly 
infectious.  I disagree  with  those  who  have  writ- 
ten on  the  subject  in  one  respect,  and  that  refers 
to  the  Doint  of  beginning  in  the  lymphatic  struct- 
ures. The  consensus  of  opinion  now  among  men 
who  are  doing  a large  amount  of  this  kind  of 
work  is  that  the  bone  marrow  is  primarily  at 
fault  in  this  condition  just  as  it  is  in  myelogenous 
leukemia.  This  looks  reasonable  because  im- 
provement sometimes  follows  roentgen-ray 
treatment  which  is  always  applied  over  the  long 
bones.  It  is  explained  that  there  is  an  abnormal 
type  of  cell  in  the  bone  marrow  which  is  respon- 
sible for  the  production  of  both  lymphatic  and 
myelogenous  leukemia,  this  cell  being  of  tbe  lym- 
phatic type. 

The  diagnosis  is  sometimes  made  with  diffi- 
culty, more  particularly  in  those  rare  types  of 
cases  that  are  known  as  aleukemic  leukemia. 
These  patients  may  live  for  a number  of  years 
and  present  all  the  symptoms  and  yet  we  may 
have  to  search  the  blood  repeatedly  before  we 
are  able  to  determine  that  they  have  real 
leukemia. 

I have  nothing  to  say  regarding  the  treatment 
more  than  the  other  gentlemen  have  said.  1 
have  under  observation  quite  a number  of  leuke- 
mic patients  and  they  have  all  been  referred  to 
gentlemen  who  are  experts  and  specialists  in 
roentgen-ray  work.  Since  that  has  been  done  I 
am  happy  to  say  there  have  at  least  been  some 
most  miraculous  remissions,  the  patients  feel 
well  and  it  is  difficult  to  persuade  them  that 
they  are  not  well.  Death  generally  occurs  within 
a year  eighteen  months  in  the  acute  cases. 
Chi'^nc  CUM  last  longer,  perhaps  as  much  as 
three  or  four  years. 

Virgil  E.  Simpson:  I wish  to  commend  Dr. 
Fallis  on  the  care  with  which  this  case  was 
studied  and  presented. 

The  final  arbitrament  in  the  matter  of  diagno- 
sis of  these  cases  thought  to  be  acute  leukemia 
rests  on  recovery  or  death.  A diagnosis  on  a 
blood  picture  alone  should  not  be  made.  'This 
is  true  of  all  of  the  anemias,  since  the  correct 
diagnosis  must  rest  on  clinical  findings  as  well 
as  on  those  of  the  laboratory.  Admittedly  true 
of  the  chronic  types  it  is  especially  so  of  the 
acute  forms.  In  acute  lymphatic  leukemia,  the 
outstanding  feature  of  the  laboratory  findings  is 
an  increase  of  the  lymphocytes  which  are  normal 
cells.  A mere  increase  of  normal  cells,  while 
suggestive,  can  not  have  the  diagnostic  signifi- 
cance of  abnormal  cell  findings.  It  must 
also  be  remembered  that  acute  lymphatic 
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leukemia  does  not  have  the  same  relation  to  the 
chronic  type  as  does  acute  myelogenous  leukemia. 
High  lymphocytosis  is  no  infrequent  condition  in 
acute  infections  though  leukocytosis  is  admittedly 
the  rule. 

The  case  Dr.  Allen  mentioned  at  one  time  had 
only  six  or  seven  per  cent  of  polymorphonuclears. 
I saw  the  man  in  consultation  and  prior  to  that 
time  two  or  three  blood  examinations  had  been 
made  in  Dr.  Allen’s  laboratory.  Regardless  of 
the  opinion  of  the  physician  in  charge  and  the 
fairly  definite  statement  of  the  laboratory  work- 
er, I expressed  the  opinion  that  it  was  not  a case 
of  acute  leukemia.  The  patient’s  teeth  had  been 
extracted  after  x-ray  study,  not  all  at  one  time 
but  in  series,  and  we  were  particularly  interested 
in  attempting  to  obtain  cultures  from  the  teeth 
as  they  were  extracted.  Each  of  them  in  turn 
as  extracted  showed  micro-organisms  which  are 
normal  in  the  buccal  acvity.  The  man  improved 
after  the  first  extraction.  There  was  one  tooth 
concerning  which  the  roentgenologist  was  in 
doubt  and  this  was  allowed  to  remain;  but  as 
the  patient  did  not  recover  as  rapidly  during  the 
following  ten  days  or  two  weeks  as  we  thought 
he  should,  that  tooth  was  extracted.  This  man 
did  not  have  acute  leukemia  because  he  is  living 
today  and  enjoying  apparently  good  health. 

There  are  a few  striking  features  about  acute 
leukemia  that  stand  out  rather  distinctly.  One 
is  progressive  muscular  weakness  and  the  early 
easy  fatigue  that  is  most  uniformly  present  in 
these  cases.  These  patients  are  rapidly  driven  to 
bed  from  which  they  rarely  ever  succeed  in  escap- 
ing. The  blood  picture  necessarily  changes 
rapidly  because  of  the  short  duration  of  life.  In 
all  cases  of  leukemia  we  may  expect  frequent 
blood  changes  from  the  time  the  patient  is  first 
seen  until  exitus  occurs.  The  blood  picture  in 
Dr.  Fallis’  case  was  probably  influenced  more  or 
less  by  the  x-ray  treatment  the  patient  received. 

As  Dr.  Jenkins  has  said  in  chronic  leukemia 
the  blood  picture  is  entirely  different  and  the 
changes  less  rapid.  I think  perhaps  as  many 
mistakes  are  made  in  the  diagnosis  of  acute 
leukemia  or  in  infection  with  acute  leucocytosis 
as  there  are  in  the  diagnosis  of  the  chronic  type. 
In  the  chronic  type  of  leukemia  where  the  blood 
picture  has  not  yet  become  definite  even  though 
s}>lenomegaly  is  present,  we  are  sometimes  in 
doubt  for  a period  of  months  as  to  the  real 
diagnosis;  but  we  are  not  in  doubt  so  long  in 
acute  leukemia  which  is  more  spectacular  in 
character  and  hastens  the  untimely  end.  Before 
the  end  is  reached,  however,  the  diagnosis  can 
usually  be  made  by  persistent  study  of  the  blood 
picture  coupled  with  the  clinical  picture.  It  is 
true  we  are  always  in  doubt  in  those  cases  which 
are  not  acute  leukemia,  but  are  due  to  infection 
of  some  kind  which  we  are  not  able  to  remove 
as  we  fortunately  were  in  the  case  mentioned  a 


few  moments  ago.  Acute  lymphatic  leukemia  is 
the  most  acutely  malignant  type  of  the  leuke- 
mias. Its  recognition  is  always  difficult  and  the 
cause  remains  unknown.  The  onset  is  abrupt 
and  often  there  is  present  some  acute  infection 
such  as  tonsillitis  which  fogs  the  picture.  Even 
the  early  appearance  of  enlarged  lymph  nodes 
does  not  clarify  the  situation  as  this  condition 
is  found  in  other  diseases.  Tularemia  is  a ready 
illustration  presenting  such  phenomena.  Hemor- 
rhagic tendencies  are  more  helpful  and  these  may 
be  severe.  Retinal  hemorrhages  are  distressing 
and  cerebral  hemorrhage  may  prove  fatal.  The 
blood  picture  may  take  on  a pernicious  type  with 
'igh  color  index  and  marked  changes  in  the  rec 
cells.  I have  never  seen  a high  leucocytosis, 
50,000  being  the  highest.  There  is  a progressive 
dimunition  in  polymorphonuclear  cells  even  to 
the  point  of  extinction.  If  there  be  a character 
blood  picture  it  is  that  of  an  increase  in  the 
large  lymphocytes  and  undifferentiated  mononu- 
clear cells.  I have  never  seen  a case  with  an 
enormous  spleen  nor  one  interrupted  by  remis- 
sions. It  te  always  fatal,  therefore,  a consider- 
ation of  therapeutic  measures  is  futile. 

R.  Alexander  Bate:  I have  enjoyed  this  second 
hearing  of  the  paper  presented  by  Dr.  Fallis. 
His  first  report  was  before  the  Louisville  Society 
of  Medicine.  Although  I did  not  have  the 
pleasure  of  seeing  the  patient  before  the  final 
diagnosis  was  made,  I do  not  believe  any  re- 
flection upon  the  diagnosticians  in  this  case 
exists  as  the  symptoms  reported  were  insuffi- 
cient. The  information  obtained  by  blo  d 
examination,  however,  verified  the  final  diagno- 
sis in  every  respect.  The  gall  bladder  compli- 
cation reported  manifests  the  serous  and  mucous 
extravations  of  the  disease.  Enlargements  of 
the  spleen,  liver,  kidneys,  lymphatics,  the  serous 
effusions  and  the  leucocythemia  observed  at  the 
autopsy  make  this  a classical  case  of  leukemia. 

I believe  leukemia  is  a disease  of  the  hemato- 
poietic system.  Early  reports  show  that  in 
nearly  all  cases  some  type  of  infection  had  pre- 
viously existed,  particularly  malaria  and  such  dis- 
eases as  would  produce  blood  changes.  The 
ductless  glands  play  an  important  part  in  these 
cases.  I do  not  believe  it  is  fair  to  regard  any 
condition  as  incurable  until  we  are  aware  of  the 
true  diagnosis. 

D.  Y.  Keith:  I have  seen  quite  a number  of 
cases  of  acute  lymphatic  leukemia.  The  most 
of  them  have  been  in  children  from  ten  months 
to  four  or  five  years  of  age.  I believe  such 
cases  are  more  common  than  Dr.  Fallis’  report 
would  indicate. 

While  no  permanent  results  are  to  be  expected 
from  x-ray  therapy,  it  is  a fact  that  the  patient 
secures  temporary  relief  from  this  method.  No 
case  has  been  cured  by  x-ray  therapy  or  any 
other  treatment  unless  there  was  some  doubt  in 
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the  diagnosis.  Relief  from  pressure  is  obtained 
by  a small  amount  of  radiation. 

In  the  case  mentioned  by  Drs.  Allen  and 
Simpson  there  were  enlarged  cervical  lymph  nodes 
on  both  E’des.  As  he  v/as  having  no  symptoms 
from  pressure  in  the  neck  or  chest,  we  advised 
again  radiation  but  insisted  on  removal  of  the 
teeth  which  showed,  as  we  remember,  six 
apical  abscesses.  We  saw  stained  blood  speci- 
mens from  this  patient  and  apparently  they  were 
tyical  of  an  acute  lymphatic  leukemia.  We  shall 
watch  with  a great  deal  of  interest  and  note  if 
his  improvement  is  to  be  permanent. 

Wm.  Edgar  Fallis,  (in  closing)  ; I wish  to 
thank  the  gentlemen  for  their  liberal  discussion. 
The  case  reported  was  a very  unusual  one  to  me. 
This  happens  to  be  the  third  patient  with  acute 
lymphatic  leukemia  that  I have  encounted  dur- 
ing the  last  three  years.  The  other  two  died 
before  I was  able  to  make  the  diagnosis.  I feel 
rather  proud  of  the  fact  that  we  were  able  to 
arrive  at  a definite  conclusion  in  the  case  re- 
ported before  the  patient  died.  I did  not  intend 
to  cast  any  reflection  upon  the  ability  of  any  of 
the  physicians  who  saw  this  patient  because  an 
accurate  diagnosis  was  not  made  earlier.  It 
was  not  a typical  case,  it  was  atypical  from  the 
beginning.  It  was  not  until  the  patient  had 
been  under  observation  for  about  thirty  days 
that  we  were  able  to  get  a line  on  the  condition 
which  would  lead  us  to  a proper  conclusion. 

As  to  the  question  of  infection:  This  feature 
■was  fully  considered.  In  the  beginning  the  pa- 
tient had  a polymorphonucl  mr  count  represent- 
ing 67  per  cent  cf  his  entire  leucocytes,  conse- 
quently we  were  on  the  lookout  for  some  kind 
of  an  infection.  Perhaps  the  increase  in  poly- 
morphonuclear cells  was  the  result  of  an  antrum 
disease  and  the  series  of  boils  which  he  had  just 
prior  to  the  time  when  the  lymphatic  condition 
became  definite. 

We  have  absolutely  no  way  of  determining 
where  the  disease  primarily  began.  It  may  have 
been  in  the  bone  marrow.  However,  from,  my 
postmortem  observations,  from  the  early  symp- 
tomatology, the  pleural  effusion  and  the  roent- 
gen-ray examinations,  my  opinion  is  this  man’s 
primary  lesion  was  in  the  posterior  mediastinal 
space.  That  was  the  feature  which  caused  him 
to  apply  for  relief,  and  the  earliest  departure 
from  the  normal  that  we  could  find  in  his  phy- 
sical condition  was  beginning  pleuritic  effusion. 
He  had  no  history  of  any  constitutional  symp- 
toms; he  was  large  and  robust;  he  had  no  family 
history  of  tuberculosis,  malignancy  or  anything 
else.  I was  totally  at  sea  concerning  the  pri- 
mary site  of  the  disease  until  the  occurrence  of 
dilatation  of  the  superficial  veins  under  the  skin 
of  the  right  side  of  the  chest  which  caused  me 


to  conclude  he  had  obstruction  in  the  mediastinal 
space. 

So  far  as  roentgen-ray  therapy  is  concerned: 
We  did  not  give  the  patient  x-ray  treatment  with 
the  hope  of  effecting  a cure.  However,  he  had  so 
much  pain  and  tension  and  complained  of  such 
intense  discomfort  in  his  right  side  that  we 
thought  perhaps  small  doses  of  x-ray  would  re- 
duce the  tension  and  congestion,  and  fortunately 
it  did  afford  him  some  relief. 

RECURRENT  PERINEAL  CARCINOMA* 

By  Bernard  As^ian,  M.  D.  and  J.  Duffy 
Hancock,  M.  D.,  Louisville. 

I am  very  sorry  indeed  that  Dr.  Asman  is 
unable  to  be  present  tonight.  However,  be- 
eaiise  of  several  interesting  features  this-  case 
]>resents,  'and  because  of  the  fact  that  I had 
seen  the  jmtient  wuth  Dr.  Asman  at  various 
times,  he  has  asked  me  to  make  this  report 
for  him. 

Mr.  J.  V.,  aged  50,  -white,  widower,  me- 
chanic, presented  himself  in  March,  1918, 
complaining  of  a feeling  of  pressure  in  the 
rectum,  the  presence  of  moderately  large 
hemorrhoids  and  the  passage  of  blood  and 
mucus  a't  times  in  the  stool.  His  'family 
history  was  negative  except  that  his  father 
died  of  cancer.  His  owm  previous  history 
was  essentially  negative  except  for  symptoms 
connected  with  his  present  illness.  He  stated 
that  in  1904  he  fell  and  the  spout  of  an  oil 
can  went  through  his  anal  canal  into  his 
rectum.  The  injury  did  not  appear  serious 
and  the  only  .symptom  he  had  was  an  occas- 
ional sharp,  shooting  pain  in  the  rectum. 
Thi.s  r)ersi.sted  until  about  1915  when  the 
pains  became  worse  and  be  noticed  a ge- 
o'inning  protrusion  of  hemorrhoids.  Later 
he  began  to  pass  small  amounts  of  blood  and 
mucus,  lost  considerable  weight  and  strength, 
and  at  a time  w-e  first  saw  him,  the  case 
appeared  to  be  hopeless. 

Upon  examination  the  hemorrhoids  were 
found  to  be  present  as  described  and  there 
was  a large  ulcerating  mass  in  the  reetiun 
which  nearly  occluded  it.  The  patient  was 
advised  to  have  a permanent  colostomy  in 
order  to  relieve  the  impending  obstruction 
and  to  give  him  relief  from  the  irritation 
caused  by  the  passage  of  fecal  matter  through 
the  carcinomatous  rectum.  While  it  seeemed 
that  he  must  certainlv  have  intra-abdominal 
metastases,  we  promised  to  explore  the  ab- 
domen at  the  07)eration  and  if  no  involvement 
other  than  that  in  the  rectum  could  be  found, 
a7i  excision  of  the  rectum  woiild  be  performed 
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as  soon  as  his  condition  permitted. 

On  March  ]9,  3918,  the  colostomy  was  done, 
and  following  our  usual  custom  and  attempt 
was  made  to  construct  a sphincter  in  the 
sigmoid  at  the  site  of  the  new  opening.  To 
our  surprise  there  were  no  enlarged  mes- 
enteric glands  beyond  the  rectum  and  the 
under  surface  to  the  liver  was  free  of  any 
secondary  deposits.  He  improved  rapidly 
after  the  colostomy  and  before  he  left  the 
hospital  his  rectum  was  excised  through  the 
perineum.  The  perineal  wound  healed  nicely 
and  his  new  sphincter  functioned  very  satis- 
factory. He  returned  to  his  Avork  and  had 
no  further  trouble  until  six  years  later,  in 
the  sprijig  of  1924-.  At  that  time  a firm  mass 
was  noted  in  the  perineum  and  since  then  he 
has  undergone  five  operations  for  recur 
rences  in  that  region. 

On  July  5,  1924,  the  first  of  these  oper- 
ations Avas  performed,  and  the  tissue  excised 
Avas  reported  as  “adeno-carcinoma  probably 
of  rectal  origin.”  Again  the  perineal  Avound 
healed  nicely  and  he  Avas  able  to  return  to  his 
Avork. 

On  October  21,  1925,  he  Avas  again  oj)erated 
upon  for  a mass  in  the  perineum  and  the 
pathological  rei)ort  of  the  tissue  removed  a1 
this  time  Avas  “chronic  inflammatoiy  tissue 
Avith  no  evidence  of  malignancy.”  We  feel 
sure.  hoAA'ever.  in  A-iew  of  subseuuent  CA’cnts. 
that  this  mass  Avas  malignant  and  that  the 
microscopic  sections  probably  did  not  include 
the  malignant  area.  Again  the  Avound  heal- 
ed satisfactorily  and  he  retAirned  to  Avork. 

Since  then,  hoAveA^er,  he  has  had  a recur- 
rence about  every  six  months  and  has  been 
able  to  do  little  or  no  Avork.  He  Avas  operated 
upon  June  14,  1926,  December  20,  1926,  and 
July  29,  1927.  The  pathological  report  at 
each  of  these  times  Avas,  “adeno-carcinoma 
probably  of  rectal  origin.”  At  the  two  op- 
erations preceding  the  last  there  Avas  con- 
siderable hemoi'rhage  and  post-operative 
shock,  blit  the  ])erineal  Avound  healed  both 
times.  FolloAving  the  last  operation,  Iioav- 
ever,  the  Avound  did  not  heal  and  the  patient 
at  present  is  confined  to  St.  Joseph’s  In- 
firmary, too  Aveak  to  appear  before  y-ou  to- 
night and  jirobably  Avill  not  recoA’er  this  time, 
llis  liver  is  not  enlarged  and  there  is  no 
ascites  or  other  signs  intra -abdominal  groAvth 
present.  His  urinary  bladder  and  urethra 
have  neA'er  been  involA'ed  although  the  growth 
several  times  seemed  to  extend  to  these  struc- 
tures. 

The  interesting  featiires  of  this  ease,  as 
they  appear  to  us,  are  first:  the  history  of 
the  injury  to  his  rectum  in  1904  folloAved 
eleven  years  later  by  the  appearance  of 
hemorrhoids  and  a sIoavIj^  enlarging  grOAvth  in 


the  rectum ; second,  the  absence  of  intra-ab- 
dominal metastases  even  after  the  tumor  had 
been  present  for  some  time  (shoAving  the 
established  tendency  of  such  tumors  to  metas- 
ta.size  rather  late)  ; third,  the  recurrence  in 
the  perineum  not  api)earing  until  six  years 
after  the  first  operation;  fourth,  the  satis- 
factory sphincteric  control  of  his  colostomy 
during  all  this  time;  fifth,  the  freedom  from 
involvement  of  the  urinary  bladder  and 
urethra;  and  sixth,  the  fact  that  hemorrhoids 
often  mean  more  than  a simple  A^aricosity  and 
prolapse  of  the  mucoAis  membrane. 

DISCUSSION 

George  A.  Hendon:  I would  like  to  say  that, 
in  intestinal  operation  and  injuries  which  involve 
extensive  areas  of  the  peritoneal  structures,  we 
have  a method  of  continuing  nutrition  that  Avill 
sustain  the  patient  without  any  effort  on  his  part 
for  considerable  period  of  time.  By  this  method 
nutrition  is  introduced  directly  into  a vein.  For 
this  purpose  glucose  and  saline  solutions  are 
generally  employed. 

In  one  case  of  intestinal  obstruction  which 
came  under  my  observation,  where  nutrition  had 
to  be  sustained  by  some  extraneous  method  to 
keep  the  patient  from  starving,  I conceived  the 
idea  of  placing  a cannula  in  the  vein  and  at- 
taching it  to  a reservoir  containing  a solution 
of  glucose  and  saline.  In  this  way  nutrition  was 
sustained  for  period  of  eight  days  and  the  man 
survived.  During  that  time  he  took  nothing  by 
mouth. 

In  another  case  the  method  was  used  for  ten 
days,  which  proved  too  long,  as  the  patient  had 
a second  obstruction  and  died  on  the  tenth  day. 
However,  during  that  period  he  developed  a de- 
finite pneumonia  involving  the  lower  lobe  of  the 
left  lung.  During  the  ten  days  he  was  able  to 
retain  nothing  taken  by  mouth.  He  had  sup- 
purative appendicitis  followed  b y intestinal 
obstruction.  The  attack  of  appendicitis  began 
eighteen  days  before  he  came  under  by  care. 
The  abscess  cavity  was  only  opened  and  drained, 
but  the  operation  was  done  for  obstruction.  A 
high  enterostomy  was  performed.  Within  a 
week  it  became  evident  the  patient  was  starving, 
so  Ave  instituted  the  method  I have  mentioned, 
— which  Ave  are  pleased  to  call  venoclysis, — and 
by  this  means  kept  him  alive  for  ten  days  and 
fourteen  hours  until  he  had  a subsequent  ob- 
struction. 

I believe  this  plan  of  management  would  be 
applicable  in  cases  such  as  Dr.  Hancock  has 
mentioned.  In  many  these  ca.ses  where  we  per- 
form colostomy  or  intestinal  anastomosis,  the 
patient’s  nutrition  must  be  maintained  independ- 
ent of  the  alimentary  canal,  and  under  such  cir- 
cumstances the  plan  I have  described  may  be  a 
life-saving  measure.  The  alimentary  canal  may 
be  placed  at  rest  by  this  means  during  a con- 
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siderable  period  of  time.  If  the  function  of  the 
alimentary  canal  can  he  suspended  for  a period 
of  three,  four,  six  or  even  ten  days,  then  we 
may  hope  to  restore  regular  function  hy  reason 
of  the  alimentary  vacation.  I have  employed 
venoclysis  in  twelve  cases.  My  mortality  has 
been  over  five  per  cent,  but  the  method  was 
used  only  in  hopeless  cases.  If  adopted  as  a 
routine  measure  in  all  extensive  work  on  the 
intestinal  tract,  I believe  that  many  lives  could 
thereby  be  saved. 

L.  Wallace  Frank:  There  is  one  point  in  con 
nection  with  Dr.  Hancock’s  report  that  I especi- 
ally wish  to  emphasize,  and  that  is  the  method 
employed  in  handling  the  case.  In  my  opinion 
the  gi-eat  length  of  time  that  the  patient  was 
without  recurrence  as  due  to  the  type  of  op- 
erative treatment.  The  method  used  is  to  my 
mind  the  logical  way  of  treating  rectal  malign- 
ancy, that  is  by  abdominal  section  first  and  the 
establishment  of  a permanent  colostomy,  and 
later  the  extirpation  of  the  rectum.  At  the 
time  of  abdominal  section  the  liver  can  be 
examined  for  metastatic  nodules,  and  also  an 
accurate  knowledge  of  the  amount  of  lymphatic 
involvement  is  obtained.  Furthermore,  by  div- 
erting the  fecal  Current  the  local  irritation  is 
diminished  and  the  rectum  can  be  properly 
cleansed  for  the  second  step  in  the  operation, 
namely  its  removal.  In  any  operation  from  be- 
low without  a previous  exploratory  section  one 
can  never  be  certain  whether  there  are  involved 
glands  higher  than  the  operation  goes,  nor  does 
the  operator  know  whether  or  not  there  has  al- 
ready occurred  liver  matartasis. 

.1.  Duffy  Hancock,  (in  closing)  : I thank  the 
gentlemen  for  their  discussion.  I believe  Dr. 
L.  Wallace  Frank  is  absolutely  correct  in  his 
statement  that  all  patients  with  rectal  carcinoma 
should  have  a preliminary  colostomy.  It  is  also 
important  at  the  preliminary  abdominal  section 
to  determine  whether  metastasis  has  already  oc- 
curred. The  record  of  this  case  shows  what  we 
have  all  understood  to  be  true,  that  is,  in  rectal 
carcinoma  metastasis  is  always  a late  manifes- 
tation. 

In  the  case  reported  neither  roentgenray 
therapy  nor  radium  was  used  after  removal  of 
the  perineal  growth.  Whether  any  benefit 
could  have  been  accomplished  by  this  form  of 
treatment  cannot  be  determined.  It  may  have 
had  some  influence  in  prolonging  the  periods  of 
freedom  from  recurrence. 

Dr.  Hendon’s  suggestion  is  an-excellent  one 
and  is  well  worthy  of  our  consideration.  I be- 
lieve venoclysis  might  be  advantageous  in  all 
cases  where  nutrition  must  be  maintained, 
whether  following  serious  illness  or  surgical 
operation,  and  at  the  same  time  the  alimentary 
canal  must  be  placed  at  rest. 


cojMbined  eadiation  in  skin 

CANCER* 

By  Henry  C.  Herrmann,  M.  D.,  Louisville 

The  purpose  of  this  paper  is  to  briefly  de- 
scribe the  essentials  in  the  treatment  and  the 
results  that  can  be  obtained  in  various  forms 
of  eiritheliomas  and  other  malignant  condi- 
tions by  the  use  of  combined  radiation.  By 
“combined  radiation,”  I mean  the  use  of 
x-ray  and  I’adium  only.  Other  forms  of 
radiation,  such  as  the  ultra-violet,  sun-^ 
light  and  infra-red  rays  being  very  limited 
in  the  treatment  of  malignant  diseases ; 
the  violet  ray,  sunlight  and  the  infra- 
red ray  are  of  the  upper  portion  of  the 
scale  of  radiation.  The.se  longer  rays  have 
a less  power  of  penetration  ind  are  of 
little  value  in  eases  of  cancer.  In  x-ray  and 
radium  radiation,  the  rays  being  a multiple 
of  short  rays  which  have  as  one  of  their  char- 
acteristic properties  of  penetrating  tissues 
according  to  their  penetrating  power  or  short- 
ness of  wave  length,  the  radium  ray  having 
the  greatest  penetrating  power.  At  this  time 
I also  wish  to  express  the  valu/.blc  use,  as  an 
adjutant,  the  electro-coagulation  and  desic- 
cation. It  is,  of  course,  utterly  impossible 
for  me  to  speak  of  the  treatment  in  detail  in 
regard  to  these  factors,  but  it  is  important  to 
)nention  that  the  malignant  cells  of  many 
epitheliomas  are  exceptionally  sensitive  to 
these  undulations  of  various  wave  lengths. 

My  paper  is  confined  to  a few  remarks  in 
regard  to  the  value  of  x-ray  and  radium  alone. 
It  is  a well  Icnown  fact  that  for  any  form  of 
x-i’ay  or  radium  radiation  that  will  destroy 
a cell  it  must  be  able  to  reach  the  cell,  and  not 
pass  entirely  through  it,  but  the  energy  being 
retarded  by  the  cell  to  form  a chemico-al- 
bumin  change  that  must  take  place  in  the 
cell  before  any  : esult  can  be  obtained  from 
that  particular  radiation.  Due  to  the  degree 
of  absorption  of  various  tissues,  one  can  lasily 
understand  that  the  long  ravs  will  penetrate 
certain  depths  of  tissue  and  will  be  used  in 
the  superficial  layers  of  that  tissue;  while 
the  .shorter  rays  will  penetrate  and  be  ab- 
sorbed ; but  the  extreme  short  rays  will  prob- 
ably pass  through  and  be  of  no  value.  Phy- 
sical signs  confirms  this  view  that  the  softer 
and  longer  x-radiation  and  radium  radiation 
area  absorbed,  particularly  by  the  supfr- 
ficial  skin  and  subcutaneous  layers.  In 
the  two  cases  that  I have  here  tonight 
I have  deducted,  to  my  best  of  know- 
ledge a combination  effect  of  the  superfi- 
cial, medium  and  deep  radiation.  The  ob- 
ject of  this  method  is  to  obtain  a homogenous 
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radiations  of  dccrcasi'og  wa’-?  ongths  that 
will  spand  their  efieets  in  the  cancer  tissue. 
The  radiations  should  be  well  circuniserihed 
as  well  as  to  penetrate  the  growth  rnd  spend 
their  energy  in  the  cells  to  cause  a micro-biosis 
or  a necrosis.  Ewing  says:  “The  cuie  of 
carcinomas  by  radiation  results  from  a nice 
adjiLstment  between  injury  to  the  tumor  cells, 
assuring:  their  partial  or  comjilete  necrosis, 
and  injury  to  the  surrounding  ti.s.sue,  eliciting 
a reactive  inflammation  which  removes  the 
tumor  debris  and  often  destrov  viable  tumor 
cells.” 

Selected  and  Unselected  Case.  Small 
lesions  almost  invariably  respond  much  bet- 
ter than  large  ones.  Naturally  the  same  pro- 
portion of  good  results  cannot  be  e.xpectcd  in 
large  and  old  growths  that  have  i)cnetrated 
deep  into  the  ti.ssues  and  most  likely  involved 
the  cartilage  and  periosteum,  as  is  obtained 
in  small  superficial  growths.  Cases  where 
the  cancer  involves  the  ear  and  cartilaginous 
structures  are  often  difficult  to  heal  and  the 
results  are  sometimes  very  unsatisfactoiy. 

hlalignancy  of  the  skin  occurs  more  fre- 
quently in  men  than  in  women,  but  the  re- 
sults are  far  better  in  women  than  in  men. 
The  explanation  is,  I believe,  that  women  are 
more  prone  to  seek  earlier  treatment. 

Advantages  of  Radiation.  Radiation  can 
easily  reach  areas  where  surgery  is  difficult 
and  dangerous,  particularly  in  lesions  about 
the  face.  The  value  of  radiation  in  skillfid 
hands  is  humane,  painle.ss,  efficient  and  the 
co.smetic  results  ai-e  good. 

U-ses  of  the  Carbon  Dioxide-Snow.  Super- 
ficial Currettage  and  Burning  with  Superfi- 
cial 'Caustics  and  lm])roper  Radiation  are 
IMentioned  only  to  be  Condemned.  The  one 
nece.ssary  requirement  for  succe.ss  is  experi- 
ence and  this  is  vitally  essential  in  treating 
cancer  as  an  eradication  cannot  be  expected 
if  the  treatment  is  not  thorough.  These  two 
eases  ar"  advanced  standing  and  both  have 
been  treated  with  paste  and  other  forms  of 
destruetivj  and  irritative  substances  with 
very  poor  re.sults  or  rather  probably  stimu- 
lating The  tumor  ti.ssue.  Due  to  the  excellent 
res,ats  obtained  from  radiation,  I think  it  is 
more  ( r less  a fallacy  to  attempt  some  other 
form  of  treatment  for  malignant  growths  of 
the  skin.  Occasionally  the  ajiplication  of  a 
.salve  or  chemical  in  very  superficial  cases 
terminates  in  good  rescdts,  but  it  is  hazardous 
to  use  such  treatment  because  one  can  never 
obtain  a result  as  desirable  as  by  radiation; 
and  the  treatment  with  caustic  and  chemicals 
always  nece.ssitates  the  removal  of  the  growth 
at  the  expense  of  the  surrounding  tissues,  this 
being  extremely  dangerous  in  locations  about 


the  face  where  a large  majority  of  the 
eiTithelioraas  occur,  and  at  the  same  time  if 
a failui’e  results,  valuable  time  is  lost  and  the 
case  is  more  resistant  to  radiation.  In  ad- 
vanced case.,  of  ulcerative  epitheliomas  it 
seems  to  me  criminal  to  use  or  continue  to  use 
salves  when  the  first  treatment  has  failed. 
In  these  two  cases  this  incident  has  occurred 
and  the  possibility  of  a permanent  or  im- 
medate  cure  was  lessened.  I often  wonder  if 
a doctor  can  be  justified  and  have  a clear 
conscience  in  applying  salves  and  chemicals 
to  such  cases  as  these  and  expect  to  accomplish 
good  results. 

Case  Reports 

Case  No.  1.  Aged  4.5  yeai's,  previous 
health  good.  Le.sion  involving  the  lower 
nasal  region  and  nasal  fold. 

Previous  History ; Lesion  began  as  small 
pimi)le  in  the  nasal  labial  fold  six  years  ago 
and  was  treated  from  time  to  time  with  vari- 
ous cheipicals  and  paste  and  at  no  time  dur- 
ing the  treatment  had  the  lesion  entireily 
healed ; but  showed  evidence  of  progress.  At 
the  present  time  patient  has  a large  de- 
structive lesion  involving  the  lower  left  nasal 
region  and  having  de.stroyed  .the  left  ala  nasi. 
The  margins  of  the  lesion  are  roughened  and 
have  a waxy  appearance  with  crust  forma- 
tion, particularly  on  the  lower  and  outer  mar- 
gins. The  lesion  has  destroyed  practically 
one-half  the  nose  and  left  an  opening  of 
approximately  5 c.  m.  broad  and  414  c.  m. 
long.  It  was  difficult  to  say  whether  the 
antrum  was  involved  or  not. 

Patient  was  given  above  radiation  treat- 
ment and  after  two  to  three  months  interval 
showed  marked  improvement.  At  the  pre- 
sent time  no  further  treatment  is  contem- 
plated, the  lesion  having  cleared  uj)  nicely 
leaving  the  edges  very  smooth  and  surround- 
ed hy  healthy  normal  ti.ssue.  No  evidence  of 
over-radiation  can  be  noticed  there  being  no 
telangiectasis  present. 

Case  No.  2.  Patient  is  55  years  of  age. 
Well  nourished.  Gives  a history  of  having 
.struck  her  head  against  the  mantel  and  the 
resulting  lesion  gradually  developed.  At  the 
time  of  treatment  there  was  a large  indurated 
roughened  area  on  the  left  temporal  region, 
this  area  was  5 c.  ni.  x 8%  c.  m.  and  1.2  e.  m. 
thick.  This  patient  has  had  very  little 
previous  treatment,  only  the  application  of  a 
few  home  remedies  and  patent  salves.  At  no 
time  was  there  a temporarary  cure  or  reces- 
sion of  the  growth.  This  ])atient  also  had  a 
small  lesion  to  develop  on  the  outer  portion 
of  the  right  temporal  region.  This  area  was 
also  treated  at  the  same  time  as  the  larger 
lesion. 

Patient  was  given  combined  radiation  and 
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after  two  weeks  there  was  a marked  reaction 
which  was  expected.  This  reaction  continued 
for  approximately  four  weeks  and  then  re- 
cession or  healing  took  place,  leaving  an  area 
devoid  of  color  but  having  a good  skin  tex- 
ture, very  smooth  and  having  a bleached  ap- 
pearance. No  further  treatment  is  con- 
templated. 

Conclusion : Numerous  other  cases  of  simi- 
lar nature  have  been  treated  with  this  method. 
No  medical  preparations  were  used  and  ex- 
cellent results  were  obtained. 

DISCUSSION 

Curran  Pope:  I do  not  rise  to  discuss  the 
question  of  the  cases  reported,  but  simply  to  call 
attention  to  one  thing,  namely,  that  in  radiations 
of  all  kinds  we  labor  under  the  disadvantage  of 
being  unable  to  measure  our  dosage.  We  know 
practically  little  or  nothing  about  the  meaning 
of  undulations,  waves,  angstrom  units,  etc.  on  tne 
human  body.  I have  within  the  last  thirty  days 
seen  a new  device  originated  by  Dr.  Herman 
Goodman  by  which  the  angstrom  units  from  2970 
to  3200,  which  is  very  narrow  portion  of  the 
spectrum,  are  alone  filtered.  This  has  never 
before  been  accomplished.  These  rays  seem  to 
possess  the  power  of  producing  fluorescence. 

I stated  to  Dr.  Herrmann,  before  making  this 
statement,  that  the  question  of  dosage  in  x and 
other  radiations  is  largely  a question  of  the  indi- 
vidual estimation  and  nothing  more.  At  the 
last  meeting  of  the  American  Electrothera- 
peutic  Association  (in  September,  1927),  and 
• over  which  I had  the  honor  to  preside,  it  was 
decided  that  the  only  way  one  could  present  an 
idea  of  dosage  for  the  benefit  of  another  indi- 
vidual who  would  like  to  repeat  the  dosage, 
was  to  state  what  kind  of  radiation  was  used, 
whether  it  was  x-ray,  radium,  ai’c  light  or  quartz 
light,  the  kind  of  apparatus,  distance  and  time 
of  exposture.  It  was  decided  best  not  to  say 
ultra-violet  rays,  because  there  is  a near-ultra 
and  far-ultra  violet,  both  of  which  must  be 
clearly  separated  in  our  minds.  To  simply  say 
we  use  the  incandescent  lamp  of  the  infra-red 
light  will  not  suffice,  because  we  know  that  80 
percent  of  the  rays  from  the  incande'cent  lamp 
are  infra-red.  All  of  these  things  must  be  con- 
sidered. 

I think  those  of  us  who  have  worked  many 
years  with  the  roentgen-ray  have  learned  to 
solve  our  own  problems,  just  as  Br.  Herrmann 
has  in  the  cases  he  has  reported.  But  who  can 
tell  me  why  radiations  from  the  Lamp  type 
of  transformer  seem  to  have  a different  effect 
from  those  generated  by  a step-up  transfor- 
mation? Why  is  it  that  this  same  radiation  from 
an  ordinary  Coolidge  tube  will  not  have  that 
effect,  but  we  m.ust  have  a radiator  tube  to  get 
the  proper  effect?  I do  not  know. 

I think  in  the  very  near  future  we  will  have 


meters  for  this  purpose.  In  fact  I expect  to 
have  one  shortly  for  experimental  work  which  is 
to  be  furnished  by  one  of  the  large  experimental 
laboratories.  The  question  then  will  be — are 
the  meters  all  right?  Until  we  have  these  meters 
and  can  study  them  we  must  bear  in  mind  that 
it  is  the  personal  equation  of  the  operator  that 
of.,entimcs  determines  the  result  in  these  cases. 

Clark  of  Philadelphia  and  Wyeth  of  New  York, 
who  have  probably  done  more  work  along  these 
lines  than  others  in  this  country,  freely  admit 
that  they  know  nothing  yet  about  radiation  and 
have  to  depend  upon  personal  equation  in  ar- 
riving at  the  proper  dosage.  It  is  to  be  regret- 
ted that  we  have  not  some  more  accurate  method 
of  measurement  that  will  take  care  of  these  dif- 
ferent radiations. 

L.  Wallace  Frank:  I want  to  congratulate  Dr. 
Hermann  on  his  results.  In  the  case  of  the  wo- 
man who  had  the  growth  on  the  forehead,  it  was 
my  understanding  that  the  bone  was  not 
involved.  In  superficial  growths  radiation — 
especially  with  radium — produces  beautiful  re- 
sults not  only  so  far  as  the  cure  of  the  lesion 
but  also  from  the  cosmetic  standpoint.  How- 
ever, when  the  periosteum  and  bone  are  invaded 
with  the  growth  radiation  alone  is  not  sufficient, 
and  to  effect  a cure  the  periosteum  and  bone 
must  be  removed. 

At  the  present  time  we  have  under  obser- 
vation a patient  who  had  an  epithelioma  of  the 
forehead  which  had  invaded  the  bone.  The 
growth  had  been  treated  with  “paste”  on  three 
occasions  and  each  time  recurred.  He  came 
to  us  for  radium  treatment  and  in  the  course  of 
our  study  x.ray  pictures  were  made  which 
showed  that  the  growth  had  perforated  the 
frontal  sinus.  We  suggested  that  by  operation 
and  radium  we  thought  he  might  have  a chance. 
To  this  he  consented,  and  under  gas  anesthesia 
we  excised  the  growth,  going  well  around  it, 
and  removed  the  periosteum  and  opened  widely 
the  frontal  sinus.  We  then  cauterized  all  ex- 
posed bone  with  the  electric  cautery.  A few 
days  later  the  entire  area  was  treated  with 
radium  and  the  patient  sent  home.  He  returned 
in  seven  weeks.  The  exposed  bone  had  died  and 
we  easily  removed  it  together  with  the  entire 
frontal  sinus  of  that  side.  His  wound  granulated 
and  is  now  entirely  healed.  The  cosmetic  result 
is  good.  There  has  been  no  recurrence  within 
the  past  year  and  we  think  the  outlook  is  good. 

We  do  not  believe  that  radium  alone  could 
have  cured  this  man,  and  are  of  the  opinion 
that  surgery  is  indicated  in  many  such  cases. 
The  ideal  plan  is  the  combination  of  surgery  and 
radium  and  not  to  depend  upon  one  alone  in 
these  more  severe  cases. 

Henry  C.  Herrmann,  (in  closing)  : I thank 
the  gentlemen  who  have  discussed  my  report. 
It  must  be  remembered  that  even  in  the  presence 
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of  a large  epithelioma  of  the  forehead  it  is 
sometimes  impossible  to  determine  whether  the 
periosteum  is  involved  or  not.  I have  often  re- 
moved the  superficial  incrustations  by  means  of 
the  electro-desicator  and  then  applied  combined 
radiation.  In  case  of  doubt,  or  when  there  is 
no  improvement  after  a certain  length  of  time 
whether  the  underlying  bone  and  periosteum  are 
involved  or  not,  the  patient  can  be  referred  to 
the  surgeon  for  surgery;  and  in  most  of  these 
advanced  cases,  that  have  come  under  by  obser- 
vation, the  disease  has  already  existed  many 
months  or  even  several  years,  and  the  delay  of 
a few  weeks  while  radiation  treatment  is  being 
applied,  makes  little  differenec  in  the  ultimate 
result. 

In  skin  cancer  I belive  the  method  of  com- 
bined radiation  as  described  in  my  report  has 
several  advantages  over  other  plans,  and  should 
be  given  a thorough  trial  before  resorting  to 
surgical  measures. 


WRY-NECK  FOLLOWING  A BURN:  RE- 
LIEVED BY  SKIN  FLAPS;  CASE 
REPORT 

By  Orville  R.  Miller,  j\I.  D.  Louisville. 

E.  E.  White,  male,  aged  four  years.  Family 
history  negative.  Pa.st  history  negative. 

Present  history;  On  February  27th,  1926, 
while  playing  with  matches,  his  clothing  was 
ignited  and  the  skin  of  the  left  chest,  shoulder 
and  neck  was  severely  burned.  A mixture 
of  linseed  oil  and  .the  white  of  egg  was  ap- 
plied. The  wound  did  not  heal  completely 
until  November,  1926. 

The  patient  was  fiist  seen  by  me  on 
January  11th,  1927,  and  was  admitted  to  the 
Childrens’  Free  Hospital  for  treatment  of 
the  scar  contraction  on  the  neck  and  shoulder. 

Physical  examination  showed  a well  de- 
veloped and  well  nournished  boy  wdthout 
physical  ailment  or  deformity  other  than  a 
torticollis  to  the  left  and  an  inability  to  ele- 
vate the  left  arm  above  the  head  due  to  sear 
contractions.  The  head  was  inclined  to  the 
left  and  the  mouth  and  eye  drawn.  The 
patient  had  a very  limited  range  of  motion  in 
the  neck  other  than  flexion. 

Daily  exposures  to  the  actinic  ray  of  the 
quartz  lamp  followed  by  infra-red  ray  ex- 
posures were  instituled  with  the  aim  erf  pro- 
ducing enough  hyperemia  in  the  scar  to  al- 
low stetching  to  take  place.  Only  slight  im- 
provement was  noted. 

On  February  10,  1927,  an  incision  through 
the  .skin  and  fascia  was  made  ])arallel  to  the 
sear  on  the  .shoulder  and  along  its  distal  bor- 
der. The  sear  was  undermined  for  a distance 
of  2 or  3 inches  and  upper  and  lower  ends 
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of  the  incision  brought  together  as  nearly  as 
possible  and  the  remainder  of  the  wound 
closed  with  dermal  sutures. 

Two  days  afterward  the  patient  developed 
chickenpox.  Dichloramine-T  dressings  were 
applied  to  the  wound  daily.  After  the 
chickenpox  had  subsided,  actinic  ray  was 
begun  again,  but  the  wound  was  not  complete- 
ly healed  until  April  29th.  A.t  this  time 
there  was  a comparatively  free  range  of  mo- 
tion in  the  shord'der. 

On  May  oth,  the  skin  along  the  lower  bor- 
der of  the  left  jaw  and  the  upper  border  of 
the  scar  was  incised,  the  incision  reaching 
from  the  angle  of  the  chin  to  the  ear.  The 
.scar  was  dissected  from  the  neck  and  reflected 
downward  until  the  head  could  be  brought 
into  correct  position.  The  loose  tissue  about 
one  and  one  half  inches  in  width  and  about 
four  inches  in  length,  vas  excised.  Measure- 
ment of  the  space  between  the  edges  of  the 
wound  was  made  and  a flap  of  skin  and  fascia 
of  eciual  width  and  about  one  inch  longer 
was  deflected  from  the  left  shoulder  and 
sutured  into  the  open  wound  with  dermal 
sutures.  A collar  of  gauze  moistened  with 
saline  solution  was  used  as  a dressing  and 
was  held  in  place  by  a bandage  and  adhesive. 

On  May  12tli,  the  anterior  half  of  the  flap 
detached  itself  by  gangrenous  sloughing. 
Balsam  Peru  and  castor  oil  was  used  as  a 
local  dre.ssing  daily.  On  May  30th,  the 
pedicle  was  divided,  and  the  remainder  of  the 
flap  healed  in  place. 

On  July  21st,  the  wound  had  healed  and 
was  clean  enough  to  peiniit  a second  flaji  to 
be  tak('n  from  the  chest  and  reflected  to  the 
area  where  the  sloughing  had  taken  place. 
This  flap  healed  in  its  new  location  immedi- 
atelj',  and  on  the  5th  of  August  the  pedicle 
was  divided.  The  i)atient  was  now  able  tc 
hold  the  head  in  an  almost  erect  position. 

On  Septeml  er  2nd,  the  patient  W’as  dis- 
charged from  the  hosiiital  in  good  condition 
DISCUSSIONS. 

George  A.  Hendon:  I am  very  glad  indeed 
to  have  seen  this  instructive  exposition  of  what 
can  be  accomplished  by  use  of  the  skin  flap 
in  injuries,  and  I wish  to  say  that  this  plan  is 
particularly  useful  in  traumatic  injuries  other 
than  burns.  P'or  example,  in  injuries  of  the 
hand,  especially  gunshot  wounds  where  there  has 
been  extensive  destruction  of  tissue,  it  is  sur- 
prising how  much  can  be  accomplished  and  the 
benefits  of  surgery  amplified  by  the  use  of  skin 
flaps. 

One  point  in  this  connection  I think  is  worth 
remembering,  and  that  is  where  there  is  exten- 
sive injury  of  the  hand  that  the  little  finger  can 
always  be  utilized  to  excellent  advantage.  The 
little  finger  can  be  sacrificed  without  much  Joss 
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to  the  individual.  By  splitting  the  little  finger 
either  on  its  dorsal  or  palmer  surface  and 
enucleating  the  bony  structures  there  is  provided 
a movable  flap  which  can  be  turned  downward 
to  cover  an  extensive  area  on  the  palmer  surface 
of  the  hand  particularly.  I have  used  this  plan 
to  excellent  advantage  in  cases  where  a gun  was 
discharged  with  the  hand  over  the  muzzle,  or  in 
close  proximity  to  the  muzzle,  where  the  hand 
was  apparently  completely  ruined  and  beyond 
repair.  By  taking  into  consideration  the  fact 
that  such  an  extensive  flap  can  be  provided  by 
utilizing  the  little  finger,  the  nutrition  of  which 
is  already  established,  we  can  often  accompl'sh 
some  very  astonishing  results. 

The  principle  I have  outlined  should  be  ap- 
plied more  frequently  in  connection  with  injuries 
of  the  forearm,  where  there  is  extensive  des- 
truction and  laceration  of  the  tissues,  by 
transposing  a flap  instead  of  an  effort  to  bring 
the  tissues  into  .contact  v/ithout  the  interposition 
of  new  structure,  because  in  that  way  dt  is  pos- 
sible to  secure  a very  useful  arm.  All  other 
injuries  can  be  dealt  with  in  the  same  manner. 
Instead  of  depending  upon  the  development  of 
scar  tissue  and  granulation  tissue,  by  using 
flaps  we  can  shorten  the  period  of  recovery  very 
materially  and  also  amplil'y  the  usefulness  of  the 
limb. 

I have  always  found  it  very  advantageous  to 
insure  nutrition  of  the  transposed  flap  to  elevate 
the  center  and  leaving  both  ends  attached  for 
four  or  five  days  before  making  the  transposition. 
The  flap  is  lifted,  leaving  the  ends  attached; 
then  take  a rubber  tube  and  split  it  into  halves 
to  obtain  a flat  surface;  by  'slipping  this  di- 
vided rubber  tube  underneath  the  flap  for  three 
to  five  inches  depending  upon  the  amount  of 
structure  it  is  desired  to  transpose  and  leaving 
it  there  for  four  or  five  days.  The  object  of 
this  procedure  is  to  insure  adequate  nourishment 
to  the  skin  that  has  been  elevated  from  the  un- 
der-lying structure.  As  a result  it  will  be  found 
that  the  blood  vessels  in  each  end  of  the  flap 
will  have  b'ecome  enormously  dilated,  that  nature 
will  have  made  an  effort  to  compensate  for  the 
loss  of  nutrition  by  carrying  a very  much  in- 
creased volume  of  blood  through  the  two  ends, 
of  the  flap.  One  is  often  surprised  when  divid- 
ing the  flap  to  find  the  vessels  as  large  as  broom 
straws  and  to  control  hemorrhage  ligation  is  re- 
quired. By  following  this  plan  the  nutrition  and 
gj'owth  of  the  flap  is  insured. 

Another  point  to  consider  is  not  to  make  the 
flap  pedunculated  in  shape.  One  must  have  a 
broad  surface  so  that  nutrition  may  find  its  way 
into  the  flap,  and  by  observing  this  suggestion 
under  ordinary  circumstances  the  possibility  of 
the  flap  sloughing  will  be  avoided.  'When  the 
flap  has  been  transposed,  after  being  treated  as 
I have  indicated,  it  immediately  begins  to  grow. 


There  are  three  principles  that  govern,  the 
growth  of  skin  laps;  (1)  nutrition,  (2)  breadth 
of  contact,  and  (3)  lack  of  tension.  A skin 
flap  will  grow  readily  if  it  has  sufficient  nutri- 
tion and  if  the  transposition  be  made  without  ten- 
sion. Whenever  contact  is  made  at  the  price  of 
tension,  it  is  a bad  Pargain  and  the  transposed 
tissue  will  be  lost.  The  ulitimate  result  will  bear 
a definite  relation  or  ratio  to  the  amount  of 
nutrition  and  the  extent  of  the  surfaces  that 
are  in  contact  without  tension. 

The  point  I particularly  desire  to  impress  upon 
you  is  the  importance  of  preparing  the  flap, 
keeping  it  elevated  in  the  center,  so  the  vessels 
will  dilate  at  each  end  where  it  remains  attached, 
then  when  division  is  made  and  the  flap  trans- 
posed it  will  grow. 

Frank  T,  Fort:  Dr.  Miller  has  reported  a very 
interesting  case.  There  is  no  class  of  surgery 
which  at  times  presents  greater  difficulty  than 
the  transposition  of  tissue.  Dr.  Hendon  has 
given  us  the  correct  ideas  relative  to  the  pre- 
paration of  skin  flaps,  the  avoidance  of  tension 
after  transposition  of  the  tissue,  etc.  I think 
it  is  always  best  to  use  as  large  a pedicle  as 
possible. 

I have  seen  a great  many  skin  flap  operations 
performed  and  have  done  them  myself.  I saw 
Davis,  of  Johns  Hopkins  Hospital,  perform  a 
.large  number  of  skin  flap  operations. 

Four  or  five  years  ago  a boy  of  four  years 
was  brought  to  me  because  of  extensive  burns 
of  one  leg  from  the  toes  to  the  buttock,  the 
leg  and  thigh  being  adherent  in  extreme  flexion. 
In  this  case  I used  many  skin  grafts  composed 
of  prepuces  collected  by  different  doctors  in 
their  work.  I had  to  operate  upon  the  child 
four  times  before  a satisfactory  result  was  ob- 
tained. The  outer  border  of  the  foot  was  flexed 
and  attached  to  the  leg.  The  toes  were  so  badly 
burned,  flexed  and  adherent  to  the  planter 
surface  of  the  foot,  that  they  literally  had  to  be 
“dug  out”  and  amputated.  The  child  recovered 
without  a stiff  leg. 

I was  called  to  see  another  patient  who  had 
a deep  burn  of  the  upper  arm  and  side  of  the 
chest.  In  this  case  skin  flaps  were  secured  from 
adjacent  surfaces,  the  pedicles  being  made  as 
wide  as  possible,  and  the  result  was  splendid. 

In  many  instances  the  skin  flap  method  de- 
scribed by  Dr.  Miller  is  very  useful  provided 
the  pedicle  is  not  too  narrow  and  there  is  no 
tension  on  the  flap. 

Henry  C.  Herrmann:  As  a suggestion  I would 
like  to  add  that  the  application  of  radiation  in 
those  cases  where  severe  burns  have  been  re- 
ceived often  reduces  the  keloid  tissue  that  has 
grown  within  the  scar.  Radiation  can  be  ap- 
plied after  skin  grafting  has  been  accomplished, 
and  in  that  way  reduce  the  scar  tissue  and 
keloid  tissue  to  the  minimum  and  in  turn  secure 
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fairly  good  cosmetic  results.  Roentgen-ray 
and  radium  radiation  spends  its  effect  parti- 
cularly on  the  newly  developing  collagin  fibers. 

Orville  R.  Miller,  (in  closing)  : I am  very 
thankful  to  the  gentlemen  for  discussing  my 
report.  I am  glad  Dr.  Hendon  mentioned  the 
importance  of  elevating  the  skin  flap  for  a few 
days  before  finally  dissecting  it  free.  That 
plan  was  not  followed  in  the  case  reported  and  is 
probably  reason  why  a portion  of  the  flap 
sloughed.  At  the  timfe,  however,  I thought  it 
was  because  the  flap  was  too  long.  There  was 
no  tension  on  it,  nor  was  there  any  redundancy, 
the  base  was  broad  and  when  brought  into  posi- 
tion relaxation  was  sufficient  for  easy  suture. 
The  flap  was  perhaps  too  long  and  the  cir- 
culation was  not  perfectly  preserved.  When 
easily  seen  that  the  circulation  was  better,  be- 
cause there  was  a small  artery  passing  through 
the  flap.  These  flaps  were  as  broad  at  the  ends 
as  elsewhere. 

Dr.  Fort  mentioned  using  prepuces  for  skin 
grafts.  I am  glad  to  know  such  a procedure  is 
possible.  I will  bear  this  in  mind  the  next  time 
I see  a patient  needing  a large  skin  graft  after 
a burn. 

It  is  not  claimed  that  the  result  in  the  case 
reported  is  perfect  by  any  means,  but  there  has 
been  a marked  improvement.  There  still  re- 
main two  or  three  small  areas  of  scar  tissue 
which  may  later  have  to  be  removed  by  dis- 
section. I think  the  result  in  this  case  goes  to 
show,  as  Dr.  Hendon  has  said,  that  a large 
surface  contact  makes  the  skin  flap  method 
much  more  successful. 


Acute  Disease  of  the  Pancreas. — Mikklesen  re- 
views seventy-three  cases  of  acute  and  subacute 
recurring  disease  of  the  pancreas.  He  asserts 
that  urinary  diastase  of  150  or  more  always 
points  to  the  presence  of  pancreatic  disease.  In 
the  last  two  years  determination  of  the  diastase 
in  the  urine  (Fabricius-Moller)  was  made  in  all 
cases.  A positive  diastase  reaction  is  considered 
an  excellent  diagnostic  supplement  to  the  clini- 
cal symptoms  in  all  cases  and  of  particular  value 
in  difficult  diagnosis  in  the  milder  acute  or  sub- 
acute cases.  He  believes  tenderness  in  ne  epi- 
gastric region,  in  the  median  line  or  slightly  to 
the  left,  is  a highly  important  symptom,  almost 
always  present  in  acute  disorders  of  the  pan- 
creas. Rise  in  temperature  does  not  preclude 
acute  pancreatic  disease.  He  maintains  that  an 
acute  disease  of  the  pancreas  does  not  of  itself 
indicate  operation.  Operative  treatment  is  indi- 
cated in  case  of  complication  (abscess  or  peri- 
tonitis) or  of  diagnosed  underlying  cholelithiasis, 
but  not  until  the  pain  has  subsided.  Cases  from 
his  material  are  reported  in  support  of  his  stand- 
point. 


PERIANAL  ULCERATING  GRANU- 
UOMA* 

By  Wm.E.  Appleiiaus,  M.  D.,  Loui.sville. 

Ulcerating  granuloma,  also  called  scleros- 
ing granii^vXina;,  jgranuloma  \ venereum,  set- 
I)igino  ulceration  of  the  genitalia  and  granu- 
loma inguinale,  is  a disease  that  is  quite  pre- 
valent in  British  Guiana,  Brazil  and  other 
tropical  countries  where  it  causes  serious 
ravages  among  the  population. 

The  frequency  with  wliich  cases  have  re- 
cently been  reported  in  the  medical  journals 
have  demonostrated  its  increasing  prevalence 
in  this  country,  with  the  result  that  it  is  re- 
ceiving much  serious  study  and  exhaustive 
investigation  at  this  time. 

Goodman  defines  it  as  a skin  and  mucous 
membrane  disease,  usually  as  an  infectious, 
chronic,  indurated,  cicatrizing  growth  on  or 
near  the  genitals,  wdtli  no  tendency  to  glan- 
didar  involvement  or  serious  impairment  of 
the  general  health. 

Low  and  New  man  consider  it  a true  ven- 
ereal disease,  in  that  it  is  acquired  by  sexual 
connection,  but  has  nothing  to  do  with  sy- 
philis or  other  usual  venereal  diseases. 

McIntosh,  in  a very  exhaustive  experiment- 
al study,  concludes  that  the  Donovan  body  is 
the  cause  of  ulcerating  granuloma  and  that  it 
is  a bacterium  unrelated  to  1he  Friedlander 
grouj).  He  also  suggests  that  an  actual  break 
in  the  skin  surface  is  necessary  for  success- 
ful inoculation,  or  that  the  organism  is  infec- 
tive only  for  susceptible  individuals.  The 
lesions  are  autoinoculable  to  contiguous  struc- 
tures, for  example,  from  the  side  of  the  scro- 
tum to  the  leg. 

While  ulcerating  granuloma  is  decidedly  a 
disease  of  the  genitals  and  i)udenda,  yet  it  is 
by  no  means  limited  to  these  ])arts.  In  1920 
Yulliett  reported  a case  of  granuloma  of 
the  stomach.  McAll  in  the  Chiiiese  Medical 
Journal,  January,  1921,  reported  a ease  of 
subconjunctival  granuloma.  Beeson  in  Sej)- 
tember,  1922,  reported  a case  of  granuloma 
inguinale  with  a lesion  on  the  lower  lip.  Stutz 
and  Fontain,  in  192-3,  reported  a case  of  gran- 
uloma of  the  breast,  and  Thomas  in  the  same 
year  reported  a case  of  lesions  in  the  urinaiy 
bladder.  Grant,  in  1924,  reported  a case  of 
granuloma  of  the  ethmoid  ;ileerating  into  the 
orbit. 

A great  many  of  the  cases  that  have  re- 
cently been  reported,  where  the  lesion  was  on 
the  genitals,  had  extemsions  involving  the 
anus  and  rectum.  Especially  was  this  true  in 
females.  The  cases  where  the  lesion  was  pri- 
mary about  the  anus  are  sufficiently  rare. 
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however,  to  justify  reporting  this  case. 

E.  L.  P.,  a male,  Avhite,  a/ged  tAventy-five 
years.  Chief  complaint : Pain  in  rectum, 
discharge  from  anus.  Family  history : Nega- 
tive. Past  history : Negative. 

Present  history : Tavo  months  previously, 
patient  developed  severe  pain  and  sAA'elling  on 
left  side  of  anus.  Despite  application  of  heat, 
etc.  this  abscess  did  not  rupture  until  thirty 
days  after  its  inception  AAdien  it  drained  a 
large  quantity  of  pus  from  the  rectum,  yet 
remained  as  acutely  painful  as  before  and 
necessitated  the  continual  use  of  morphine  to 
obtain  relief. 

Examination  at  this  time  sliowed  a rather 
Avell  develojied  and  Avell  nourished  male  adult. 
Physical  examination  Avas  entirely  nega- 
tive except  rectal.  Anal  muscles  and  sur- 
rounding tissues  very  fibrous,  impossible  to 
dilate  more  than  half  normal  capacity.  Large 
fibrous  deposits  on  both  sides  of  rectum.  Mu- 
cous membrane  red  and  granular.  Even  the 
.sliglitest  manipulation  caused  severe  pain. 
There  Avas  no  external  evidence  of  any  lesion 
or  sinus.  Temperature  normal,  pulse  80,  res- 
pirations 20,  blood  pressure  144-90. 

Laboratory  analy.sis:  Urine,  straAv,  cloudy, 
neutral,  specific  gravity  1 .011 ; albumin,  a 
trace ; sugar,  acetone  and  diaeetic ; acid,  nega- 
tive, no  casts.  IMany  pus  cells  in  urine.  Phen- 
olsuphothalein  test:  1st  hour  60%,  2nd  hour 
20%.  Blood  count:  hemoglobin  90%,  erythro- 
cytes 3,930,000,  leucocytes  1.5,600;  polymor- 
phsonuclears  71%,  lymphocytes  27%,  co.smo- 
philes  2%,  Wasserman  reaction,  negative. 

Patient  Avas  operated  upon,  an  incision  be- 
ing made  on  either  side  of  anus,  antero-pos- 
teriorly.  There  was  complete  destruction  of 
connective  tissue  on  either  side  and  posterior 
to  rectum.  On  left  side  the  cavity  extended 
upAvard  to  anterior  i-ectal  Avail.  The  fibrous 
deposits  Avere  cauterized  and  Avounds  packed. 

After  operation  the  Avounds  Avould  not  heal. 
The  base  and  Avails  of  Avounds  Avere  hard,  in- 
durated and  covered  Avith  unhealthy  jelly-like 
granulations.  Despite  the  negative  Wasser- 
mann,  patient  received  six  intravenous  injec- 
tions of  neosalvarsan  Avith  no  benefit. 

Two  Aveeks  later  the  granulations  on  the 
Avails  of  the  wounds  Avere  again  cauterized 
only  to  recur  promptly  after  sloughing  had 
ceased.  This  time  the  lesions  Avere  more  pro- 
nounced and  were  discharging  a thick  creamy 
pus.  During  entire  time  patient  had  a nor- 
mal temperature,  pulse  and  respirations. 

About  thirty  days  post-operative  the  in- 
guinal glands  began  to  become  sensitive  and 
sAvell  and  later  ruptured.  Smears  from  the 
glands  shoAved  no  tubercle  bacilli  or  blastomy- 
cosis. The  following  day  the  second  gland 
was  aspirated  and  DonoA'an  bodies  found. 


Patient  AA'as  given  3-4  gr.  tartar  emetic  in- 
travenously at  intervals  of  every  other  day. 
The  wounds  Avere  dressed  Avith  10%  mercuro- 
chrome  and  after  the  fourth  dose  of  tartar 
emetic  the  granulations  began  to  disappear, 
discharge  ceased  and  Avounds  began  to  heal. 
Both  rectal  and  inguinal  lesions  healed  entire- 
ly, induration  about  recUun  disappeared  and 
anal  muscles  regained  their  normal  resilience. 
Patient  received  in  all  35  doses,  3-4  gr.  each, 
of  tartar  emetic  intravenously,  and  has  been 
well  for  the  last  six  months. 

The  interesting  feature  of  this  ease  Avas  that 
the  oi’iginal  infection  began  as  an  abscess  in 
the  perirectal  space,  which  w'hen  incised  in- 
voked the  entire  Avound  and  anal  canal.  The 
inguinal  glands  in  this  case  AA’-ere  secondary 
to  the  rectal  pathologA^  The  smears  from  the 
aspirated  glands  .shoAved  only  Donovan  bodies. 

Tartar  emetic  Avas  absolutely  specific  in  this 
case,  but  no  marked  improvement  was  shown 
until  after  four  doses  Avere  administered. 
This  may  indicate  that  a certain  saturation 
with  the  drug  is  necessary  before  it  begins  to 
effect  the  bacterium. 

DISCUSSION 

James  R.  Stites:  The  case  described  by  Dr. 
Applebaus  is  very  interesting  and  I am  sure  we 
have  all  enjoyed  his  report.  I believe  the  case 
should  be  included  in  the  classification  of  granu- 
loma Inguinale,  although  the  lesion  seems  to  have 
started  in  the  perirectal  tissues. 

During  the  last  four  years  I have  seen  eight  or 
ten  cases  of  granuloma  inguinale,  the  majority 
of  them  in  the  city  hospital  dispensary,  and  un- 
questionably the  incidence  of  such  cases  is  in- 
creasing in  this  country.  I have  seen  only  one 
case  in  private  practice. 

There  are  several  points  of  peculiar  interest  in 
the  case  reported  by  Dr.  Applehaus:  Fiitst, 
the  patient  was  a white  man.  The  majority  of 
these  cases  occur  in  negroes.  Second,  the  diag- 
nosis was  completed,  i.  e.,  the  Donovan  bodies 
found,  by  aspirating  one  of  the  involved  in- 
guinal glands.  As  a rule  there  is  no  glandular 
involvement  in  granuloma  inguinale.  Third,  the 
disease  began  in  the  perirectal  space.  In  all 
the  cases  I have  seen  the  primary  lesion  involved 
the  genitalia. 

The  results  in  the  case  treated  by  intravenous 
injections  of  tartar  emetic  have  been  quite 
satisfactory.  However,  where  the  involvement 
is  extensive  with  the  production  of  a large 
amount  of  cicatricial  tissue,  there  seems  to  be 
a tendency  to  disintegration  of  the  tissues,  al- 
though the  Donovan  bodies  may  no  longer  be 
present. 

Some  time  ago  we  had  under  observation  a 
young  man  with  granuloma  inguinale,  and  gave 
him  a total  of  fourteen  intravenous  injections 
of  tartar  emetic.  Just  as  Dr.  Applehaus  has 
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stated,  there  was  no  improvement  in  his  condi- 
tion until  the  eig'hth  injection  was  given.  The 
lesion  then  healed  almost  like  a chancre  heals 
after  the  administration  of  a dose  or  two  of 
neoarsphenamlne.  During  the  treatment  the 
patient  had  considerable  systemic  reaction, — 
nausea,  vomiting,  slight  fever.  I would  like  to 
ask  whether  there  was  any  systemic  reaction  in 
the  case  Dr.  Applehaus  has  reported. 

The  outcome  in  the  case  I have  just  mentioned 
was  most  satisfactory.  The  lesion  healed 
promptly  after  the  eighth  dose  of  tartar  emetic, 
there  has  been  no  evidence  of  recurrence,  and 
the  patient  is  now  in  better  general  condition 
than  he  has  been  for  some  time. 

Cecil  D.  Gaston,  Birmingham,  Ala.:  It  has  not 
been  my  good  fortune  to  see  many  patients  with 
granuloma  inguinale,  because  they  usually  seek 
the  genito-urinary  specialists.  However,  I have 
seen  several  of  them,,  particularly  among  neg- 
roes, in  the  Birmingham  County  Hospital. 

I have  been  impressed  with  the  relatively 
large  number  of  cases  of  granuloma  inguinale 
reported  in  the  literature  during  the  last  few 
years.  Whether  this  is  because  the  disease  is 
actually  increasing  in  this  country,  or  whether 
improvements  in  modern  laboratory  technique 
have  permitted  us  to  make  diagnosis  in  a greater 
number  of  cases,  I do  not  knov/.  My  personal 
belief  is  that  the  increase  is  due  to  the  fact  that 
formerly  many  of  these  cases  were  diagnosed 
as  tuberculous  lesions,  epitheliomata,  or  phage- 
denic chancroids. 

It  may  be  interesting  to  note  that  the  majority 
of  the  cases  of  granuloma  inguinale  seen  in  my 
own  practice,  and  in  the  practice  of  my  col- 
leagues in  Birmingham,  have  existed  over  long 
periods  of  time;  in  fact,  chronicity  has  been  a 
predominating  characteristic,  and  the  patients 
in  the  interim  were  treated  by  various  methods 
of  medicatio  . In  my  experience  some  of  the 
cases  did  not  respond  so  promptly  to  intravenous 
injections  of  tartar  emetic  as  the  one  Dr.  Apple- 
haus has  described;  a few  of  them  were  quite 
resistent  to  treatment.  Reaction  from  mixed  in- 
fection may  have  had  something  to  do  with  the 
unusual  recovery  in  the  case  related  by  Dr.  Ap- 
plehaus. 

We  have  a man  in  Birmingham — and  perhaps 
you  have  read  some  of  his  writings, — Dr.  Burr 
Ferguson,  who  is  doing  some  excellent  work 
on  the  various  types  of  infection.  He  has  had 
a large  series  of  cases  in  the  Birmingham  County 
Hospital,  and  has  probably  treated  more 
patients  for  granuloma  inguinale  than  anyone 
else  in  the  city.  When  he  fails  to  secure 
favorable  results  from  tartar  emetic,  he  ad- 
ministers mercurochrome  intravenously  in  doses 
of  15  to  20  c.  c of  one  per  cent  solution.  He 
has  reported  good  results  from  this  method,  and 
claims  that  recovery  is  dependant  upon  leucocy- 


tosis,  basing  this  claim  upon  the  theory  of 
Metchnikoff. 

I have  greatly  enjoyed  the  paper  presented 
by  Dr.  Applehaus.  It  is  especially  interesting 
at  this  time,  when  there  appears  1o  be  a large 
increase  in  the  number  of  cases  such  as  he 
described,  many  of  which  remain  undiagnosed, 
and  a paper  of  this  kind  tends  to  make  us  more 
alert. 

Frank  T.  Fort:  Cases  of  serpigenous  pudendal 
ulcer,  or  as  they  are  now  called  “granuloma  in- 
guinale,” are  not  very  common.  I recall  having 
seen  only  -^wo  such  cases  in  my  entire  experience. 

About  three  years  after  I graduated  in  medi- 
cine, a nice  looking  young  white  man  came  to  me 
with  an  extensive  granulating  pudendal  ulcera- 
tion which  was  diagnosed  as  syphilitic.  He  was 
given  protiodide  of  mercury  and  iodide  of  potas- 
sium internally,  and  compresses  saturated  with 
iodoformized  oil  were  used  locally.  The  lesions 
persisted  about  four  months  before  healing  oc- 
curred. I afterward  saw  another  similar  case- 
also  in  a white  man.  The  same  method  of  treat- 
ment was  employed,  and  the  patif^nt  recovered 
within  a few  weeks. 

I have  always  believed  these  granlating  and 
ulcerative  pudendal  lesions  were  “off  shoots”  or 
sequelae  of  syphilis.  Perhaps  there  exists  in 
these  individuals  what  was  formerly  called  a 
“sypliilitic  diathesis.”  While  there  are  no  longer 
any  clinical  manifestations  of  syphilis,  some  con- 
dition is  produced  favoring  or  facilitating  the 
formation  of  Donovan  bodies.  In  my  opinion 
the  ulcerative  process  owes  its  origin  to  syphilis. 

Arthur  T.  McCormack:  The  fact  that  a large 
number  of  cases  of  granuloma  inguinale  are  be- 
ing reported  in  the  literature  indicates  that 
there  has  been  a considerable  increase  in  in- 
cidence of  the  disease  during  recent  years. 
Many  cases  occurred  among  negro  soldiers  in 
the  late  war.  I recall  hearing  a distinguished 
authority,  who  was  doing  an  enormous  amount 
of  work  in  ven^’roal  d’sease  at  that  time,  remark 
that  graduloma  inguinale  was  much  more  fre- 
quent than  formerly,  and  it  was  his  belief  that 
it  was  purely  a venereal  disease.  He  reported- 
a large  series  of  cases  in  the  majority  of  which 
the  les'ons  were  primarily  about  the  genitals, 
but  in  two  or  three  the  ulceration  began  in  the 
perirectal  tissues  as  stated  by  Dr.  Applehaus. 

Stephen  C.  McCoy:  There  seems  no  question 
that  there  has  been  a considerable  increase  in 
the  incidence  of  granuloma  inguinale  through- 
out the  United  States,  if  one  may  judge  from 
the  number  of  cases  reported  in  the  literature. 
This  applies  to  both  the  north  and  south. 

Randall  in  1921  (Journal  of  Urology,  June, 
1921)  reported  fiften  or  twenty  cases  and  ex- 
pressed the  opinion  that  the  disease  had  been 
endemic  in  Philadelphia  for  thirty  or  forty  years. 
Howard  Fox  in  1926  (Journal  of  the  A.  M.  A., 
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November  27th,  1926)  mentions  150  cases  oc- 
curring in  the  United  States.  He  tabulates  88 
cases  and  gives  their  geographic  distribution.  All 
these  were  reported  in  the  northern  and  western 
states.  He  gives  Kentucky  credit  for  only  two 
cases. 

During  the  last  three  years  I have  seen  about 
a dozen  cases  of  granulma  inguinale.  Those 
observed  at  the  city  hospital  have  been  reported 
before  this  society.  In  private  practice  I have 
seen  three  cases,  all  in  white  men.  Many 
authorities  claim  that  an  important  diagnostic 
point  is  the  absence  of  glandular  enlargement. 
That  is  contrary  to  my  experience  in  private 
practice.  Two  of  the  three  patients  just  men- 
tioned came  under  observation  with  marked 
glandular  involvement;  they  had  “broken  down” 
inguinal  glands  which  required  incision  and 
drainage.  Their  chief  complaint  was  painful 
inguinal  adenitis.  I believe  glandular  involve- 
ment occurs  more  frequently  in  the  white  race 
than  among  negroes. 

Considering  the  fact  that  granuloma  inguinale 
is  so  frequent  in  the  negro  race,  as  compared 
with  epithelioma  which  is  very  rare  in  negroes, 
the  differential  diagnosis  between  these  two  af- 
fections presents  little  difficulty.  In  doubtful 
cases  of  course  demonstration  of  the  Donovan 
bodies  clarifies  the  diagnosis.  In  cases  of  long 
duration  the  granulomatous  lesions  may  show 
other  associated  organisms,  but  as  a rule  a valu- 
able diagnostic  point  is  that  there  are  no  other 
organism  accompanying  Donovan  bodies. 

In  all  cases  I have  seen,  the  lesions  appeared 
about  the  genitalia  primarily  and  then  extended 
to  the  inguinal  and  adjacent  regions  secondarily. 

The  cases  observed  in  private  practice  re- 
sponded very  satisfactorily  to  the  intravenous 
administration  of  tartar  emetic. 

Wm.  E.  Applehause,  (in  closing)  : I thank  the 
gentlemen  for  their  liberal  discussion.  In  the 
treatment  of  the  case  reported,  the  patient  had 
absolutely  no  reaction  so  long  as  the  dose  of 
tartar  emetic  was  maintained  at  % grain.  How- 
ever, he  did  not  begin  to  respond  to  medication 
until  four  doses  of  the  drug  had  been  administer- 
ed, thereafter  improvement  was  almost  like  mag- 
ic. 

On  two  or  three  occasions  the  dose  of  tartar 
emetic  was  increased  to  one  grain.  In  each 
instance  this  was  followed  by  a severe  chill  with 
nausea  and  vomiting  which  persisted  for  three 
or  four  hours.  The  dose  was  then  maintained 
at  % grain  and  the  patient  had  no  further 
trouble. 

Some  authors  report  having  given  tartar  emet- 
ic in  two  grain  doses  without  producing  any  reac- 
tion, but  in  the  present  case  for  some  unknown 
reason  the  limit  of  the  patient’s  tolerance  for  the 
drug  was  % grain. 


UTERUS  DUPLEX,  BICORNIS,  CUM  VAG- 
INA SEPTA,  CAESARICAN  SECTION.* 

By  Thos.  K.  Yanzandt,  M.  D.,  Louisville. 

Malformations  of  the  uterus  and  vagina  are 
clue  to  lack  of  fusion  of  the  lower  half  of  the 
opposed  IMidlerian  duets  in  the  embryo.  The 
union  takes  place  from  below  upward  and  all 
degrees  of  lack  of  fusion  have  been  noticed. 
The  two  sides  of  the  uterus  and  vagina  are 
not  always  equally  developed  and  we  observe 
gradations  from  completeness  of  the  two 
halves  to  almost  entire  absence  of  one  Mul- 
lerian duct. 

The  malformation  found  in  the  patient,  the 
history  of  whose  case  I am  presenting,  is  very 
rare.  Usually  one  horn  is  rudumentary  and 
the  vaginas  are  unequal.  Apparently  in  this 
case  both  uteri  and  vaginas  were  equally  de- 
veloped. Coitus  was  not  interfered  wdth.  In 
these  anomalies  menstruation  may  come  from 
both  uteri  and  pregnancy  may  occur  in  one 
or  both  horns,  twins  having  been  found  in 
one  horn  and  also  one  fetus  in  each  horn. 
Pregnancy  is  ordinarily  undisturbed,  but 
abortion  may  be  the  rule.  Menstruation  may 
occur  from  the  empty  horn  while  pregnancy 
proceeds  in  the  other. 

Delee  reported  the  case  of  a woman  eight 
months  pregnant  with  a child  in  each  horn. 

Dannreuther  (Am.  Jour.  Ohs.  & Gyne., 
Sept.  1927)  reports  the  case  of  a wmman  44 
years  old,  who  had  five  full-term  children  and 
four  abortions.  When  abdomen  was  opened, 
a double  uterus  wms  found,  each  uterine  body 
containing  a normal  cavity  which  commiini- 
cated  with  a single  cervical  canal.  The  left 
uterus  contained  a fibroid  tumor. 

T have  been  unable  to  find  in  the  literature 
a case  similar  to  the  one  T»am  presenting.  I 
.saw  this  woman  in  consultation  with  Dr.  Al- 
len Kirk. 

TTistorv:  Mrs.  R.  E.,  married,  aged  22  years, 
arlmitted  to  St.  Anthony  Hospital  May  5, 
1927. 

Diagnosis  of  full-term  pregnancy  had  been 
made  bv  her  physician. 

Family  History : Negative  for  malforma- 
tions ; belongs  to  a large  family. 

Past  Personal  History:  Children’s  diseases 
only.  No  serious  illness:  normal  childhood. 
IMen.strnation  began  at  12,  and  was  normal  in 
time,  duration,  and  amount  from  the  date  of 
onset,  except  for  more  or  less  dy.smenor- 
rhea.  Married  at  age  16  and  very  soon  there- 
after became  7:)regnant.  History  of  this  preg- 
nancy was  not  obtainable.  When  at  full  term 
she  was  rushed  to  Jewish  Hospital  in  acute 
eclampsia.  Dr.  Allen  Kirk  did  a Caesarean 
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.s?,jtion,  baby  dead,  mother  made  a complete 
recovery.  Tliis  was  in  1922.  From  that  time 
until  the  present  pregnancy  menstruation  has 
been  regular  and  normal,  no  abortions. 

Present  History : Last  menstruation  Aug. 
5,  1926.  Nausea  and  vomiting  during  first  6 
weeks,  quickening  about  Dec.  20,  1926.  No 
untoward  symptoms  during  pregnancy. 

Examination;  Height  65  inches,  weight  165 
pounds,  blood  pressure  170-120,  urine,  spe- 
cific gravity  1030,  acid,  albumin  one  plus,  no 
sugar,  few  epithelial  and  pus  cells,  no  casts. 
Blood ; hemoglobin  90,  erythrocytes  -1,360,000, 
leucocytes  10,300.  Differential  count,  nega- 
tive. Marked  edema  of  both  ankles.  General 
physical  normal.  Pelvic  measurements : in- 
tersp.  26  cm.,  intercr.  29  cm.,  bit.  31  cm.,  ext. 
conj.  20  cm.  Vaginal  examination:  vulva 
normal,  vagina  divided  into  two  almost  equal 
parts  by  a median  septum,  beginning  just 
inside  labia  minora ; rather  thick  and  extend- 
ing upward  to  its  attachment  to  the  uterus. 
There  were  two  openings  into  the  two  separ- 
ate vaginal  canals,  a cervix  pointing  into  each. 

Believing  that  the  vaginal  septum  offered 
an  obstruction  to  normal  delivery,  an  elect- 
ive Caesarean  was  done  May  7,  1927.  Labor 
had  not  begun. 

On  opening  the  abdomen  the  antero-su- 
perior  aspect  of  two  uterine  ‘bodies  present- 
ed. The  right  was  very  large  and  contained 
the  fetus.  The  left  was  about  the  size  of  a 
baseball,  and  on  its  anterior  surface  a two- 
inch  sear  from  the  Caesarean  five  years  pre- 
viously was  found.  A deep  furrow  could  be 
seen  b'^tween  the  two  iderine  bodies  at  tne 
fundus.  A normal  tube  and  ovary  was  no- 
ticed on  each  side. 

A female  living  child,  weighing  8V  pounds 
Avas  removed  from  the  right  uterine  body. 
The  child  five  years  ago  had  been  taken  from 
the  left.  Mother  and  child  dismissed  from 
hospital  May  19,  1927,  in  good  condition. 

DISCUSSION 

J.  Allen  Kirk:  Cases  of  complete  double 
uterus  and  vagina  must  be  exceedingly  rare. 
As  stated  by  Dr.  Van  Zandt,  I performed 
Cesarean  section  upon  the  patient  whose  case 
he  reported  in  1922  removing  a child  from  the 
left  uterine  cavity.  On  May  7,  1927,  a second 
child  was  removed  from  the  right  uterus  as  de- 
tailed by  Dr.  Van  Zandt. 

In  1922  the  patient  was  admitted  to  the  Jewish 
Hospital  with  eclampsia;  there  had  already  been 
cwelve  convulsions.  At  that  time  I delivered 
by  Cesarean  section  from  the  left  uterus  a child 
which  had  evidently  been  dead  for  some  time 
as  it  was  macerated.  The  woman  made  a com- 
plete recovery.  She  was  cautioned  at  the  time 
about  the  danger  af  again  becoming  pregnant, 
as  in  that  event  another  Cesarean  opei’ation 


would  be  required,  but  as  we  know  “accidents 
often  happen.” 

Nothing  more  was  heard  from  the  patient  un- 
til about  the  first  of  March  of  this  year,  when 
her  physician  came  to  the  office  and  informed 
me  that  she  was  seven  months  advanced  in  preg- 
nancy. She  was  sent  to  the  hospital  at  that 
time,  and  was  allowed  to  advance  about  five 
days  over  full  term.  An  elective  Cesarean  sec- 
tion waA  then  performed  with  a living  child.  I 
mentioned  to  the  patient  and  her  husband  that 
it  might  be  advisable  to  perform  a Porro  oper- 
ation to  avoid  future  pregenancies,  but  for  rea- 
sons which  they  deemed  sufficient  the  procedure 
was  declined. 

Harry  A.  Davidson:  Dr.  Van  Zandt  has  pre- 
sented a most  interesting  case  and  I ho})e  the  de- 
tails will  be  published  for  addition  to  the  litera- 
ture of  the  subject. 

Dr.  Kirk  said  ho  recognized  the  abnormality 
at  the  first  operation  in  1922.  Under  the  cir- 
cumstances I do  not  suppose  there  was  any  de- 
bate about  the  necessity  of  Cesarean  section 
when  the  woman  became  pregnant  the  second 
time.  However,  such  a question  might  arise, 
as  the  dictum  “once  a Cesarean  always  a 
Cesarean”  is  a debatable  feature;  but  in  this 
case  as  the  obstruction  was  chiefly  in  the  vagina 
there  was  probably  no  debate  concerning  the 
necessity  of  the  second  Cesarean  section. 

I congr  Julate  both  the  physicians  and  the 
patient  on  the  successful  outcome  of  the  case, 
and  hope  it  will  be  published  as  it  will  be  an 
important  addition  to  the  literature. 

W.  O.  Johnson:  Within  the  last  eight  months 
there  have  been  1,156  new  cases  in  the  gyneco- 
logical department  of  the  city  hospital.  Among 
these  there  were  seven  congenital  abnormalities 
similar  to  the  case  reported  by  Dr.  Van  Zandt. 
Two  of  the  patients  had  bicornate  uteri  with 
two  openings  in  the  vagina  and  complete  vaginal 
septa.  Two  had  bicornate  uteri  with  only  one 
opening  in  the  vagina  and  partial  vaginal  septa. 
Two  apparently  had  single  uteri  with  complete 
vagninal  septa  and  gave  a history  "'f  having 
painful  coitus.  One  patient  apparently  had  a 
single  uterus  with  only  a partial  vaginal  septum 
without  painful  coitus.  I think  these  points 
are  interesting  in  connection  with  Dr.  Van 
Zandt’s  report  to  show  the  relative  frequency 
of  these  conditions  in  the  gynecological  dis- 
pensary of  the  city  hospital. 

Thos.  K.  Van  Zandt,  (in  closing)  : In  the  case 
reported  the  pelvic  diameters  were  absolutely 
normal.  However,  Cesarean  section  was  necessary 
because- of  obstruction  due  to  the  vaginal  septum 
on  the  first  occasion  (1922),  and  as  this  was 
well  understood  there  was  no  debate  about  the 
necesssity  of  the  operation  for  delivery  of  the 
second  child. 

A most  unusual  feature  was  that  this  woman 
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had  two  cervices  opening  into  two  separate  and 
distinct  vaginal  canals.  Bicornate  uteri  with 
one  cervix  are  not  so  uncommon.  In  the  case  re- 
ported by  Dannreuther  there  was  a double  uterus 
with  one  cervix  only.  The  left  uterus  contained 
a fibroid  tumor. 

In  the  present  case  the  woman  stated  that  no 
difficulty  was  experienced  in  coitus  and  she  did 
not  realize  that  she  was  different  from  any  other 
woman. 

TULAREMIA,  CASE  REPORT.^' 

By  E.  T.  Riley,  Plemingaburg,  Helath  Dirt  c- 
tor,  Menifee  County. 

Kelly  Long,  36  years  old,  of  IMorgan  Coun- 
ty, while  hunting  on  November  14th,  killed 
and  dressed  25  rabbits,  and  on  November  16th 
he  was  tMcen  sick  witli  headaelie,  pain  in 
stomach,  bowels,  and  limbs,  also  nausea,  but 
no  vomiting.  He  also  suffered  all  night  with 
his  right  hand  and  the  next  day  saw  his  phy- 
sician for  said  trouble  and  after  being  ques- 
tioned and  examined  thoroughly,  his  case  was 
diagnosed  as  probable  typhoid  fever  and  he 
was  put  under  treatment  for  same  and  after 
a week’s  treatment  he  felt  no  better  and 
changed  physicians  and  after  being  examined 
again  thoroughly,  he  opened  inflamed  lym- 
phatic glands  on  his  right  hand  and  was 
placed  on  a medicinal  treatment.  He  seemed 
to  improve  and  within  five  or  six  days  was 
able  to  be  iqD  and  stir  around  the  house  but 
only  remained  up  for  a few'  days  before  he 
had  the  same  symptoms  to  return  w'ith  rise  of 
temperature  to  101°  in  afternoons,  follow'ed 
with  profuse  sweats,  enough  to  get  his  bed- 
ding wet  at  nights,  with  loss  of  appetite  and 
began  to  lose  weight.  Where  glands  were 
opened,  they  closed  and  filled  again  with  pus, 
and  liad  to  be  lanced  again  and  were  sixteen 
days  in  healing.  Patient  was  kept  on  same 
treatment  and  after  several  days  he  began  to 
improve  again  and  w'as  able  to  be  up  again, 
but  for  only  three  days  w’hen  he  had  another 
relapse,  and  his  father  brought  him  to  his 
home;  near  Frenehburg,  and  called  Dr.  E.ster 
Mitchell  to  see  him  and  placed  him  under 
her  care.  This  w'as  December  23,  and  after 
examining  him  very  close  she  found  him  w'ith 
the  follow'ing  symptoms:  temperature  101°  P, 
normal  respirations,  pain  in  ankles  and  knees, 
with  stiffness  and  sw'elling  of  same,  slight  ele- 
vated purplish  eruption  of  both  hands  and  on 
back  of  neck,  extending  as  far  down  as  the 
second  dorsal,  tongue  clean,  kidneys  slug‘- 
gish,  with  constipation  from  onset  of  disease, 
enlargement  of  the  lymphatics  of  riglit  axilla 
on  right  arm,  one  under  the  triceps  mus- 
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cle  as  large  as  a large  hickory  nut,  also  en-' 
largement  of  lymphatics  under  deltoid  mus- 
cle, not  quite  so  large,  but  no  discoloration 
of  enlarged  glands. 

Dr.  Mitchell  opened  the  glands  in  the  axilla 
and  under  the  deltoid  muscle  three  times,  four 
days  apart  (with  no  pain  to  patient)  and 
found  a bloody  sanguine  pus  with  no  odor. 

I saw  the  case  with  her  on  January  3,  1928, 
and  after  careful  examination,  readily  agreed 
wdth  her  in  her  diagnosis  of  case,  and  on  this 
visit  she  opened  glands  under  triceps  muscle 
and  found  same  kind  of  pus  as  in  other 
glands. 

Dr.  Mitchell,  on  her  first  visit,  placed  pa- 
tient on  medical  treatment ; first  giving  him 
1 ce.  hypodermically  of  nianganese  of  buty- 
rate, and  in  four  days  giving  him  IVz  cc.  of 
manganese  of  butyrate  and  a solution  of  iron 
by  mouth,  and  salts  daily  to  keep  his  bowels 
open.  For  pain  and  swelling  of  ankles  and 
limbs,  had  family  to  use  hot  towels  saturated 
in  solution  of  magnesium  sulphate,  this  ap- 
plied every  evening  for  a w'eek  before  swell- 
ing and  pain  subsided.  Also  placed  patient 
on  a general  diet. 

On  January  3rd  she  sent  some  blood 
to  state  laboratory  and  in  several  days  had  a 
report  on  same,  confirming  her  diagnosis  of 
tularemia. 

From  the  time  patient  was  taken  sick,  up 
to  January  5th,  he  had  lost  over  thirty  pounds 
in  Aveight  and  very  much  emaciated,  resemb- 
ling a patient  that  had  had  typhoid  fever.’ 

For  about  a week  under  the  salts  treatment 
for  constipation,  bowels  became  vei’y  thin, 
with  a foul  odor,  but  no  blood  in  stools  at  any 
time. 

On  January  16,  I saw  patient  again  with 
Dr.  IMitehell  and  she  again  opened  glands 
under  triceps,  also  found  glands  under  right 
axilla  still  draining,  and  on  this  day  patient 
left  for  his  home  in  Morgan  County.  He 
looked  a great  deal  better  and  stronger,  and 
said  that  he  had  gained  over  a third  of  his 
lost  weight  back,  and  spots  on  his  hands  and 
arms  were  about  cleared  up.  With  proper 
treatment  and  care  of  himself,  Ave  see  no  rea- 
son Avhy  he  shouldn’t  recover  entirely  from 
this  disease. 


Lymph  Nodes  as  Blood  Filters. — Friedheim  as- 
serts that  lymph  nodes  and  organs  are  secondary 
blood  filters.  The  liver,  spleen  and  bone  mar- 
row are  primary  filters.  The  subcutaneous  con- 
nective tissue  may,  in  certain  states  of  irritation, 
become  a primary  filter. 
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THORACIC  DUCT  RUPTURE.  REPORT 
OF  CASE  RELIEVED  BY  OPERATION.'"^ 

By  E.  Dargan  Smith,  Louisville. 

> 

A case  of  rupture  of  the  thoracic  duct  is 
reported:  (1)  on  account  of  the  rarity  of  the 
condition,  (2)  the  scant  recognition  in  stand- 
ard texts  of  the  likelihood  of  such  an  injury, 
during:  the  pei'formances  of  various  opera- 
tions on  the  neck,  or  of  the  possible  conse- 
quences, and  (3)  to  record  a meiliod  by 
which  a persistent  fistula  of  the  tlioracie  duct 
was  closed. 

Case  Report. 

Chin  Wong  Ling,  aged  53,  was  referred  to 
the  surgical  service  of  the  Leung  Kwong  Bap- 
tist Hospital,  Canton,  China,  August  25,  1926. 
He  complained  of  an  enormous  cystic  swelling 
distending  the  entire  left  side  of  his  neck, 
and  of  a continued  decline  in  weight  and 
strength  . 

The  patient  gave  the  history  of  an  opera- 
tion on  July  15,  1926,  for  the  removal  of  dis- 
eased left  cervical  glands.  The  eurgeon  wiio 
performed  the  operation  reported  that  the 
gland  mass  was  densely  adherent,  and  ex- 
tended downward  along  the  internal  jugular 
vein  internal  to  the  scalenus  anticus  muscle. 
Clinically  the  glands  ajipeared  to  ue  sarco- 
matous but,  due  to  the  confiscation  ny  the 
Nationalistic  Government  of  the  Hospital  in 
which  the  operation  was  done,  the  tissue  was 
never  examined  by  the  pathologist.  The  ulti- 
mate outcome  of  the  case  rather  indicated 
that. the  mass  was  not  malignant.  The  escape 
of  chyle  into  the  Avound,  during  the  dissec- 
tion, shoAved  that  the  thoracic  duer  bad  been 
opened.  Having  observed  that  lymphaticos- 
tomy  fistulas,  Avhich  he  had  made  on  severar 
occasions  in  cases  of  peritonitis,  usually  closed 
promptly,  the  surgeon  looked  on  tlie  injury  as 
a comjiaratively  trivial  one  and  closed  the 
incision  Avithout  attempting  to  suture  or  li- 
gate the  duct.  FolloAving  the  operation,  ex- 
ternal pressure  Avas  applied  over  cotton  and 
gauze  pads  Avith  the  expectation  the  proced- 
ure would  result  in  closure  of  the  duet  and  es- 
tablishment of  collateral  passages  to  the  ven- 
ous system.  The  skin  Avound  healed  by  pri- 
mary intention,  but  accumulating  rluid  lifted 
the  superficial  tissues  over  the  enrlre  dissect- 
ed area.  When  this  cystic  SAvelhng  uecame 
tense  it  Avas  aspiriated,  and  again  covered 
with  pressure  dressings.  The  .SAvelling  re- 
curred and  persisted  after  tlie  patient  left  the 
hospital.  Subsequently  the  miserable  fellow 
sought  relief  from  several  ph3'sieians,  some  of 
Avhom  Avithdrew  tlie  fluid  Avith  needles,  Avhile 
two  others  made  incisions ; Avhich  incisions. 


strange  to  say,  healed.  The  patient  stated 
only  two  or  three  hours  Avere  required  for 
sufficient  chyle  to  reaccumulate  to  produce  an 
annoying  tension.  Although  the  pailent  re- 
jiorted  having  lost  forty  pounds, — Aveighing 
one  hundred  and  sixlj'  pounds  oefore  the  in- 
juiw, — inanition  appeared  to  be  quite  moder- 
ate. Some  of  tlie  eliylc  must  have  reached 
the  veins.  ' 

The  scars,  following  the  tAvo  incisions  to 
evacuate  the  fluid,  Avere  quite  Ihin  and  rup- 
ture seemed  imminent  with  exposure  of  tiie 
jiatient  to  the  probabilitj'  of  a serious  infec- 
tion. Due  to  this  danger/  to  the  failure  of  ex- 
ternal conqiression,  and  to  the  eonilnued  de- 
cline of  the  patient’s  strength  and  morale,  Ave 
felt  justified  in  attemping  an  operative  clos- 
ure of  the  duct. 

The  patient  Avas  carried  to  the  operating 
room  on  Sejitember  1,  1926,  and  an  8 cm.  in- 
cision' made  over  the  lower  carotid  triangle. 
This  incision  Avas  someAvhat  angular,  to  per- 
mit excision  of  the  thin  scars.  The  entire  lin- 
ing of  the  jiouch  AA’as  seen  to  be  covered  Avith 
a graA',  devious  coagulum,  and  the  round 
opening  of  the  thoracic  duct  Avas  located  Avith- 
out difficidt.v.  There  was  a free  someAvhat 
jet-like  discharge  of  ljunph  from  the  duct 
AAdiich  nece.ssitated  constant  spongtng  to  re- 
tain a clear  field.  Induration  of  the  tissues 
made  lii":ation  of  the  duct  hardlj"  practicable, 
and  had  it  been  possible  such  sudden  occlu- 
sion might  have  led  to  .serious  “damming 
back”  of  fluid  Avith  perhaps  even  rupture  of 
the  receptaeulum  ch^di  and  a fatal  termina- 
tion. Available  structures  were  scarified  Avith 
the  edge  of  a scalpel,  for  tAvo  or  three  centi- 
meters about  the  duct  opening,  and  approxi- 
mated in  three  layers  by  a continuous  suture 
of  chromic  catgut  size  0,  the  first  suture  be- 
ing passed  directly  across  the  open  end  of  the 
duet.  The  muscles,  blood  vessel  siieath,  and 
other  tissues  Avere  sutui-ed  Avithout  detailed 
dissection  or  identification.  The  sutures  pro- 
duced quite  an  effective  temporarj'  check  of 
the  lymph  seepage.  Ten  cm.  outAvard,  at  the 
upper  edge  of  the  clavicle,  a smail  puncture 
Avound  Avas  made  and  a narrow  strip  of  gutta 
percha  stitched  in  place  to  provide  a tunnel 
for  leakage.  Immediate  cessation  of  the 
flow  from  the  dust  was  not  expected  nor  was 
it  desired,  since  a favorable  outcome  seemed 
most  likely  through  a gradual  occlusion  due  to 
fibrous  organization  of  the  granulations  ex- 
cited by  the  suture  material,  with  the  estab- 
lishment of  collateral  circuits  as  The  resist- 
ance increased. 

The  patient  Avas  placed  on  a restricted  diet, 
consisting:  chiefly  of  milk  and  eggs,  Avas  given 
a rectal  drip  of  glucose,  and  encouraged  to 
hope  for  the  best.  As  anticipated  there  was 
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Preoperative  photograph  on  left;  September  1,  1926.  Right:  appearance  of  Patient  September  26, 


1926.  Inset  shows  position  of  incisions. 


considerable  drainage.  The  amount  of  fluid 
which  escaped  was  enormous,  the  patient  be- 
ing literally  deluged  with  chyle.  Ills  clothes 
and  bedding  were  drenched,  and  pounds  of 
cotton  were  used  to  reinforce  the  dressings 
and  to  absorb  the  fluid.  His  thirst  was  in- 
satiable. 

The  floAv  was  distinctly  lessened  at  the  end 
of  the  second  post-operative  week,  and  the  fis- 
tula was  completely  healed  on  the  twenty-fifth 
day.  The  patient  Avas  dismissed  from  the  hos- 
pital on  September  28,  1926,  as  cured.  At 
that  time  he  Avas  beginning  to  regain  his 
weight. 

Discussion. 

Since  the  discovery  of  the  lymphatic  sys- 
tem by  Asellius,  in  1627,  a number  of  work- 
ers have  experimented  Avith  the  lymphatic 
A^essels  to  determine  the  influence  of  their 
contained  fluids  on  the  general  animal  econ- 
omy. Since  much  of  this  investigation  Avas 
based  on  studies  of  phenomena  folloAving  de- 
liberate Avounds  of  the  thoracic  duct,  some  of 
the  findings  are  of  interest  in  the  considera- 
tion of  this  ease. 

In  1691,  Flandrin,  folloAA’ing  experimental 
introduction  of  canniil^e  into  the  thoracic  duct, 
concluded  that  the  lymph  may  reach  the 
blood  stream  through  channels  other  than  the 
thoracic  duet.  Some  of  these  collaterals  have 
been  demonstrated  by  Ferdinand  C.  Lee,  who, 


working  with  cats,  ligated  the  intrathoracie 
portion  of  the  duct  and  showed  that  the  floAv 
may  be  diverted  to  the  right  thoracic  duct,  or 
at  times  directly  into  the  azygos  vein.  And, 
according  to  LoAver  and  Tiechman,  the  duct 
frequently  opens  into  the  junction  of  the  jug- 
ular and  subclavian  veins  in  a delta-like  man- 
ner, or  it  may  subdivide  into  two  or  three  ter- 
minal branches  Avhich  empty  into  different 
veins. 

AVe  do  not  knoAv  Avhich  collaterals  assumed 
the  function  of  the  thoracic  duct  in  the  report- 
ed ease,  and  perhaps  the  only  method  of  de- 
termining this  point  would  be  to  inject  the 
patient’s  lymphatics  after  death.  It  is  suf- 
cient  to  know  that  there  are  several  knoAvn 
channels  by  which  the  chyle  may  reach  the 
blood  after  severance  or  obstruction  of  the 
thoracic  duct. 

When  collateral  ve.ssels  are  adequate  to  as- 
sume immediately  the  function  of  the  injured 
duct  chylous  fistulas  are  relatively  innocent, 
for  there  is  a tendency  toward  .spontaneous 
recovery.  The  normally  low  pressure  within 
the  duct  is  also  a contributing  factor  in  clos- 
ure. Such  a favorable  outcome  is  not  con- 
stant, for  Sir  .Astley  Paston  Cooper  observed 
a.  fatal  termination  in  one  of  his  tiiree  cases 
of  thoracic  duct  rupture.  Later  Cooper  dem- 
onstrated that  when  the  thoracic  ducts  of  dogs 
were  divided,  and  chyle  permitted  to  drain  in- 
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to  the  tissues,  tlie  animals  died  between  tire 
fourth  and  tenth  days,  and  dissections  reveal- 
ed a pouch  of  lymph  in  the  wound  in  all  cases. 

The  ease  reported  is  more  analagous  to 
Cooper’s  dogs  than  to  animals  whose  ducts 
have  been  ligated.  This  distinction  is  import- 
ant, for  some  irrvestigators  have  aticmpted  to 
discount  Coopei‘’s  conclusions,  basing  their 
deductions  on  jdienomena  following  (Juct  liga- 
tion, ignoring  the  fact  that  severance  of  the 
duct  is  appaiamtly  more  frequently  lethal 
than  ligation.  Progressive  obstruction  cured 
this  patient,  while  it  is  probabh'  tiiat  had  he 
remained  in  the  condition  of  Courier’s  animals 
he  would  have  died  from  inanition  or  inter- 
current infection. 

Another  lesson  taught  by  this  case  is  that 
in  removing  tumors  from  the  lowtn-  ])orlion 
of  the  anterior  cervical  triangle  one  should 
have  adetpiate  exposure,  for  to  dissect  i)lind- 
ly  downward  into  a deep  pocket  is  to  invite 
serious  injury  to  imiiortant  strucun-es.  One 
is  ])articularly  likely  to  injure  the  thoracic; 
duet  in  removing  a gland  mass  inteimal  to  the 
scalenus  anticus,  between  the  internal  jugular 
and  the  vertebral  veins.  Here  it  is  essential 
that  the  edge  of  the  knife  be  kepr  directed 
toward  the  mass,  and,  when  possible,  blunt 
dissection  is  preferable  in  this  locality;  care- 
ful watch  being  maintained  for  the  thoracic 
duct. 

I\Iinken  says  that  certain  prominent  sur- 
geons have  injured  the  duct  dui'ing  .sympa- 
thectoray. 

Some  of  the  numerous  lympliarlcostomies, 
which  were  so  freely  indulged  in  a few  years 
ago  in  the  treatment  of  peritonitis,  and  intes- 
tinal obstruction,  may  have  been  followed  by 
unreported  deaths  in  which  persistent  fistu- 
las were  contributing  factors.  However,  de- 
liberate fistulas  of  the  duet  will  doubtless  be 
of  rarer  occurrence  since  McTiuire  has  shown 
that  lymphaticostomy  is  not  justified  in  cases 
of  peritonitis,  and  Lehman  and  Poiiher  dem- 
onstrated that  drainage  of  the  thoracic  duet 
does  not  exert  a favorable  influence  on  gen- 
eral peritonitis. 

We  are  justified  in  concluding  that  a wound 
of  the  thoracic  duct  should  not  be  permitted 
to  drain  into  the  tissues  of  the  neck  with  tlie 
expectation  that  spontaneous  closure  will  oc- 
cur. The  ideal  treatment  is  to  suture  when 
the  wound  is  in  the  long  axis  of  the  duet,  and 
to  implant  the  end  of  a severed  duct  into  a 
vein, 

Mr,  Edward  Harrison,  after  reporting  a 
case  in  which  he  sewed  the  duct  into  the 


stump  of  the  external  jugular  vein, — the  in- 
jury to  the  duct  being  recognized  while  he 
was  performing  a glandular  dissection, — con- 
cludes his  paper  with  the  following  recom- 
mendations ; 

“ (1)  Suture  the  wound  in  the  duct,  if 
practicable. 

“(2)  Search  carefully  foi-  a second  ter- 
minal branch,  and  if  this  is  found  apply  a 
ligature. 

“ (3)  If  the  duct  is  single,  endeavor  by  all 
means  to  effect  an  implantation  into  a vein. 

“ (4)  Ligate  the  duet,  and  tri-.sr  iiiat  col- 
lateral circulation  may  be  established. 

“(5)  ’Plug  the  wound  with  gauze.” 

Mr.  W.  W.  Stuart  suggests  tliat  firm  ex- 
ternal pressure  may  be  tiled,  if  the  injury  is 
not  recognized  until-  after  suture  of  the  in- 
cision,— the  chylous  accumulation  being  left 
in  place. 

StuarL’s  method  failed  in  the  reported  case. 
I would  recommend,  if  the  injury  is  recog- 
nized within  a few  days,  that  the  original  in- 
cision be  reopened  and  the  most  suitable  sug- 
gestion of  Harrison  followed.  Later,  in  the 
presence  of  induration,  and  other  tissue 
changes,  the  expedient  we  employed  may 
serve. 
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Preoperative  and  Postoperative  Iodine  Treat- 
ment of  Exophthalmic  Goiter. — On  the  basis  of 
eighteen  observed  cases  the  authors  conclude  that 
an  artificial  remission  can  be  produced  through 
administration  of  iodine  before  and  after  opera- 
tion. This  is  manifested  by  disappearance  of  the 
nervous  symptoms,  such  as  palpitations,  restless- 
ness, sweats,  tremor  and  diarrhea.  Simultan- 
eously there  is  a lowering  of  basal  metabolism  at 
a rate  of  3 per  cent  per  day.  The  operation  is 
well  tolerated  after  six  or  seven  days  of  medica- 
tion with  compound  solution  of  iodine.  Histo- 
logic studies  demonstrate  the  effect  of  iodine  on 
the  morphologic  structure  of  the  gland.  Instead 
of  proliferating  hyperplastic  forms,  quiescent 
parenchymatous  or.  colloid  goiters  are  encount- 
ered. Atrophy  and  degenerative  changes  in  the 
epithelium  were  observed  more  rarely.  Lym- 
phocytic infiltrations  were  noted.  A direct  re- 
lationship between  the  degree  of  the  morphologic 
changes  and  the  clinical  picture  was  not  ob- 
served. 
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OBSERVATIONS  ON  THE  VENEREAL 
PROBLEM.* ** 

By  Edward  R.  Palmer,  A.  B.,  M.  D., 
Louisville. 

I know  of  no  better  way  of  introducing  a 
discussion  of  the  venereal  problem  than  by  a 
quotation  from  that  immortal  poem  by  Alex- 
ander Pope — “Essay  on  Man.” 

“Vice  is  a monster  of  so  frightful  mien 

As  to  be  bated  needs  but  to  be  seen; 

But  seen  too  oft,  familiar  with  her  face 

We  first  endure,  then  pity,  then  embrace.” 

That  is  the  state  of  affairs  to  wliich  the 
city  of  Louisville  is  fast  approaching  with 
reference  to  promiscuous  sexual  intercourse 
and  the  consequent  wide  spreading  ol  ven- 
ereal diseases.  That  these  diseases  are  Increas- 
ing rapidly  it  is  hardly  necessary  for  me  to 
state  before  such  an  assemblage  as  this.  The 
people  at  large,  however,  are  child-like  in 
their  belief  in  the  efficacy  of  restrictive  meas- 
ures, so  that  with  the  abolition  of  the  ‘‘recT 
light  district”  it  is  the  common  opinion  that 
venereal  diseases  have  practically  been  “wiped 
out  of  existence.” 

Just  recently  while  walking  along  the  prin- 
cipal streets  of  Louisville.  I met  a prominent 
attorney  whom  I had  not  seen  for  several 
years,  and  who  is  interested  in  venereal  prob- 
lems. His  first  remark  was:  “You  are  Jus; 
Ihe  man  1 want  to  see.  I would  like  to  Know, 
and  I come  to  you  as  headquarters,  to  what 
extent  the  modern  movement  foi  abolishing 
the  red  light  district  has  decreased  venereai 
affections?”  His  auestion  provoked  a smile. 
I said,  “decrease  them,  why,  my  dear  man, 
do  you  not  Imow  that  venereal  diseases  have 
increased  in  leaps  and  bounds  since  abolish- 
ment of  the  segregated  district?” 

Now,  in  order  for  us  to  understand  and  ap- 
preciate just  what  this  nroblem  is,  it  will  be 
necessary  for  us  to  study,  in  regard  to  ven- 
ereal diseases:  (a)  the  characteristics  in 
which  they  differ  from  other  contagious  and 
infectious  diseases;  (h)  the  measures  that 
have  been  employed  to  control  and  prevent 
their  dissemination;  (cl  the  reasons  for  the 
failure  of  these  measures;  and  finally  (d)  the 
solution  of  the  problem. 

There  are  four  venereal  diseases,  two  of  which 
may  be  omitted  from  detailed  consideration. 
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as  they  offer  but  little  interest  of  problemat- 
ic nature.  These  are:  gangrenous  and  erosive 
balanoposthitis  and  chancroid.  The  diseases 
which  are  regarded  as  offering  problems  are : 
(1)  syphilis,  and  (2)  gonorrhea.  These  dis- 
eases have  considerable  in  common,  in  their 
characteristics  and  their  indifferences  from 
the  other  transmissible  disorders. 

In  the  first  place,  the  act  by  means  of 
which  they  are  generally  contracted  can  be 
looked  upon,  in  the  vast  majority  of  instances, 
as  purely  voluntary.  The  person  who  con- 
tracts these  diseases  has  to  go  out  after  them. 
They  cannot  be  looked  upon  as  accidental  in 
the  way  that  we  consider  typhoid  fever,  meas- 
les or  variola  accidental  infections.  The  lat- 
ter we  may  meet  anywhere,  in  the  tramways, 
theatres,  and  hundreds  of  other  places ; but  to 
contract  venereal  diseases  implies  voluntary 
subjection  of  the  individual  to  the  ctanger  by 
the  closest  or  most  intimate  personal  contact 
Avith  the  source  of  infection. 

Another  difference  between  the  venereal 
diseases  and  other  infectious  maladies  is  that 
the  act  by  Avhich  people  subject  themselves 
to  the  former  is  frowned  upon  by  the  com- 
munity. It  is  looked  upon  as  morally  wrong, 
and  it  is,  indeed,  a legal  wrong,  so  that  the 
person  who  contracts  one  of  them  from  the 
very  start  feels  that  he  has  done  something 
that  mibst  be  concealed.  There  is  also  a feel- 
ing of  shame  connected  with  venereal  dis- 
eases which  makes  the  person  who  has  con- 
tracted them  have  a tendency  to  hide  the  fact 
from  those  be  Avould  not  care  to  have  knoAV  he 
is  suffering  from  such  a condition. 

There  are  other  points  of  peculiarity : All 
the  other  infec):ious  and  contagious  diseases 
are  characterized  by  being  Avhat  Ave  would  eai: 
practically  self-limited ; they  pursue  a more 
or  less  definite  and  brief  course — from  three 
to  six  weeks — and  terminate  either  in  com- 
plete resolution  or  in  death.  On  the  contrary, 
Avhen  we  come  to  consider  A^enereal  diseases, 
Ave  find  they  po.ssess  no  such  characteristics. 
ThcA-  pursue  a rather  rapid,  fairly  short, 
acute  cour.se,  but  instead  of  terminating  in 
resolution  or  death,  they  have  a tendency  to 
terminate  in  chronieity ; to  become  more  or 
le.ss  latent,  showing  but  little  or  no  external 
manifestations,  still  being  highly  contagious, 
and  lasting  instead  of  a feAV  weeks,  many 
months,  and  in  some  instances  years. 

The  great  dangers  of  these  diseases  to  others 
are  not  in  the  acute  stages,  for  AA’hen  one  first 
sees  a man  Avith  syphilis  or  gonorrhea  he  is 
.suffering,  worried,  scared  and  sick,  and  is 
not  very  likely  to  be  perambulating  around 
infecting  people.  Therefore,  he  is  really  not 
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a very  great  source  of  danger  at  that  time. 

It  is  my  firm  belief  that  whereas  tlie  mod- 
ern method  of  treatment  of  syphilis,  Avith  tlie 
customary  periods  of  rest,  etc.,  may  render 
the  individual  non-infeetioiLS  temporarily, 
yet  if  treatment  is  discontinued  he  (piickly 
returns  to  an  infectious  conditions,  and  is 
])robably  7uuch  longer  capable  of  tran.smit- 
ting  the  disease  than  if  he  had  received  no 
treatment  or  had  beeii  treated  by  the  older 
methods.  It  has  beeii  argued  that  the  modern 
method  of  treatment  causes  rapid  subsidence 
of  symptoms,  and  that  this  is  a decided  ad- 
vantage in-  the  Ireatment  of  sy]dnlis.  Tiiy  be- 
lief is,  on  the  contraiw,  that  it  is  a great  dis- 
advantage, because  the  individual,  and  par- 
ticularly is  this  true  in  the  loAver  class  of  peo- 
ple who  are  at  best  difficult  to  control,  ordin- 
arily considei’s  himself  well  when  the  .symiv 
toms  disappear,  and  for  that  reason  not  only 
discontinues  treatment  prematurely,  but  re- 
sumes his  sexual  activities  while  the  disease 
is  still  transmissible. 

Those  of  you  Avho  have  worked  Avith  sy- 
philis for  many  years  can  readily  recognize 
the  fact  and  Avill  probably  agree  Avith  me 
Avhen  I say  that  .syphilis  has  decidedly 
chaUjged  in  its  type  and  character.  We  do  not 
see  syphilis  like  Ave  saAv  it  t\A’enty  or  thii-ty 
years  ago.  It  then  Avas  characterized  by  beiny 
a disease  involving  the  .skin,  the  mucous  mem- 
branes, and  the  osseous  system.  The  text 
books  on  sA’jihilis  Avere  then  mostly  alojiii’ 
dermatoloii'ical  lines.  We  saAv  commonly 
the  various  skin  manifestations  or  .syphi- 
lides,  condylomata  around  the  external 
mucous  orifices,  etc. ; Ave  also  observed  in- 
volvement of  the  osseous  system,  gummata  of 
the  bony  framcAvoi-k,  of  the  soft* and  hard  pal- 
ate, of  the  se])tum  nasi,  and  manv  other  stTum- 
tures.  The  syphilis  Of  loday  is  of  an  entireh' 
diffei'ent  1yue.  We  see  A’(‘ry  few  skui  nian'- 
festations,  atid  rarely  are  the  mutilating  gum- 
matous lesions  encountered.  Syphilis  of  the 
present  is  a disease  of  the  internal  A'iscera. 
the  cardiovascular  and  the  central  nervous 
systems. 

I am  not  alone  in  the  belief  that  these 
ehaiiges  ai'c  due  to  the  modsrji  methods  of 
treatment.  So  great  an  authority  a.s  Finger, 
of  Vienna,  has  made  sunilar  statement.-;.  lie 
asserts  positively  that  it  is  his  belief  the 
change  in  the  character  of  .syphilis  is  due  to 
the  modern  methods  of  ti-catment.  It  has  not 
only  changed  its  character  in  that  way,  but  by 
this  method  of  treatment  it  has,  in  my  opin- 
ion, been  made  a much  more  serious  disease, 
it  has  been  made  so  that  it  is  much  longer 
transmissible,  and  I think  Ave  will  see  in 
years  to  come  that  there  A\'ill  be  m.u,:‘b  more 


congenital  .syphilis  resulting  from  the  nrodern 
treatment. 

Gonorrhea  we  find  has  also  eharrged  in 
type.  TAventy-five  or  tliir-ty  years  ago  it  Avas 
a relatively  nuld  disease.  It  is  true  that  Ave 
rrot  infrerpienlly  sarv  .serious  and  complicated 
cases,  but  I do  not  believe  there  Avere  as  many, 
or  as  much  involvement  of  the  deeirer  struc- 
tures, as  today,  lly  many  observers  this  is 
claimed  to  be  due  to  the  modern  mode  of  treat- 
ment, es]recially  irrigations.  I do  not  be- 
lieve that.  MauA"  of  the  jratients  who  come  to 
me  have  nevcu-  had  an}’  kind  of  moflern  treat- 
ment, and  they  are  just  as  badly  or  even  Avoi’se 
affected  than  those  who  have  been  subjected 
to  the  irrigation  plan  of  treatment. 

What  is  the  explanatiorr  ? lias  th(‘r(‘  been 
a chairge  irr  type  of  the  gorrococcus?  We  rrrust 
remeirrber  that  tlie  gonococcus  is  a vcgetabh' 
organism  and. subject  to  the  same  laAA's  of 
groAvth  as  other  veget.able  aird  jilant  life,  likte 
a grain  of  coi'ii,  Avlieat,  or  grass.  In  the  olden 
days  gonorrhea  Avas  contracted  in  the  ma- 
jority of  cases  in  houses  of  prostitution  fi-om 
inmates  avIio  had  suffered  from  the  disease  in 
a chronic,  form  for  a variable  period  of  time. 
The  result  of  this  long  infection  has  the  same 
effect  on  the  gonocoeeu.3  as  other'  jrlant  life; 
that  is,  groAving  in  the  same  soil  for  a long 
period  it  graduall}’  lose.s  its  vii'ulence,  so  that 
Avhen  ti'ansmitted  from  the  eld  soil  of  the 
pi'ostitute  to  Ihc  faiidy  young  and  frc.sh  soil 
of  the  male  it  assumes  .slight!}'  more  active 
chai’aeters.  Then  Avhen  transmilti'd  from  the 
fresh  .soil  of  the  male,  not  again  into  the  old 
soil  of  the  prostitute,  but  into  the  virgin  soil 
of  other  females,  as  so  frequently  lia])])ens  in 
these  days  of  sexual  iiromiscuity,  naGrrally 
the  organi.un  r’cdoubles  its  virulercy  and  be- 
comes more  and  more  destructive. 

There  has  been  a change  in  type  of  the  pros- 
titute the  last  fcAV  year.v  The  old-time  jirosti- 
tute  has  passed  out  of  exi.stcnce.  The  ]u‘osti- 
tutes  of  today,  instead  of  being,  as  in  the  old 
days,  fronr  eighteen  to  thirty-five  years  of  age, 
are  from  fourdeeu  to  eighteen.  The  majority 
of  the  so-called  “Avomen  of  the  streets”  today 
are  fresher  and  younger  than  in  the  olden 
times.  That  means  simply  that  the  gonococ- 
cus, instead  of  being  ti’ansplanted  from  fairly 
ncAv  to  old  soil,  as  foi-mcrly  occurr-ed,  is  being 
.spread  gradually  to  richer  and  fresher  soil, 
and  in  that  Avay  the  germ  is  rapidly  gaining 
in  viruleiue.  I'hat  explains  the  reason  for  the 
change  in  type  of  the  disease.  So  Ave  see  that 
thei'c  are  many  featr,res  that  render  these 
diseases  ])eculiar  in  their  charactcri.sties  and 
therefore  difficult  to  control. 

This  brings  us  to  the  question  of  measrrres 
that  have  been  instituted  to  control  venereal 
di.seases.  Ever  since  the  daAvn  of  ciAulization 
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there  has  existed  the  profession  of  prostitu- 
tion. In  the  early  days,  in  the  Koinan  and 
Greek  Dynasties,  the  prostitute  did  not  oc- 
cupy the  low  and  degraded  position  in  which 
she  finds  herself  in  the  twentieth  century. 
She  was  in  very  higdi  standing  and  occupied  a 
distinctive  position  in  the  community. 

When  we  turn  from  that  era  and  proceed 
to  the  middle  ages  and  later  times  we  find,  es- 
Ijecially  in  France  before  the  French  Kevolu- 
tion,  in  the  time  of  the  old  Bourbon  Kings, 
that  prostitution  flourished.  iMadame  Main- 
tenon,  Madame  Du  Barry,  and  many  of  those 
wonderful  and  brilliant  women  in  the  days  of 
the  early  Bourlmns,  were  prostitutes.  We  find 
prostitution  existed  in  Germany,  in  llussia,  in 
Italy,  in  China,  in  Japan,  and  every  other 
country.  In  England  in  the  time  of  Henry 
VIII  there  were  many  prostitutes.  In  these 
older  countries  practically  all  the  nobility 
consorted  with  prostitutes  and  contributed  to 
their  maintenance.  Prostitution  was  not  then 
looked  upon  with  disfavor  as  it  is  today. 

The  Anglo-Saxon  people  of  the  present  era 
have  always  more  or  less  frowned  upon  this 
old  profession,  and  have  tried  by  ail  manner 
of  means  to  stop  it.  Eestrictive  measures  have, 
liowever,  always  been  ineffective,  prostitution 
flourishing  in  the  meantime  in  a manner  more 
or  le.ss  sub  rasa.  As  a result  of  this  attitude 
there  developed  in  Europe,  and  later  in  the 
United  States,  certain  segregated  areas  in  all 
large  centers  of  population  which  were  called 
“red  light  district.”  Unfortunately  in  the 
Anglo-Saxon  countries  prostitution  was  per- 
mitted to  exist  in  these  districts  almost  with- 
out any  attempt  a a regulation  or  control,  ex- 
cept through  the  medium  of  i)oliticians  and 
occasional  supervision  of  the  police  depart- 
ment. At  all  events,  control  was  ineffective 
and  nothing  was  accomplished.  In  some  of 
the  higher  class  houses  there  was  an  attcm])t 
at  a kind  of  regnlation.  This  was  not  through 
activity  of  the  people  at  large,  not  through 
any  hi'alth  department  regulations  or  meas- 
ures, bttt  purely  as  a matter  of  commercial 
foresight  on  part  of  the  landlady  of  the 
house  who,  seeking  to  establish  a high  class 
clientele,  recognized  that  the  contraction  of 
disease  by  any  of  her  patrons  would  mean  loss 
of  business.  Although  without  legal  regula- 
ti()n  or  control  in  any  way,  these  houses  were 
regarded  as  comparatively  safe.  Sometimes 
disease  occurred  in  one  of  the  inmates,  but 
under  such  circmnstances  the  landlady  would 
force  that  parlicidar  inmate  to  undergo  medi- 
cal treatment  until  cured,  or  leave  the  ])rem- 
ises.  Such  houses,  however,  constituted  the 
exception  rather  than  the  rule.  The  majority 
of  them  eventu,ally  became  hotbeds  of  dis- 
ease and  the  rendevous  of  thieves,  crooks,  mur- 


derers, etc.  So  much  was  this  the  ease  that 
the  community  at  large  finally  “rose  up  in 
arms  ’ ’ against  these  harborers  of  vice ; and 
particularly  was  this  true  after  the  entrance 
of  the  United  States  into  the  World  War  and 
the  establishment  of  cantonments  in  the  var- 
ious centers  of  population  with  restricted 
zones  in  which  the  red  light  districts  were 
abolished.  Louisville  and  Jeffei’son  County, 
as  you  will  recall,  had  such  a cantonment — 
Camp  Taylor, — where  thousands  of  soldiers 
were  stationed  at  one  time. 

Immediately  after  the  red  light  district  had 
been  abolished,  the  prevailing  belief  among 
people  in  general  was  that  we  had  finally  got- 
ten rid  of  prostitution.  The  remark  was  heard 
everywhere  that  the  greatest  source  of  danger 
to  the  young  men  of  the  community  had  been 
abolished,  and  in  consequence  venereal  dis- 
eases would  entirely  disappear.  Nothing  could 
be  further  from  the  truth,  for  there  has  been 
a tremendous  increase  in  venereal  diseases 
during  the  last  few  years.  Instead  of  gonor- 
rhea, for  example,  beinig  found  most  frequent- 
ly in  men  from  eighteen  to  thirty-five,  it  is 
now  often  encountered  in  boys  as  young  as 
fourteen  and  men  between  thirty-five  and  one 
hundred.  There  has  been  a marked  increase 
of  the  disease  among  married  men  over  the 
ratio  ])reviously  obtaining.  This  means  that, 
despite  abolishmejit  of  the  red  light  district, 
“women  are  plying  their  old  trade  just  the 
same.”  However,  instead  of  being  segregated 
in  an  isolated  district  and  subject  to  at  least 
some  measiires  of  control,  they  are  scattered 
broadcast,  they  are  continuing  their  opera- 
tions in  the  highways  and  byways  and  in  auto- 
mobiles, verily  the  most  dangerous  character 
of  prostitution  so  far  as  the  dissemination  of 
venereal  disease  is  concerned. 

I am  a firm  believer  in  personal  purity  and 
sexual  morality,  and  have  always  been  a ser- 
ious thinker  along  the  lines  of  prevention  by 
education  and  moral  sua.sion,  yet  my  individ- 
ual belief  from  a moral  point  of  view  may  not 
be  entirely  in  accord  with  that  of  the  major- 
ity. I do  not  wish  to  be  understood  as  as.sum- 
ing  the  attitude  that  we  can  do  nothing  to  im- 
lu'ove  the  exi.sting  .state  of  affairs.  We  should 
attempt  to  wield  our  influence  for  good 
wherever  it  can  po.ssibly  be  done,  even  in  the 
face  of  failures  to  control  prostitution.  We 
should  educate  our  young  women  and  men 
to  the  proper  standard  of  sexual  morality ; 
tiy  to  create  in  them  the  desire  for  such  edu- 
cation by  impres.sing  on  them  the  infinite 
dangers  of  sexual  promisscuity  in  relation  to 
contracting  venereal  diseases.  But  morality 
cannot  be  legislated  into  the  individuals  of 
any  community,  I care  not  whether  such  leg- 
islation be  municipal,  state  or  national,  the 
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only  way  we  can  hope  for  the  desired  results 
is  by  education  and  moral  suasion.  If  we  will 
continue  our  effoi-ts  along  these  lines,  definite 
good  may  be  accomplished  in  the  future.  Un- 
fortunately, knowledge  of  the  dangers  of  con- 
tracting venereal  diseases  has  but  little  de- 
terrent effect. 

I have  under  my  care  -at  present  a young 
man  whom  I have  treated  tor  two  attacks  of 
gonorrhea,  and  who  is  now  under  treatment 
for  syphilis.  A short  time  ago  he  appeared 
with  the  third  acute  attack  of  gonorrhea, 
while  I am  still  treating  him  for  syphilis,  i 
have  had  under  observation  quite  a number  of 
similar  cases  where  the  same  individual  had 
three  to  five  gonococcal  infections. 

It  is  worthy  of  note  that  if  educational 
measures  were  invariably  efficacious,  then 
there  are  certain  classes  of  peojjile  who  should 
never  exjjose  themselves  to  the  venereal  dis- 
eases, viz.,  doctors,  medical  students,  and 
trained  nurses.  As  a matter  of  fact,  however, 
students  and  nurses  not  infrequently  have 
these  diseases,  and  doctors  themselves  have 
been  known  to  contract  them  in  the  ordinary 
way. 

The  next  feature  to  be  discussed  is  personal 
prophylaxis.  That  this  is  oftentimes  effect- 
ive in  preventing  venereal  infection  cannot  be 
questioned,  but  it  is  a matter  simply  and  sole- 
ly' in  the  hands  of  the  individual,  and  in  the 
absence  of  proper  instructions  as  to  the  meth- 
ods of  applying  prophylactic  measures,  fail- 
ures are  to  he  expected. 

The  attitude  toward  personal  prophylaxis  is 
not  uniformly  favorable  by  any  means.  For 
example,  the  English  nation  says  it  is  equiv- 
alent to  eountenancing  immorality,  i.  e.,  we 
are  assenting  to  pi’omiscuous  sexual  inter- 
course by  furnishing  or  recommending  meth- 
ods by  which  venereal  diseases  may  be  pre- 
vented. In  the  assumption  of  such  an  atti- 
tude, the  fact  is  disregarded  that  i^eople  will 
expose  themselves  to  infection  anyway,  and 
while  we  do  not  necessarily  recognize  illicit  in- 
tercourse as  being  right  or  moral,  yet  if  we 
can  educate  people  to  the  proper  use  of  per- 
sonal prophylactic  measures  some  good  might 
be  thereby  accomplished  in  the  prevention  of 
infection. 

Why  is  it  that,  when  we  have  diseases  the 
exact  causes  of  which  are  absolutely  known, 
and  exactly  how  they  are  transmitted  from 
one  perstn  to  another  is  also  known,  we  seem 
unable  to  control  them?  There  is  no  other 
(dass  of  diseases  of  an  infectious  nature,  the 
causes  and  manner  of  dissemination  of  which 
are  understood,  that  we  cannot  in  large  meas- 
ure control  by  propliylaxis  and  preventive 
medicine.  Why,  then,  have  we  failed  in  our 
efforts  to  limit  or  control  venereal  diseases? 


Our  failure  is,  I believe,  largely  due  to  the  fact 
that  the  Anglo  Saxon  people  in  their  prudery 
have  lost  sight  of  the  proposition  that  the 
urge  which  causes  men  and  many  women  to 
subject  themselves  to  the  dangers  of  contract- 
ing loathsome  diseases,  of  loss  of  respect  in 
their  communities,  of  destroying  their  lives  or 
physical  health  and  ruining  their  families,  is 
the  result  of  a deeply  ingrained  instinct, — 
the  instinct  of  race  propagation. 

When  we  seek  for  the  origin  of  this  we  must 
delve  deeply  into  the  dim  and  distant  eras  of 
the  past,  to  that  time  when  first  tlio  primor- 
dial protoifiasm  was  differentiated  into  male 
and  female  cells,  h’rom  then  onward  there 
has  been  a constant  desire  for  these  two  eie- 
meuts  or  parts  of  the  original  cell  to  come  to- 
gether so  that  by  reuniting  they  may  by  sec- 
ondary division  carry  on  that  for  which  all 
living  thing.s  were  placed  upon  this  globe. 
Nature  has  amply  provided  the  essential  fea- 
tures to  all  living  matter  to  assume  reproduc- 
tion of  the  species.  From  that  time  onward 
through  the  various  phases  of  evolution  this 
deeply  implanted  instinct  or  desire  has  been 
increasing  and  developing,  and  as  a resuk  the 
type  of  life  has  progressed  higher  and  higher 
culminating  in  the  human  being.  Through- 
out the  ages  there  has  been  a constant  strug- 
gle for  survival  of  the  fittest  in  race  repro- 
duction, and  those  in  whom  this  instinct  was 
strongest  arc  the  survivors. 

Look  at  nature,  observe  the  wonderful  and 
intricate  nu'chanisms,  the  result  of  natural  se- 
lection, so  formed  and  adapted  as  to  secure 
cross  fertilization,  by  which  there  may  be  re- 
production of  species.  Turn  to  the  vegetable 
kingdom,  see  the  beautiful  sweet-scented  flow- 
ers with  their  wonderful  organs  of  generation, 
stamen.s,  pistils,  anthers  and  stigmata.  All 
these  things  were  not  created  merely  for  the 
Ijurpose  of  jileasing  the  human  senses,  but  to 
insure  the  union  of  male  and  female  cells  and 
the  resulting  reproduction  of  species.  See  the 
various  insects  flitting  from  flower  to  flower 
cai-rying  on  their  backs  and  heads  the  pollen 
which  in  their  search  for  hidden  nectar  is 
brushed  off  on  the  stigmata  thus  insuring  fer- 
tilization. To  paraphrase  a biblical  verse : 
‘'Consider  the  lilies  of  the  field,  they  toil  not, 
neither  do  they  spin,  yet  they  propagate  their 
kind  by  sexual  union  through  the  intermedia- 
tion of  bees.’ 

Then  turn  to  the  animal  kingdom,  nature 
has  also  furnished  ample  provision  for  repro- 
duction of  the  species.  In  some  respects  ani- 
mals may  be  said  to  be  far  superior  to  human 
beings,  and  this  is  especially  true  as  regards 
their  sexual  proclivities.  Males  do  not  pursue 
females  except  during  the  period  of  estrum 
in  the  animal  kingdom,  whereas  males  of  the 
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human  family  are  constantly  and  eternally  in 
pursuit  of  females  of  the  species  for  the  pur- 
' pose  of  sexual  gratification.  Beasts  of  the 
forest,  the  jungles,  the  fields,  wander  about 
at  will  and  in  perfect  freedom  seeking  a mate, 
and  when  such  a mate  is  found,  provided  she 
be  then  in  the  proper  state  to  receive  him, 
sexual  union  immediately  follows.  Again,  un- 
like members  of  the  human  famil,  the  pair 
then  separates,  there  are  no  additional  dalli- 
ances, the  performance  of  the  sexual  act  being 
solely  for  the  purpose  of  reproduction.  In 
animals  the  female  refuses  to  permit  approach 
of  the  male  unless  she  is  at  the  time  in  the 
proper  condition  to  receive  him.  It  would  ap- 
pear, therefore,  that  the  ancient  aixoni  “sexual 
intercourse  is  intended  for  reproduction  only  ’ ’ 
is  strictly  observed  throughout  animal  life.  In 
the  human  family  the  converse  is  literally 
true,  sexual  union  is  sought  not  for  propaga- 
tion but  purely  for  the  pleasure  which  it  af- 
fords to  both  sexes. 

Not  until"  the  height  of  evolution  was  reach- 
ed in  the  development  of  the  human  being  cto 
we  find  artificial  restrictions  or  barriers  aris- 
ing in  relation  to  sexual  intercourse.  In  the 
earliest  times  the  barriers  which  first  appear- 
ed were  not  artificial  but  natural,  they  were 
barriers  of  the  most  superficial  kind,  nierelj' 
sufficient  to  prevent  any  but  mature  males 
from  gaining  access  to  the  females.  Under 
these  circumstanees  only  the  stronger  and 
therefore  the  most  mature  males  ever  reached 
the  females.  For  manj',  many  centuries  the 
sexual  act  was  not  recognized  by  the  people  as 
having  any  connection  whatsoever  with  the 
subsequent  birth  of  a child.  It  represented 
nothing  but  one  of  the  first  pleasures  that  the 
people  had  to  enjoy.  It  was  simply  the  -pleas- 
urable sensation  of  gratifying  appetite,  sim- 
ilar to  the  sensation  of  alleviating  thirst  or 
hunger,  and  as  such  it  was  frequently  and 
hunger,  and  such  it  was  frequently  and  prom- 
promiseuously  indulged  in. 

As  civilization  increased  among  the  semi- 
civilized  tribes,*  when  the  act  was  first  con- 
nected with  procreation,  artificial  barriers  be- 
gan to  arise.  Kestriction  gradually  increased 
until  now  economic  conditions,  moral  custcuns 
and  laws  have  decreed  that  man  is  a mono- 
gamic  animal  and  should  not  have  union  with 
the  female  until  after  the  marriage  ceremony 
has  been  performed.  As  a result  of  this  from 
five  to  fifteen  years  must  elapse  after  the 
age  of  puberty  before  male  and  female  of  the 
human  species  can  enjoy  the  pleasures  of  grat- 
ifying a perfectly  normal  apiretite.  Thi‘- 
brings  into  conflict  the  strenuous  laws  of  na- 
ture and  man-made  customs  and  laws,  the  re- 
sult of  which  is,  in  the  vast  majority  of  in- 
stances, particularly  with  the  male  of  tlie 


species,  that  the  man-made  barriers  are  turn- 
ed aside,  the  laws  of  sexual  instinct  prevail, 
and  the  sexual  appetite  is  gratified.  The  dif- 
ficulty with  us  here  is  that,  in  the  evolution 
of  the  human  being,  our  ethical  and  moral 
standards  have  developed  faster  than  the 
ability  of  our  will  power  to  master  our  animal 
instincts,  and  just  as  Darwin  says  “man  still 
bears  in  his  bodily  frame  the  indelible  stamp 
of  his  lowly  origin,”  so  does  he  also  in  his  in- 
stincts and  passions  and  the  appetites  that 
arise  therefrom.  Whereas  in  a few  highly  cul- 
tured individuals  it  may  be  that  these  in- 
stincts have  been  mastered  and  held  under 
subjection,  ninety  per  cent  of  human  beings, 
particularly  of  the  male  persuasion,  as  regards 
their  animal  instincts,  are  but  a few  leaps 
ahead  of  their  cousins  in  the  jungle. 

The  civilization  of  today  attempts  to  lead 
us  to  control  the  sexual  instinct  by  placing 
innumerable  and  increasingly  difficult  bar- 
riers and  obstructions  in  the  way,  hoping  thus 
to  discourage  and  minimize  promiscuity  in 
sexual  relations.  Those  responsible  for  pres- 
ent activities  in  this  direction  appear  to  have 
overlooked  or  ignored  the  facts  tiiat  the  sexual 
instinct  is  the  strongest  and  most  dominating 
of  all  the  animal  or  human  attributes,  that 
they  are  merely  following  a jilan  which  was 
evolved  and  tried  hundreds  of  years  ago  with 
absolute  failure,  that  human  beings  cannot  be 
forced  to  remain  sexually  continent,  that  man- 
made barriers  and  obstacles  placed  in  the  way 
of  obtaining  gratification  of  this  instinct  only 
serve  to  increase  the  desire,  and  that  no  res- 
trictions can  be  made  sufficiently  stringent  to 
prevent  people  so  inclined  from  indulging  in 
illicit  relations. 

What,  then,  is  the  solution  of  the  problem? 
I must  confess  that  when  I approach  this 
phase  of  the  question  it  is  with  considerable 
hesitation  that  I expre.ss  my  views,  because  the 
attitude  I shall  assume  is  one  that  is  likely 
not  to  be  accepted  and  may  be  very  decidedly 
misintrepreted.  I feel  sure,  however,  that 
those  of  you  wdio  have  known  me  for  many 
years  Avill  recognize  that  I am  speaking  to  you 
not  as  a moralist,  not  as  a reformer,  but  as  an 
evolutionist,  as  a physiologist,  as  a student  of 
human  nature.  I am  not  an  apologist  for  the 
prostitute,  nor  am  I an  advocate  of  fi-ee  love, 
but  I am  one  who,  as  Grover  Cleveland  once 
said,  recogniizes  that  “it  is  a condition  and  2iot 
a theory  which  confronts  us,”  and  that  it  is  a 
condition  which  must  be  solved  if  we  are  not 
to  see  the  human  race  condemned  to  irrepara- 
ble injury  and  prolonged  suffering. 

Since,  then,  promiscuous  sexual  intercourse 
was  the  first  and  natural  mode,  and  was  in- 
dulged in  freely  for  igratification  of  the  appe- 
tite inherent  in  the  ma’e  and  female,  sin  e it 
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lias  always  existed  and  uiukr  the  i)i'esent 
form  of  civilization  probably  always  will,  it 
behooves  us  to  look  the  tacts  boldly  in  the 
face  and  not  be  afraid  to  express  onr  views, 
no  matter  bow  much  they  laay  be  contrary  to 
the  existing  ideas  of  morality  and  religion.  If 
we  can  assure  ourselves  tb.it  the  solution  we 
offer  is  one  which  will  save  the  community 
from  suffering,  then  we  .should  adopt  the 
principles  and  jiroceed  along  the  lines  sug- 
ge.sted  in  spite  of  any  asiiersions  that  may  be 
cast  against  us. 

Since  we  have  from  our  study  seen  that  un- 
restricted and  unregulated  prostitution  as  it 
exists  today  is  causing  widesjiread  disssemuia- 
iion  of  venereal  diseases,  since  at  the  rate  they 
are  now  progressing  if  something  is  not  done 
to  cheek  them  it  will  be  but  a matter  of  a few 
years  until  the  entire  race  will  be  .syphilized, 
and  thousands  upon  thousands  of  women  and 
children  will  be  damaged  and  crippled  from 
the  effects  of  gonorrhea,  since  these  things  are 
true,  and,  as  it  seems  to  us,  prostitution  in 
some  form  or  other  is  absolutely  going  to  exi.st, 
we  shordd  recognize  the  lesser  of  the  two  evils 
and  have  prostitution  regulated,  legalized,  and 
adequately  controlled.  This  control  should  be 
not  under  j)olice  protection,  for  this  has  been 
tried  time  after  time  and  proven  to  be  a fail- 
ure, but  under  the  de])artment  of  public 
health,  and  the  inmates  of  authorizcvl  houses 
should  be  regulariy  and  adcupiately  insj)ected 
in  order  that  they  may  be  made  clean  and 
kept  clean  and  free  from  venereal  diseases. 
This  would  im})ly  the  inspection  of  males  as 
well  as  females.  To  bring  about  this  state  of 
affairs  quarantine  laws  might  have  to  he  en- 
acted and  enforced,  i)i-ovided  such  laws  are 
not  already  on  the  statute  books.  In  my 
oi)inion  a law  should  also  be  enacted  making 
the  known  transmission  of  venereal  disease  a 
penal  offense. 

Unle.ss  some  such  measure  as  these  are 
adopted  in  the  near  future,  I fear  that  a large 
ma.jority  of  the  jieople  in  the  community  will 
suffer  from  the  ravages  of  one  or  more  of 
the  venereal  diseases. 

DISCUSSIONS. 

Griffin  C.  Kelly:  The  health  department  will 
not  be  outdone  by  Dr.  Palmer  even  in  his  poetry, 
SO  we  introduce  our  discussion  by  the  immortal 
poem  of  Robert  Service: 

“I  sit  me  down  and  wait,  until  they  come — 
the  nightly  scum — 

Ye  sweethearts,  sons,  ye  scornful  ones, 

’Tis  I who  know  their  shame.” 

There  are  three  points  in  Dr.  Palmer’s  dis- 
cussion to  which  we  take  issue: 

(a)  His  opinion  about  the  increased  inci- 
dence of  venereal  disease. 

(b)  His  opinion  that  the  health  department 


should  exert  as  much  labor  upon  latent  syphilis 
as  upon  the  primary  and  secondary  stages. 

(c)  His  opinion  that  the  reintroduction  of" 
the  “Red  Light  District”  is  a panacea  for  the 
control  of  venereal  disease. 

In  oi'der  to  take  issue  with  Dr.  Palmer’s  dis- 
cussion, it  is  first  necessary  to  show  you  the 
type  of  argument  he  is  presenting  to  you.  The 
whole  discussion  is  limited  to  Dr.  Palmer’s  per- 
sonal opinions  without  trustworthy  statistics  or 
confirmed  experimental  proof.  If  he  says  that 
there  is  a ghost  in  the  middle  of  the  floor,  the 
fact  that  we  do  not  see  it  will  neither  prove  or 
disprove  to  him  the  fallacy  of  his  hallucination. 
P'or  ourselves  we  doubt  the  gigantic  increase  of 
which  Dr.  Palmer  spoke.  Syphilis,  after  the  dis- 
covery of  America,  became  pandemic  in  Europe 
and  was  then  a more  or  less  malignast  diiease, 
decimating  the  French  and  Italian  armies.  No 
one  ever  hears  of  such  a condition  now.  Dur- 
ing the  dark  ages  it  was  confused  with  other  in- 
fectious diseases.  The  causative  organism  was 
not  discovered  until  1905,  the  specific  teso  in 
1906,  and  in  1910  Eiirlich  gave  us  the  first 
specific  treatment.  The  specific  test,  although 
discovered  in  1905,  did  not  become  perfected  un- 
til several  years  later,  and  it  is  only  the  last  few 
years  that  statistics  on  this  test  can  be  relied 
upon. 

The  fact  that  Dr.  Palmer  believes  venereal  d.s- 
ease  is  on  the  increase  is  due,  we  think,  to  the 
excellent  treatment  that  patients  in  his  office  re- 
ceive. The  longer  he  practices  the  greater  w.ll 
be  his  practice.  The  educative  measure  insti- 
tuted in  the  army  concerning  prophylaxis  has,  in 
our  opinion,  tended  to  decrease  the  incidence 
late  Oi  venereal  disease  in  the  general  popula- 
tion, and  individuals  that  failed  in  prophylaxis 
now  know  the  dangers  of  using  patented  medi- 
cines nd  herbs,  and  are  therefore  flocliing  to 
the  office  of  the  doctor.  The  aids  of  diagnosis 
being  specific  now,  it  is  a great  deal  easier  for 
doctors  to  find  more  cases  of  syphilis  than  they 
would  find  without  them.  Without  a reliable 
Wassermann  test,  how  else  should  the  doctor  dis- 
cover his  cas  s of  latent  sfphilis? 

Latent  syphilis  versus  the  primary  and  sec- 
ondary stages  as  a source  of  infection.  Here 
we  could  direct  your  attention  to  the  very  well 
known  fact  that  public  health  measures  must 
be  planned  to  take  care  of  the  greatest  number 
of  individuals  with  the  greatest  effect  and  the 
least  cost.  The  type  of  treatment  that  we  give 
to  patients  is  to  render  them  the  least  hazard 
to  the  remainder  of  the  population.  We  do  not 
feel  it  would  be  proper  to  .spend  the  taxpayers’ 
money  for  individualistc  treatment.  This  is  the 
field  for  the  patient’s  personal  physican  and  the 
two  types  of  treatment  should  not  be  confused  as 
Dr.  Palmer  has  done.  The  health  department  is 
interested  in  the  individual  as  long  as  he  is  a 
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public  hazard.  V/hen  the  patient  is  not  infec- 
tious we  are  anxious  to  turn  him  back  to  his  phy- 
sician if  he  is  able  to  pay,  or  to  the  City  Hospital 
dispensary  if  unable  to  pay.  Public  health 
treats  patients  with  both  latent  and  clinical  syph- 
ilis to  make  them  non-infectious  to  their  con- 
tacts, after  that  they  are  no  longer  a public 
health  problem.. 

The  red  light  district  as  a panacea  for  the 
control  of  venereal  disease. 

The  doctor  n‘:ates  that  since  the  abolition  of 
the  district  promiscuous  intercourse,  prostitutes 
and  venereal  diseases  have  increas<'d  and  not  de- 
creased, and  that  if  we'  should  reintroduce  the 
red  light  district  under  control  of  the  board  of 
health  all  our  ailments  would  cease. 

Promiscuous  intercourse  may  or  may  not  have 
increased  after  the  birth  control  measures  of 
Mrs.  Sanger  permeated  down  to  the  lower  strata 
of  society  and  army  prophylactic  measures  given 
to  all  recruits,  yet  of  this  we  do  not  care  to 
argue.  But  w'hen  the  doctor  calls  Cleopatra  a 
prostitute  because  she  had  two  or  three  lovers 
at  different  tim.es  and  was  perfectly  true  to  one 
at  a time  and  in  a civilization  that  considered 
this  moral,  we  shudder  to  think  about  his 
thoughts  concernng  the  morals  of  his  own  heroes, 
like  King  Solomon  and  King  David  in  the  Bible. 

We  do  not  like  to  argue  about  opinions,  but 
certainly  the  doctor  would  not  like  for  us  to  dis- 
card the  use  of  facts  established  by  the  best 
syphilographers  of  the  world  and  try  out  his 
opinions.  His  argument  concerning  the  control 
of  a red  light  district  by  a board  of  health 
smacks  of  bootleggery  and  prohibition.  Imagine 
paying  a doctor  $3.00  for  a prescription,  increas- 
ing the  number  of  job  holders  on  this  internal 
revenue  pay  roll,  the  political  plums  for  the  ad- 
ministrator general  of  venereal  disease,  the  ten 
per  cent  luxury  tax  as  you  enter  the  house,  boot- 
legging prostitutes  at  the  drug  stores  and  call- 
ing around  at  your  apartments  when  they  hear 
you  are  going  to  have  a party.  Dr.  Palmer  must 
remember  that  Jesus  was  persecuted  by  his  own 
tribe  for  his  opinions,  that  Mohammed  was  driven 
across  the  sands  by  his  own  race  for  his  opinions, 
and  that  he  can’t  expect  much  help  from  his  own 
tribe  of  physicians  but  persecution. 

Arthur  T.  McCormack:  Dr.  Palmer  always 
expresses  himself  so  fluently  and  in  a manner 
which  is  so  convincing,  that  I feel  rather  over- 
whelmed in  trying  to  discuss  any  of  his  papers, 
and  especially  one  on  a subject  upon  which  I so 
profoundly  disagree  with  him  as  in  the  present 
instance.  Dr.  Kelly  has  briefly  but  logically  ex- 
pressed my  specific  views,  but  certain  phases  of 
the  subject  seem  to  deserve  emphasis  as  a gen- 
eral proposition. 

In  the  first  place,  I do  not  agree  with  Dr. 
Palmer  that  there  exists  any  essential  differ- 
ence between  venereal  diseases  and  other  in- 


fectious disorders,  except  the  manner  in  which 
they  are  contracted.  In  former  times  when  for- 
mulating legal  enactments  and  regulative  meas- 
ures for  preventing  or  controlling  the  spread  of 
venereal  disease,  I fear  the  most  of  us  were  led 
to  assume  the  erroneous  attitude  of  placing  the 
entire  burden,  in  so  far  as  dissemination  was  con- 
cerned, on  the  shoulders  of  the  female  prosti- 
tute. 

I wish  to  respectfully  submit  that  there  is  no 
real  difference  between  female  and  male  prosti- 
tutes. From  a public  health  standpoint  they  are 
exactly  in  the  same  attitude;  they  are  both  con- 
demned because  of  the  character  of  their  acts; 
they  are  both  equally  guilty  of  spreading  ven- 
ereal disease;  they  are  both  just  as  dangerous  to 
the  community  as  rabid  animals  which  are  per- 
mitted to  roam  the  streets  at  will.  We  have  fail- 
ed to  sufficiently  impress  that  idea  upon  the 
younger  generation. 

We  are  quite  well  aware,  from  our  study  of 
venereal  disease  during  recent  years,  that  the 
main  reason  why  we  have  failed  in  our  preven- 
tive measures  is  that  the  vast  majority  of  pros- 
titutes, or  those  harboring  active  infection,  both 
males  and  females,  belong  to  a class  with  the 
lowest  order  of  intelligence.  Education  and  mor- 
al suasion  among  individuals  of  this  class,  for  the 
most  part,  will  always  be  ineffective. 

So  far  as  the  treatment  of  syphilis  is  con- 
cerned, I have  had  the  opportunity  of  seeing  the 
result  of  both  the  modern  and  older  methods,  and 
wish  time  would  permit  relating  to  you  in  detail 
my  ex])erience  during  the  late  war.  It  would 
confirm  in  some  measure  much  of  what  Dr. 
Palmer  has  said. 

The  essayist’s  statement  regarding  the  rapid 
increase  in  venereal  disease  during  the  last  few 
years  is  distinctly  contrary  to  available  statistics. 
For  example,  of  the  total  number  of  patients  ad- 
mitted to  the  United  Municipal  Hospital  of  New 
York  in  1917,  it  was  found  that  26  per  cent  gave 
a positive  Wassermann  reaction.  In  1924,  the 
last  year  for  which  we  have  accurate  statistics, 
15  per  cent  of  those  admited  had  syphilis. 

In  Kentucky  we  have  no  general  statistics 
available,  but  we  have  the  records  of  inmates 
committed  to  penal  institutions  and  asylums.  In 
1919,  for  the  first  time,  we  were  permitted  to 
examine  these  inmates,  and  found  in  the  peni- 
tentiaries syphilitic  infection  in  76  per  cent  and 
in  the  asylums  38  per  cent.  During  the  last  two 
years  clinics  have  been  in  operation  in  nearly 
every  jail  in  the  state,  and  among  persons  com- 
mitted to  penal  institutions  10  per  cent  had 
syphilis,  and  of  those  sent  to  asylums  15  per  cent 
had  syphilis.  These  statistics  are  indicative  ant! 
also  of  great  importance  as  they  show  a decided 
reduction  in  the  incidence  of  leutic  infection 
among  criminals  and  the  insane. 

It  may  be  known  to  most  of  you  that  Ken- 
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tucky  was  cne  of  the  first  states  to  utilise  the 
knowledge  of  venereal  disease  prevention  gained 
by  army  and  navy  experience  during  the  war, 
just  as  we  were  the  first  to  adopt  vaccination 
against  typhoid  fever.  For  the  prevention  of 
venereal  disease  the  health  department  is  recom- 
mending and  distributing  chemical  prophylactic 
packages,  and  thousands  of  them  have  been  used 
successfully  during  the  last  year.  Prior  to  the 
adoption  of  this  plan,  Dr.  Jethra  Hancock  had 
thoroughly  explained  to  the  public,  through  lec- 
tures and  otherwise,  just  what  we  were  propos- 
ing to  do  along  that  line,  and  met  with  little  or 
no  opposition.  Our  plan  is  now  gradually  being 
adopted  by  other  states  and  some  of  them  are 
already  using  chemical  prophylactic  measures 
with  remarkable  success. 

In  addition  to  the  foregoing  w*'  are  having  lec- 
tures delivered  in  some  of  the  schools,  also  be- 
fore labor  organizations  and  in  pool  rooms,  etc. 
In  the  latter  places  are  found  the  class  of  peo- 
ple who  suffer  most  from  venereal  disease. 

I have  found  no  facts  to  present  regarding 
the  Eighteenth  Amendment,  but  it  is  my  belief 
that  the  poor  and  ignorant  cla.sses  suffer  less 
from  the  evils  of  liquor  than  before  the  law  be- 
came effective.  People  wbo  persist  in  drinking 
the  poisonous  stuff  they  are  able  to  purchase 
are  the  greatest  sufferers,  and  among  that  class 
there  may  have  been  a slight  increase  in  the  in- 
cidence of  venereal  disease.  Concerning  this, 
however,  we  have  no  actual  statistics,  as  physi- 
cians in  their  respective  communities  naturally 
see  the  larger  number  of  these  patients. 

Our  interest  from  a public  health  standpoint 
centers  about  the  great  body  of  our  citizens  who 
are  innocent,  especially  the  laboring  classes,  who 
constitute  the  majority  of  future  fathers  and 
mothers.  Our  object  is  to  protect  them  from  in- 
fection, and  as  Dr.  Palmer  has  said,  keep  them 
in  a condition  of  chastity.  There  are  in  every 
community  a certain  number  of  people  who  will 
go  wrong  anyhow,  and  it  is  these  we  try  to 
teach.  If  we  locate  an  infected  person,  we  treat 
him  throughout  the  course  of  the  disease  if  pos- 
sible. In  any  event  we  immunize  him  immed- 
iately. However,  it  is  not  the  person  infected 
about  whom  we  are  most  concerned,  we  try  to 
keep  innocent  people  from  being  infected.  That 
is  our  greatest  problem  and  explains  why  we  im- 
munize the  infected  individual  as  soon  as  possi- 
ble. 

Under  the  Kentucky  law  every  case  of  ven- 
ereal disease  is  supposed  to  be  reported  to  us. 
A tremendous  number  of  cases  have  been  re- 
ported and  the  reports  are  constantly  increasing 
•as  physicians  see  the  advantage  of  this  plan. 
When  a case  is  reported  to  us  and  the  patient 
fails  to  return  to  his  physician  for  treatment,  we 
send  a policeman  after  him.  He  is  then  forced 
to  retu"n  to  his  doctor,  go  to  the  public  clinic. 


or  to  some  other  physician  and  be  treated.  We 
occasionally  encounter  an  individual  whom  no 
physi&ian  can  induce  to  report  to  his  office,  but 
he  will  go  to  the  clinic  for  treatment. 

Any  physician  who  does  not  report  a case  of 
known  venereal  infection,  where  the  patient 
ceases  treatment  before  the  disease  is  rendered 
non-infectious  and  there  is  danger  of  contamin- 
ating innocent  people,  is,  in  my  opinion,  guilty 
of  a criminal  act.  As  physicians  and  health  of- 
ficers our  duty  is  to  prevent  the  spread  of  dis- 
ease so  far  as  it  may  be  possible. 

I am  perfectly  willing  to  admit  Dr.  Palmer’s 
premise  that  the  physician  who  administers  one 
or  two  doses  of  arsphenamine  or  mercury  for 
syphilis,  and  then  allows  the  patient  to  discon- 
tinue treatment,  has  done  that  individual  irre- 
parable damage.  There  is  little  question  that 
under  such  circumstances  there  will  eventually 
occur  a larger  number  of  lesions  of  the  central 
nervous  system  and  internal  viscera  than  if  no 
treatment  had  been  instituted.  But  from  a pub- 
lic health  standpoint  the  single  infected  indi- 
vidual is  unworthy  of  consideration  in  compari- 
son with  innocent  persons  whom  he  might  con- 
taminate if  he  is  permitted  to  remain  infectious. 
And  I believe  we  are  guilty  of  a form  of  malprac- 
tice if  we  fail  to  make  it  perfectly  clear  to  every 
infected  individual  who  consults  us,  that  if  he 
ceases  treatment  prematurely  he  may  expect  the 
disastrous  after-results  which  Dr.  Palmer  has  so 
graphically  described.  If  he  then  fails  to  con- 
tinue treatment,  or  belongs  to  that  class  of  in- 
dividuals who  refuse  to  bo  treated,  under  the 
law  we  can  force  him  to  undergo  treatment.  I 
believe  we  have  accomplished  a great  deal  of 
good  along  this  line.  Our  physicians  are  per- 
fectly willing  to  treat  infected  patients,  but  the 
vast  majority  of  them  go  to  the  clinic  rather 
than  physicians.  Some  of  them  belong  to  that 
ignorant  class  who  will  not  go  to  any  doctor. 

There  is  one  other  class  of  cases  I wish  to 
mention,  an  example  of  which  I saw  two  years 
ago.  A boy  of  eighteen  or  nineteen  who  was 
given  a year  in  the  penitentiary  for  a trivial  of- 
fense, was  asked  if  he  desired  to  be  paroled  and 
he  said  no.  His  refusal  seemed  quite  unusual 
when  criminals  of  other  types  were  lying  in 
every  conceivable  way  to  secure  parole,  and  the 
boy  was  asked  for  an  explanation.  He  said  he 
had  been  at  Fort  Thomas,  and  the  day  he  was 
discharged  that  he  and  some  other  boys  visited 
a house  of  prostitution  and  he  contracted  syph- 
ilis; that  he  had  seen  illustrations  of  the  disease 
in  army  moving  pictures  and  knew  what  he  had; 
that  his  father  was  an  honest,  hard-working  farm- 
er who  knew  what  syphilis  was  as  he  had  often 
talked  about  it;  that  he  feared  to  return  home 
and  stole  a package  of  cigarettes  so  he  would 
be  sent  to  prison  where  he  could  be  treated.  The 
diagnosis  of  syphilis  was  made  by  the  prison 
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physician  and  proper  treatment  instituted.  At 
the  time  I saw  him  the  boy  remarked:  “I  have 
now  been  here  six  months  and  ray  Wassermann 
reaction  is  not  yet  negative,  and  I want  to  stay 
here  the  other  six  months  or  until  it  becomes 
negative.”  That  was  the  reason  he  refused  to 
be  paroled.  That  incident  made  a great  impres- 
sion upon  me. 

I respectfully  submit  that,  despite  Dr.  Palmer’s 
opinion  to  the  contrary,  our  duty  to  the  public 
demands  that  we  refuse  to  consider  the  re-estab- 
lishment of  “red  light  districts,”  houses  of  pros- 
titution or  other  place  where  our  young  men  may 
acquire  venereal  infection  which  may  cause  them 
to  commit  criminal  acts  and  be  sent  to  the  peni- 
tentiary. 

Arthur  M.  Barnett:  Dr.  Palmer  has  given  us 
an  excellent  paper  on  the  venereal  problem  as 
it  exists  today.  While  we  may  iiot  be  in  entire 
accord  with  the  views  he  has  expressed,  we  must 
give  him  credit  for  the  admirable  and  forceful 
manner  in  which  he  has  presented  the  subject. 

Personally,  I do  not  believe  the  re-establish- 
ment of  segregated  prostitution  in  Louisville 
would  help  matters  very  much,  because  there  has 
been  a markd  change  in  the  situation  since  aboli- 
tion of  the  red  light  district.  As  the  essayist  has 
said,  prostitutes  are  now  to  be  found  in  practi- 
cally every  section  of  the  city,  they  are  plying' 
their  trade  in  automobiles  along  the  highways 
an  byways.  Over  that  class  of  prostitutes  It  is 
impossible  to  exercise  any  control,  nor  can  any 
other  form  of  clandestine  prostitution  be  regu- 
lated or  controlled.  As  a matter  of  fact,  there 
are  probably  today  in  Louisville  just  as  many 
prostitutes  as  before  abolition  of  the  segregated 
district,  but  they  are  operating  in  an  entirely 
different  way.  It  is  even  said  that  many  houses 
of  prostitution  are  still  in  existence.  While  they 
may  not  display  the  customary  “red  lights”  as 
formerly,  yet  they  are  open  just  the  same  and 
have  been  constantly.  These  houses  should  be 
considered  in  studying  the  venereal  problem. 
No  control  is  exercised  over  them  and  doubtless 
disease  is  often  contracted  from  the  inmates. 

Dr.  Palmer  spoke  of  the  prevalence  of  prosti- 
tution and  venereal  disease  in  Europe  during  the 
olden  times.  It  was  the  conditions  encountered 
during  the  recruiting  of  soldiers  for  the  late  war 
that  called  our  attention  to  the  alarming  preva- 
lence of  venereal  disease  in  this  country,  and  the 
necessity  of  doing  something  in  the  matter  of 
prevention  and  control.  No  doubt,  as  Dr.  Palmer 
has  said,  some  good  may  be  accomplished  by  ed- 
ucation and  moral  suasion,  but  I agree  with  Dr. 
McCormack  that  in  many  instances  these  meas- 
ures are  certain  to  be  ineffective  because  of  in- 
ferior intelligence  possessed  by  prostitutes  and 
those  with  whom  they  associate.  The  establish- 
^ ment  of  venereal  clinics  in  various  parts  of  the 
state,  where  those  infected  may  be  adequately 


treated,  has  probably  been  of  greater  benefit 
than  moral  teaching. 

I believe  it  -would  be  of  distinct  advantage  if 
every  physician  in  Louisville  would  report  his 
cases  of  venereal  disease  to  the  health  board,  for 
the  reasons  stated  by  Dr.  McCormack.  It  would 
also  be  helpful  if  physicians  would  thoroughly  in- 
struct their  venereal  patients  how  to  protect 
themselves  and  those  with  whom  they  come  in 
contact.  The  application  of  these  measures 
would  be  of  material  assistance  in  preventing  the 
spread  of  venereal  disease. 

The  importance  of  personal  prophylaxis  should 
be  emphasized.  I have  found  many  young  men 
of  today  are  very  well  posted  as  to  the  use  of 
the  chemical  prophylactic  package  mentioned  by 
Dr.  McCo’inack,  and  I believe  the  employment 
of  j)ersonal  j^rophylaxis  has  resulted  beneficial- 
ly. The  lectures  given  by  Dr.  Jethra  Hancock 
and  others  before  various  organizations  have  also 
been  advantageous  as  a jireventive  measure. 

Personally,  I disagree  with  Dr.  Palmer  that 
there  has  been  a marked  increase  in  the  incidence 
of  venereal  disease  in  Louisville  during  the  last 
few  years.  It  is  true,  however,  that  we  now  en- 
counter venereal  infection  among  younger  peo- 
ple than  in  former  years.  This  is  explained  in 
large  measure  by  the  changed  conditions  which 
have  already  been  mentioned. 

I wish  to  thank  Dr.  Palmer  for  his  splendid  pa- 
per. 

Edward  R.  Palmer  (in  closing)  : I thank  the 
gentlemen  for  their  discussion.  I did  not  expect 
anyone  to  agree  with  me;  in  fact,  doctors  have 
disagreed  with  me  so  long  that  if  I read  a paper 
before  this  meeting  and  everyone  had  agreed 
with  my  views  and  “thrown  bouquets”  at  me,  I 
would  have  been  disappointed.  Yet,  I am  like 
the  woman  convinced  against  her  will,  I am  of 
the  same  opinion  still. 

I think  some  of  the  objections  can  be  an- 
swered. In  the  first  place.  Dr.  Kelly  has  misin- 
terpreted my  remarks  if  he  thinks  I have  been 
opposing  the  action  of  the  health  department.  I 
stated  in  a paper  some  time  ago  that  the  reason 
claimed  by  physicians  for  using  the  so-called  in- 
tensive treatment  of  syphilis  was  to  render  the 
individual  quickly  non-infectious ; that  as  a phy- 
sician my  interest  primarily  was  for  the  indi- 
vidual not  the  community,  and  my  interest  for 
that  individual  was  not  simply  for  the  present 
time  but  twenty  or  twenty-five  years  hence.  I 
stated  as  my  personal  belief,  atid  everybody  dis- 
agreed with  me,  that  the  intensive  method  of 
treating  syphilis  would  be  disadvantageous  to 
the  individual  eventually. 

As  to  reports  and  statistics  showing  that  there 
has  been  no  increase  in  the  incidence  of  venereal 
disease:  These  reports  are  mainly  from  hospit- 
als and  clinics,  and  for  that  reason  do  not  give 
us  much  information  as  to  the  conditions  really 


210 


KENTUCKY  MEDICAIj  JOURNAL 


[April,  1928 


existing  among  the  people  at  large.  The  Eigh- 
teenth Amendment  has  made  it  so  our  working 
classes  cannot  procure  the  customary  amount  of 
alcohol,  consequently  they  are  working  more, 
making  more  money,  and  giving  better  service. 
Not  only  that,  but  they  are  taking  more  “hori- 
zontal exercise”  and  contracting  more  venereal 
disease,  but  instead  of  going  to  hospitals  and 
clinics  for  treatment,  they  are  going  to  their 
physicians.  Therefore,  statistics  from  hospitals 
and  clinics  do  not  reflect  the  true  state  of  af- 
fairs. 

Unfortunately  I believe,  and  probably  the 
health  officers  will  agree  with  me  about  this,  that 
venereal  diseases  are  more  difficult  to  handle  than 
any  of  the  other  infectious  maladies.  If  every 
individual  in  Louisville  who  had  venereal  infec- 
tion would  go  to  physicians  alone,  these  physi- 
cians would  have  quite  a lai'ge  practice  in  gen- 
eral medicine  and  spend  the  remainder  of  their 
lives  working  on  venereal  disease  or  its  effects. 
The  statement  has  been  made'  upon  good  author- 
ity that  75  per  cent  of  all  men  between  eighteen 
and  thirty-five  years  have,  or  have  had,  gonor- 
rhea. I believe  this  statement  appears  in  mo^t  of 
our  current  text  books. 

At  present  the  world  has  gone  crazy  on  the 
question  of  syphilis.  Thirty  years  ago  I do  not 
believe  one  doctor  in  a hundred  knew  anything 
about  syphilis.  Now  that  the  'Wassermann  re- 
action and  arsphenamine  have  been  discovered, 
every  doctor  is  a syphilologist;  but  the  status  of 
gonorrhea  remains  about  the  same  as  it  was 
thirty  years  ago.  Physicians  as  a rule  do  not 
know  anything  about  it  and  never  will,  they  do 
not  see  much  of  it,  and  do  not  want  to  treat  it. 

Even  my  colleague.  Dr.  Barnett,  denies  that 
there  has  been  any  material  increase  in  venereal 
disease  during  the  last  few  years.  I believe  he 
is  entirely  mistaken  about  that.  Lou'sville  has 
become  a cosmopolitan  city.  Tweniy-five  years 
ago  the  population  of  the  city  was  approximately 
200,000.  In  Louisville  at  that  time  there  were 
four  or  five  genito-urinary  surgeons,  and  they 
were  only  fairly  busy.  The  population  of  Louis- 
ville today  is  about  350,000,  we  have  a special 
society,  the  Louisville  Urological  Society,  with 
twenty-two  members,  and  there  are  eight  or  more 
others  who  are  not  members  who  confine  their 
work  to  urology,  thus  making  a total  of  thirty 
genito-urinary  surgeons  in  the  city,  and  all  of 
them  are  constantly  busy.  That  seems  to  be  a 
rather  large  addition  to  the  ranks  of  urological 
specialists  for  150,000  increase  in  population. 

Dr.  Kelly  was  kind  enough  to  “hand  me  a 
bouquet  or  two”  in  saying  that  the  apparent  in- 
crease in  venereal  disease  is  due  to  the  fact 
that  I am  such  a good  doctor  and  doing  most  of 
the  genito-urinary  work  in  the  city.  Of  course 
I want  to  deny  both  allegations.  It  is  my  belief 
that  there  has  been  a marked  increase  in  ven- 


ereal disease  in  Louisvile  during  the  last  few 
years. 

Bearing  upon  the  source  of  infection,  I wish 
to  present  some  interesting  statistics  compiled  by 
Fournier,  of  France,  quoted  from  Finger’s  “Blen- 
norrhea of  the  Sexual  Organs,”  at  a time  when 
public  prostitutes  were  under  police  regulation 
and  subject  to  examination  and  control  by  health 
officers.  According  to  these  statistics  infection 
was  conveyed  in  387  cases  of  gonorrhea  in  men 


by: 

Prostitutes,  public  12 

Prostitutes,  private  44 

Mistresses,  actresses 138 

'working  women  126 

Servants  41 

Married  women  26 


Finger  says  that  we  may  see  from  these  sta- 
tistics that  those  women  who  are  prostitutes 
without  being  under  police  control  do  the  most 
toward  the  propagation  of  gonorrhea,  married 
women  less  because  they  suffer  less  frequently, 
public  prostitutes  little  although  they  are  often 
infected,  the  control  and  treatment  rapidly  mak- 
ing the  infection  harmless. 

As  a furtlier  illustration;  When  a man  comes 
to  my  office,  and  after  a casual  inspection  with- 
out microscopic  examination  of  a smear  from  the 
exudate,  he  is  informed  that  he  has  gonorrhea, 
le  will  say:  “Why,  doctor,  that  cannot  be  pos- 
sible, because  I have  had  sexual  intercourse  only 
with  a married  woman  who  is  living  with  her 
husband.”  I then  tell  him  that  the  diagnosis  is 
certain,  and  no  microscopic  examination  is  nec- 
essary. 

Statistics  show  that  it  is  twice  as  dangerous 
to  have  illicit  sexual  relations  with  a married 
woman  as  it  is  with  a public  prostitute;  that  it  is 
four  times  as  dangerous  to  have  sexual  inter- 
course with  a private  or  clandestine  prostitute 
as  it  is  with  a public  prostitute.  We  have  no 
public  prostitutes  in  the  city  of  Louisville  today. 

1 may  be  a little  old-fashioned  in  my  ideas, 
but  I am  decidedly  in  favor  of  restoring  the  red 
light  district,  all  authorized  houses  to  be  under 
the  jurisdiction  and  control  of  the  health  de- 
fiartment,  as  stated  in  my  paper. 

I have  tried  to  impress  you  with  the  fact  that 
I am  not  an  apologist  for  the  prostitutes,  but  I 
totally  disagree  with  those  of  you  who  seem  to 
think  that  venereal  disease  is  confined  to  the 
lower’  classes  of  people.  Venereal  disease  is  no 
respecter  of  persons  and  has  permeated  strata  of 
society  in  which  it  was  never  known  before,  but 
the  statistics  emanating  from  hospitals  and  clin- 
ics do  not  reveal  these  facts. 

I also  disagree  with  those  who  believe  there  is 
more  than  a small  minority  of  human  beings,  es- 
pecially of  the  male  persuasion,  who  are  what  we 
might  call  sexually  moral  throughout  their  lives. 
I would  venture  the  statement  that  there  are 
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not  ten*  men  in  a hundred  who  could  lay  their 
hands  on  the  Bible  when  death  was  approaching 
and  truthfully  swear;  “I  have  never  had  sexual 
intercourse,  except  with  one  woman,  and  she 
was  my  wife.”  This  means  that  90  per  cent  of 
male  beings  have  had  illicit  sexual  intercourse 
and  the  majority  of  them  have  doubtless  “known 
many  strange  women.”  Practically  all  of  them 
sooner  or  later  contract  venereal  disease.  This 
being  the  case,  why  should  we  not  recognize  the 
fact  that  prostitution  exists  and  will  probably 
continue  so  long  as  civilization  remains  as  it 
now  is?  What  is  the  sense  in  our  being  hypo- 
crites and  denying  something  we  know  to  be 
true?  We  know  that  the  majority  of  people  in- 
dulge in  illicit  sexual  relations,  and  that  being 
so  why  should  we  not  look  the  facts  boldly  in  the 
face  and  do  everything  in  our  power  to  control 
the  sources  of  venereal  infection  and  prevent  the 
spread  of  disease,  just  as  is  being  done  by  the 
board  of  health  in  the  control  and  prevention  of 
other  transmissible  diseases? 


PYLORIC  OBSTRUCTION : GASTRIC 
MALIGNANCY.  CLINICAL  REPORT.* 

By  J.  Garland- Sherrill,  A.  M.,  M.  D., 

F.  A.  C.  S.,  Louisville. 

AV.  A.  N.,  a male,  aged  51,  presented  for  ad- 
vice Api’il  9th,  1927.  Roentgen-ray  i)it'tures 
made  previously  showed  complete  obstruction 
at  the  pyloric  end  of  the  stomach.  The  man 
gave  the  history  that  he  had  been  fairly  well 
all  his  life.  He  had  typhoid  fever  at  the  age 
of  29,  and  had  occasional  attacks  of  lumbago. 
For  some  years  he  had  “sour  stomach”  one 
hour  after  eating,  especially  when  he  ate  too 
much.  There  were  no  other  symptoms  of  any 
moment. 

Five  weeks  prior  to  the  time  I saw  the  pa- 
tient he  complained  of  gaseous  eructations. 
One  week  before  I saw  him  he  began  to  vomit 
bitter,  sour  material  frequently  with  a bad 
odor.  AVater  occasionally  was  returned  . Ills 
appetite  had  been  good.  A'omiting  occurred 
within  half  an  hour  after  eating  and  this  re- 
lieved him.  Sometimes  the  voinitus  consisted 
of  food  eaten  two  days  previously.  He  usually 
became  comfortable  after  vomiting,  and  could 
then  take  and  retain  a small  amount  of  food. 
He  had  no  pain  wdiatever. 

Examination  showed  a slender  man  of  flor- 
id type.  He  was  practically  bald,  his  skin  was 
smooth.  The  sclera  showed  slight  icteric 
change.  Teeth  fair,  throat  negative.  No 
glandular  involvement  anywhere  and  no  en- 
largement of  the  thyroid.  Chest  flat  in  typo, 
excursions  free,  pulmonary  sounds  normal.  He 
had  a mitral  regurgitant  murmur  heard  most 
distinctly  with  first  sound,  but  compensation 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 


No.  1.  Pyloric  Stenosis  Malignant.  Adenocarcinoma  of 
stomach. 

was  complete.  Apex  beat  displaced  slightly  to 
the  left.  There  was  a palpable  mass  the  size 
of  a small  egg  in  the  pyloric  region.  This  had 
been  discovered  by  those  who  had  previously 
examined  him.  Otherwise  the  i^hysical  exam- 
ination was  negative. 

Roentgen-ray  examination  by  Drs.  Enfield 
and  Fugate  showed  complete  obstruction  of 
the  pylorus.  Their  report  follows : 

“Examination  of  the  stomach  after  barium' 
meal  shows  marked,  almost  eou'plete,  obstruc- 
tion of  the  pylorus.  The  outline  of  the  stom- 
ach at  this  point  being  smooth  and  sharp,  to- 
gether with  the  contour  of  the  remainder  of 
the  stomach,  suggests  that  it  is  a benign  ob- 
.struction  of  long  standing,  due  to  gradual 
closing  in  of  scar  tissue  from  an  old  duodenal 
ulcer.  There  is  nothing  to  suggest  malig- 
nancy. The  stomach  itself  appears  normal, 
except  for  dilatation  and  hypertrophy.  There 
is  no  obstruction  at  the  cardia.  ” 

I concluded  when  I first  examined  this  man 
that  he  had  cancer  rather  than  ulcer,  because : 
first,  of  his  age,  second,  the  palpable  mass. 
However,  neither  of  these  would  positively  ex- 
clude ulcer,  so  it  was  merely  surmise  on  my 
part  that  he  had  cancer  rather  than  ulcer. 
Another  factor  was  the  absence  of  pain.  He 
complained  of  less  pain  than  is  usual  in  most 
cases  of  ulcer. 

The  patient  was  operated  upon  April  11th, 
the  procedure  consisting  of  p-'dorectomy  and 
gastroenterostomy.  The  tissues  were  excised 
for  some  distance  on  naeh  side  "Df  theuiicer  and 
posterior  gastroenterostomy  was  completed. 
The  ulcer  was  found  on  the  p''sterior  surface 
of  the  lesser  curvature  of  the  stomach.  It  was 
a circumscribed,  hard,  indurated  ulcer  about 
one  inch  in  diameter.  The  entire  mass  re- 
moved was  about  three  and  a half  inches  in 
length.  The  operation  Avas  essentially  a med- 
ian epigastric  resection  of  the  pylorus  and 
part  of  the  .stomach,  including  the  ulcer  and 
also  a portion  of  the  duodenum  and  adjacent 
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No.  2.  Roentgenogram  showing  complete  stasis. 

glands,  and  posterior  gastroenterostomy. 

The  i^atient  had  recovered  snffieicntly  in  ten 
days  to  leave  the  hospital  and  is  in  good  con- 
dition at  this  time.  The  following  is  the  lab- 
oratory report  i)y  Dr.  .Stnart  Graves: 

“Section  of  the  stomach  wall  shows  infil- 
trating masses  of  glandnlar  epithelium  with 
mitoses.  Microscopical  diagnosis  adenocar- 
cinoma. The  sections  from  the  lymph  glands 
show  aty])ical  masses  of  glandular  e])ithelium 
infiltrating  the  gland.  IMitoses  frequent. 
Moderate  leucocytic  reaction,  chiefly  poly- 
morphonuclears.  ’ ’ 

An  intei'esting  f ''at^re  wa ; the  failure  of 
the  patient  to  conqjlain  until  a short  time 
j)rior  to  the  develo])ment  of  stenosis.  From 
the  roentgenogram  it  would  aj)pear  the  ar- 
rangement was  such  that  when  contraction  oc- 
curred the  duodenum  was  pressed  tightly  over 
the  end  of  the  stomach ; in  other  words,  over 
the  jyvloric  ojiening.  Occlusion  perhaps  came 
from  spasm  of  the  ])ylorus  and  the  fact  that 
the  duodenum  fitted  clo.sely  over  the  end  of 
the  stomach  like  a valve.  This  is  perha])s  the 
I'eason  why  food  Avas  retained  and  Jiot  forced 
through  under  mani])ulation  Avhen  the  exam- 
ination was  made  by  Drs.  Enfield  and  Fugate. 
No  one  can  foretell  what  the  result  will  be  in 
a ease  of  this  kind. 

The  question  must  be  considered : What 
shall  lie  the  further  treatment  of  this  patient 
as  regards  the  use  of  radium  or  the  roentgen- 
ray.  lam  somewhat  in  doubt  of  the  efficacy 
of  either  radium  or  the  roentgen-ray  in  cancer 
of  the  stoma'  h with  glandular  enlargement  in 
the  neighborhood,  and  yet  1 have  seen  so  many 
things  occur  in  cancer  that  were  not  what  we 


expected  to  see  that  I do  not  knoAv  Avliat  to 
say. 

The  prognosis  is  grave  in  this  particular 
case.  When  we  talk  about  seeing  cancer  pa- 
tients early,  Ave  cannot  hojic  to  see  them  much 
before  ten  days  after  the  symptoms  become 
marked.  Undoubtedly  this  man  had  some 
synqitoms  but  did  not  go  to  his  physician  for 
observation  in  jirevious  years,  hoAV  long  ago 
Ave  cannot  say. 

Some  observers  are  now  claiming  that  ulcer 
does  not  as  a rule  precede  cancer  of  the  stom- 
ach. I do  not  entirely  agree  Avitli  tliat  be- 
lief, but  it  is  the  teaching  of  a large  number 
of'  surgeons  and  medical  men  of  jirominence 
that  gastric  ulcer  is  not  a great  iiredisposing 
cause  of  cancer. 

We  performed  tlie  operation  described  un- 
der ether,  notAvithstanding  the  fact  that  sur- 
geons are  noAV  doing  many  operations  on  the 
stomach  under  local  anesthesia  Avith  satisfac- 
tion and  very  little  pain. 

DISCUSSION. 

John  W.  Moore:  I agree  with  the  roentgen- 
ologist in  the  pre-operative  diagnosis,  for  the 
reason  that  it  is  unusual  to  find  total  obstruc- 
tion in  cancer  of  the  pylorus,  especially  cancer 
of  this  type. 

I do  not  doubt  that  cancer  was  present,  be- 
cause there  was  a metastatic  growth  in  the  lymph 
node,  but  I would  be  inclined  to  think  there  was 
in  addition  an  inflammatory  condition  causing 
the  obstruction. 

John  W.  Price:  I have  little  to  add  as  I do  not 
see  many  cases  of  cancer  of  the  stomach.  Dr. 
Sherrill’s  report  is  very  interesting,  because  as 
he  has  said  the  roentgenograms  are  somewhat 
different  from  what  we  would  ordinarily  expect 
considering  the  microscopical  diagnosis.  The  his- 
tory of  the  case,  however,  is  certainly  suggestive 
of  ulcer  and  the  findings  prove  there  was  an 
ulcer  and  the  lymph  node  shows  malignancy. 
The  case  is  especially  interesting  because  it  does 
not  conform  to  all  of  the  ordinary  findings  of 
malignancy  of  the  stomach.  My  belief  is  that 
the  obstruction  was  due  to  spasm  of  the  pylorus 
similar  to  the  obstruction  that  occurs  with  ulcer 
and  without  malignancy.  Food  was  retained  in 
the  stomach  because  of  the  pyloric  spasm.  The 
man  evidently  had  temporary  obstruction  at  the 
pylorus.  I think  we  nave  all  seen  such  cases. 
Sometimes  they  occur  from  simple  duodenal  and 
pyloric  ulcers.  The  nearer  the  ulcer  is  to  the 
pyloric  ring  the  greater  the  spasm. 

As  to  the  treatment  employed  by  Dr.  Sherrill 
in  this  case:  I think  we  all  agree  that  he  fol- 
lowed the  correct  procedure.  Certainly  the  out- 
look in  the  case  is  not  brilliant,  but  the  patient 
has  been  given  the  only  chance. 

Regarding  the  after-treatment:  I believe  treat- 
ment with  radium  would  be  useless,  and  treat- 
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ment  with  the  roentgen-ray  would  cangerous. 

J.  Garland  Sherrill  (in  closing)  : The  explana- 
tion offered  by  the  laboratory  findings  was  no 
more  satisfactory  to  me  than  to  those  who  have 
d'iscussed  the  report.  My  diagnosis  before  oper- 
ation was  stenosis  of  the  pylorus  probably  malig- 
nant. This  was  based  largely  on  the  age  of  the 
patient.  At  the  age  of  51  years  we  do  not  see 
many  acute  ulcers  o fthe  stomach.  The  ulcer  age 
is  much  younger  as  a rule.  The  second  factor 
was  the  palpable  mass.  A mass  is  detected  some- 
times, but  very  seldom,  in  ordinary  ulcers.  The 
presence  of  a palpable  mass  is  always  suggestive. 

Another  thing  was  the  fact  that  this  man  had 
a short  history  which  would  point  toward  ulcer, 
but  the  absence  of  pain  impressed  me  as  being 
more  like  the  onset  of  cancer. 

The  explanation  of  the  food  retention  was  not 
clear  to  my  mind.  The  man  had  been  treated 
with  atropine  which  ought  to  have  relieved  any 
ordinary  spasm.  A sclerosed  ulcer  of  the  stom- 
ach is  very  much  like  congenital  pyloric  stenosis 
in  a child.  The  tissues  of  the  ulcer  are  thick- 
ened, firm  and  contracted.  When  a rigid  tube  is 
contracted  until  the  opening  is  very  small,  it 
does  not  take  very  much  to  block  it. 

Care  was  used  to  remove  all  the  enlarged 
glands  adjacent  to  the  ulcer  and  the  surrounding 
omentum.  Most  of  the  glandular  enlargement 
was  in  the  lesser  omentum.  The  gland-bearing 
area  is  largely  at  the  pyloric  end  of  the  stomach 
but  not  entirely. 

The  man  is  gaining  flesh  and  seems  to  be 
cheerful  and  happy.  If  the  operation  gives  him 
comfort  for  six  months  or  a year  certainly  some 
good  will  have  been  accomplished. 

The  main  point  I wish  to  emphasize  is:  when- 
ever there  exists  a lesion  in  the  stomach  the  na- 
ture of  which  is  not  entirely  clear,  it  is  unwise  to 
carry  the  patient  along  for  any  extended  period 
without  thorough  investigation.  Every  effort 
should  be  made  to  determine  the  exact  condition 
present.  Serious  gastric  lesions  that  do  not  res- 
pond to  the  ordinary  treatment  should  certainly 
be  opened  and  examined  surgically  to  see  wheth- 
er or  not  anything  can  be  done  for  the  benefit 
of  the  patient. 


Treatment  of  Seasickness. — Fischer  thinks  that 
the  direction  of  the  motion  of  the  lymph  in  the 
vestibular  apparatus  is  the  decisive  factor  in 
seasickness;  horizontal  motion  is  well  borne, 
while  vertical  motion  causes  typical  discomfort. 
The  best  results  seemed  to  be  obtained  with  the 
patient  prone  and  the  head  turned  to  one  side  so 
that  the  ship’s  motion  was  chiefly  transferred  to 
the  lymph  in  the  horizontal  and  the  posterior 
vertical  semicircular  canals.  The  motion  of  the 
ship  and  the  direction  of  the  berth  in  relation  to 
the  ship  have  to  be  considered  in  selecting  the 
suitable  positions. 


WOMAN’S  AUXILIARY  NOTES 


LOUISVILLE  PHYSICIANS 
1832 

Following  is  a list  of  Louisville  physicians  cop- 
ied from  an  old  directory  printed  in  1832.  Any- 
one having  any  information  concerning  any  of 
these  physicians  or  earlier  ones,  please  send  it 
to  Mrs.  W.  F.  Boggess,  Chairman  of  the  Histor- 
ical Committee  of  the ’Woman’s  Auxiliary,  Jef-' 
ferson  County  Medical  Society,  Weissinger- 
Gaulbert  Apts.,  Louisville. 

Baum,  W.  J.  C.  physician,  r s s Main  b 5th  and 
6th 

Baum  & Knight,  physicians,  5th  b Main  and 
Market 

Brodnax,  Robert,  physician,  n s Market  b 8th 
and  9th 

^rodnax,  Robert,  office  n s Jefferson  b 3rd  and 
4th 

Dashiell,  J.  Y.  physician,  s s Jefferson  b 1st 
and  2nd 

Declary,  J.  P.  physician  e e 5th  b Main  and 
Walnut 

Ellston,  Dr.  Physician,  s s Jefferson  b 6th  and 
Centre 

Ewing,  Irwin,  physician  w s 2nd  b Jefferson  and 
Market* 

Ferguson,  Richard,  physimian  n s Market  b 2nd 
b Jefferson  and  Market 

Ferguson,  Richard,  physician  n s Market  b 2nd 
b Jefferson  and  Market 
Fitch,  Wm.  physician,  at  P.  M.  Carey’s,  Main 
Galt,  W.  C.  physician,  ns  Main  c 2d. 

Gist,  R.  P.  physician,  rns  Market  P 7th  and  8th 
Hall,  B.  H.  res,  physician  & c hospital 
Hamilton,  Wm.  B.  physician,  s s Market  b 2nd 
and'  3d 

Hagan,  John,  student  of  medlo'ne  at  Dr.  Raf- 
ferty’s 

Harrison,  J.  P.  physician,  7th  b Main  and  Mark- 
et 

Henry,  A.  G.  physician,  e s Wall  b Main  and 
Water 

Herndon,  M.  physician,  s s Main  b 5th  and  6th 
Johnson,  Edward,  physician,  s s Green  b 4th 
and  5th 

Johnson,  J.  S.  physician,  ws  6th  b Main  and 
Water 

Knight,  J.  W.  physician,  ss  Main  n 5th 
Love,  Dr.  physician,  n s Market  n 8th 
Luckett,  Levin,  physician,  s s Main  n 2d 
Maddox,  J.  J.  N.  physician,  2d  b Main  and 
Market 

McCartney,  Joseph,  physician,  ss  Main  b Brook 
and  Floyd 

Merrewether,  Wm.  N.  physician,  ns  Jefferson 
b 3d  and  4th 

Middleton,  Joseph,  physician,  ws  8th  n Market 
Miles,  James  I.  physician,  shop,  ss  Market  b 2d 
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and  3d 

Miles,  James  I.  physician,  r lower  end  Market 
New,  Chas.  B.  physician  ss  Walnut  b 7th  and  8th 
Owens,  Jas.  H.  physician,  ns  Market  n Jackson 
Pendergrast,  Garrett  E.  physician,  r Market  b 
7th  and  8th 

Pendergrast,  Garrett  E.  do  shop  ws  5th  n Main 
Powell,  L.  Lewellyn,  physician,  ns  Jefferson  b 
1st  and  2d 

Rafferty,  Bernard,  physician,  ss  Main  b 5th 
and  6th 

Reese,  Silas,  physician  at  James  Coleman’s 
Rogers,  Coleman,  physician,  r Centre  b Green 
and  Walnut 

Rogers,  Coleman,  do,  office  ne  Jefferson  b 4th 
and  5th 

Shackleford,  Wm.  physician,  7th  b Market  and 
Main 

Smith,  A.  G.  surgeon,  ss  Main  n 5th 
Smith,  G.  W.  physician,  ss  Jefferson  b 1st  aftd 
Brook 

Talbot,  John  M.  physician,  ss  Market  n 5th 
Vail,  Ira,  physician,  r Jefferson  b 1st  and  Brook 
Vail,  Ira  & Co.  druggists,  d Main  and  3d 
Weatherford,  Hardin,  physician,  c 7th  and 
Market 

Williams,  W.  C.  physician,  b Walnut  and  Green 

IN  MEMORIAM. 

Resolutions  Passed  By  The  L‘>uisville  Medico- 
Chirurgical  Society. 

Dr.  Ben  Carlos  Frazier  became  a member  of 
the  Louisville  Medico-Chirurgical  Society  about 
twenty-five  years  ago.  He  was  in  the  early 
prime  of  manhood  and  nature  had  richly  en- 
dowed him  with  that  quality  of  mind  which  is 
miscalled  common  sense.  He  had  a wide  exper- 
ience in  both  medical  and  surgical  practice.  He 
was  a genial  companion,  a good  listener  as  well 
as  a good  talker.  He  had  a keen  sense  of  honor 
and  was  always  just  in  his  professional  relations. 

With  these  qualifications  he  at  once  assumed 
a position  of  leadership  in  the  Society  which  he 
maintained  to  the  end.  To  its  scientific  side  he 
contributed  essays  based  on  his  personal  exper- 
ience and  therefore  practical  and  valuable,  and 
discussions  which,  even  on  subjects  not  strictly 
limited  to  internal  medicine,  were  suggestiw  and 
illuminating.  To  the  social  side  he  brought  a 
genial  personality,  which  added  much  to  the 
pleasures  of  the  evening.  As  to  the  administra- 
tion of  the  Society  his  advice  was  always  sound 
and  sensible. 

But  a tribute  to  Dr.  Frazier  must  include  more 
than  his  relations  to  medical  societies.  In  large 
measure  he  was  typical  of  the  doctor  of  the  old 
school.  To  his  patients  he  was  more  than  a 
physician;  he  was  their  friend  and  councilor.  He 
inspired  their  confidence.  He  commanded  their 


respect.  He  won  their  affection. 

In  memory  of  this  faithful  friend  and  beloved 
physician,  we  spread  this  record  on  our  minutes, 
and  present  it  to  his  family  with  assurances  of 
our  sympathy  and  esteem. 

S.  G.  Dabney,  Chairman. 
J.  Garland  Sherrill, 
Louis  Frank, 

Chas.  G.  Lucas. 

Cuthbert  Thompson. 


NEWS  ITEM 


THE  STORY  OF  THE  RIPPER  BILL 

The  story  of  the  “Ripper  Bill”  as  told  editor- 
ially in  the  Lexington  Herald  from  day  to  day 
during  the  General  Assembly,  under  the  able 
editorship  of  Hons.  Desha  Breckinridge  and  Tom 
Underwood. 

(Sunday,  February  19,  1928) 

THE  BOARD  OF  HEALTH 

The  “ripper  bill”  aimed  at  the  state  board  of 
health  has  reappeared  in  Frankfort.  This  highly 
undesirable  bill  has  “died  many  deaths”  before, 
but  the  restless  ghost  refuses  to  slumber  and 
stalk  through  the  legislative  halls  at  each  suc- 
ceeding legislature. 

There  is  but  one  way  the  state  board  of  health 
and  its  work  may  be  judged,  and  that  is  by  what 
has  been  accomplished  and  what  is  being  accom- 
plished in  Kentucky  in  the  preservation  of  health 
and  in  extending  the  span  of  life. 

The  fiftieth  anniversary  of  the  state  board  of 
health  will  be  commemorated  in  March.  For 
half  a century  this  work  has  gone  on,  increas- 
ing in  usefulness,  developing  in  strength,  widen- 
ing in  the  scope  of  its  activities  and  benefitting 
from  the  experience  of  the  years. 

In  the  fifty  years  that  the  state  board  of 
health  has  directed  the  health  work  of  Kentucky, 
the  average  life  term  of  Kentucky  citizens  has 
been  increased  from  32  to  50  years. 

It  has  been  largely  through  the  activities  of 
the  state  board  of  health  that  diphtheria,  which 
once  took  its  lamentable  toll  from  the  children, 
has  been  brought  under  control.  Diphtheria  im- 
munization, typhoid  inoculation,  vaccination 
which  has  served  virtually  to  eliminate  smallpox, 
all  these  preventable  steps  have  added  to  the 
health  of  children  and  of  older  persons  and  have 
increased  the  average  span  of  life,  reducing  the 
lamentably  heavy  infantile  mortality  rates. 

The  prenatal  work  under  the  direction  of  Dr. 
Anna  Veech  and  Dr.  Juanita  Jennings  has  given 
protection  and  valuable  advice  to  the  mothers  of 
the  state.  Pre-school  roundups,  suggested  and 
directed  by  the  state  board  of  health,  have  re- 
sulted in  better  health  among  the  school  chil- 
dren. At  present  a number  of  counties  have 
followed  the  suggestion  of  the  state  board  in 
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having  physical  examinations  of  all  children  be- 
fore they  enter  school  at  the  beginning  of  each 
school  term.  In  this  way  necessary  attention, 
such  as  removal  of  tonsils  or  adenoids,  has  been 
attended  to  in  advance  of  illness.  The  child  has 
been,  made  healthier  as  a result.  There  has  been 
less  loss  of  time  from  the  classroom. 

Dental  clinics  have  been  held  in  many  coun- 
ties and  dental  hygiene  is  being  taught  through- 
out the  state.  Public  service  laboratories  of 
greatest  value  to  the  public  are  conducted  in 
Louisville.  Sanitary  engineers  from  the  state 
board  of  health  render  an  indispensible  service 
in  inspecting  the  sanitary  conditions  of  schools, 
in  inspecting  the  sources  of  water  supply,  in 
dealing  with  sewage  problems. 

Thirty-six  counties  of  the  state  now  have  full- 
time health  officers.  Vital  statistics  are  P:ept 
more  adequately,  due  to  a system  instituted  dur- 
ing recent  years  by  Dr.  James  Blackerby.  These 
statistics  have  become  of  increasing  importance 
as  health  work  has  developed  in  furnishing  a 
foundation  of  fact  for  dealing  with  health  prob- 
lems. 

The  state  board  of  health  now  conducts  in 
Louisville  a training  school  for  health  officers  and 
laboratory  technicians.  Through  the  services  of 
this  school  of  instruction  men  and  women  are 
trained  for  health  work  of  the  nature  needed  in 
the  state.  At  the  present  time  health  officers 
must  have  technical  training. 

As  an  example  of  what  the  state  board  of 
health  can  do,  and  is  doing,  the  excellent  hand- 
dling  of  the  health  situation  following  the  floods 
in  eastern  Kentucky  will  come  to  the  minds  of 
manys  Kentuckians.  It  will  be  known  how  the 
entire  state  feared  that  a typhoid  epidemic  would 
come  in  the  wake  of  that  flo^d  disaster,  visit- 
ing sickness  and  sorrow  over  the  entire  area  of 
those  stricken  counties  where  the  receding  wa- 
ters left  waste  and  destruction. 

The  action  of  the  state  board  of  health  in  this 
emergency  was  immediate  and  efficient.  It  is 
estimated  that  500,000  typhoid  inoculations  were 
given.  As  a result  there  was  less  typhoid  in 
the  flood  visited  area  during  the  weeks  that  fol- 
lowed the  flood  of  last  year  than  there  had  been 
in  years  before.  In  the  emergency  of  the  infan- 
tile paralysis  epidemic  prompt  steps  were  taken 
which  safeguarded  against  spread  of  this  disease. 

There  is  no  criticism  of  the  state  board  of 
health’s  work,  there  have  been  no  charges  of 
incoinpetency,  there  is  no  claim  of  extravagance 
or  waste. 

The  only  fight  seems  to  be  to  give  the  gov- 
ernor the  full  power  to  name  the  state  board  of 
health.  The  only  purpose  behind  this  measure 
seems  to  be  a political  purpose. 

Practically  every  governor  now  living  who  has 
taken  office  in  Kentucky  has  had  his  doubts 


about  the  state  board  of  health  at  the  beginning 
of  his  term  of  office.  It  is  the  proud  claim  of 
those  who  defend  the  present  law  that  every  liv- 
ing former  governor  of  Kentucky  today  stands 
convinced  of  the  effectiveness  of  the  state  board 
of  health  as  at  present  directed. 

At  present  the  state  board  of  health  is  com- 
posed of  one  homeopath,  one  osteopath,  one  chir- 
opractor, one  eclectic,  one  pharmacist  and  three 
alleopaths.  The  recognized  organizations  of 
practitioners  in  the  state  recommend  to  the  gov- 
ernor three  nominations  for  selection  to  each  va- 
cancy. From  this  number  the  governor  makes 
his  selection,  though  the  law  is  not  mandatory 
in  ginding  him  to  select  from  this  number. 

The  details  of  selection,  however,  are  not  of 
highest  importance  in  comparison  with  the  re- 
sults obtained.  The  Kentucky  law  has  been 
copied  by  many  other  states,  the  health  work 
of  Kentucky  is  referred  to  as  an  example  of 
what  may  be  done.  Ohio,  with  its  immense  ap- 
propriations for  health  protection,  is  now  look- 
ing to  the  Kentucky  plan  as  an  example  to  guide 
her. 

The  whole  question  is  whether  the  work  of 
fifty  years  which  has  continued  unfailingly  for- 
ward and  upward  is  to  be  sacrificed,  whether  this 
splendid  program  is  to  be  made  a scapegoat  for 
political  purposes. 


PUBLIC  HEALTH,  PRACTICAL  POLITICS 
AND  THE  RIPPER  BH.L 
(Thursday,  March  8,  1928) 

The  house  of  representatives  on  Tuesday, 
February  21,  defeated  by  a vote  of  46  to  42  a 
measure  designed  to  destroy  the  present  state 
board  of  health.  It  proposed  the  substitution  of 
a board  named  by  the  governor. 

The  defeat  of  the  measure  in  the  house  was 
considered  final  for  the  present  session  of  the 
legislature. 

Now  this  bill,  with  the  same  purpose  but 
slightly  altered  to  fit  the  occasion,  is  jerked  up 
by  the  senate  rules  committee  at  a lunch  hour 
recess,  posted  on  the  blackboard,  passed  and 
sent  back  to  the  house  with  the  intention  that  it 
will  have  another  chance  despite  its  former  de- 
feat. 

Unquestionably  the  rules  of  the  house  form  a 
barrier.  A clincher  motion  was  passed  on  the 
house  measure.  The  rules  provide  that  once 
a question  is  disposed  of,  there  shall  be  no  furth- 
er consideration  of  anything  pertaining  to  its 
subject  matter.  This  would  apply  to  the  senate 
measure  under  ordinary  circumstances. 

A further  barrier  to  this  bill  is  presented  in 
the  overwhelming  sentiment  in  the  state  against 
political  tinkering  with  the  state  board  of  health. 
Long  years  of  service  and  growth  have  developed 
this  agency  as  a vital  factor  in  raising  the  stand- 
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ard  of  health  of  Kentuckians  and  in  the  progress 
of  the  commonwealth. 

There  appears,  however,  serious  danger  that 
this  measure  will  pass  the  house  of  representa- 
tives. If  so  it  must  be  rammed  through,  for  the 
vote  taken  two  weeks  ago,  before  the  processes 
of  coercion  and  persuasion  set  in,  revealed  the 
sentiment  and  judgment  of  the  majority  of  the 
members  of  this  branch  of  the  legislature  to  be 
against  the  measure. 

♦ * * * 

The  state  board  of  health  should  be  judged  by 
its  health  work  alone.  The  people  of  the  state 
are  virtually  unanimous  in  this  belief.  What 
has  been  done  and  what  is  being  done  is  a mat- 
ter of  record  and  of  common  knowledge  through- 
out the  state,  among  physicians,  in  homes  and 
in  schools. 

In  Frankfort,  however,  the  hour  seems  to 
have  passed  when  the  accomplishments  in  health 
work  will  be  given  the  consideration  they  merit. 

Every  argument  made  in  behalf  of  the  ripper 
bill  is  a political  argument.  Every  charge  that 
is  made  against  the  state  board  of  health  has  to 
do  with  politics.  Every  plea  is  one  of  practical 
politics. 

* * * 

How  any  right-thinking  member  of  the  legis- 
lature could  consider  a matter  of  this  kind  pure- 
ly from  a political  viewpoint  is  beyond  compre- 
hension. It  is  absolutely  unbelievable  that  a 
question  involving  the  protection  of  the  health 
of  Kentucky  communities  and  of  the  health 
of  Kentucky’s  children  should  be  weighed  in  the 
balance  against  political  considerations. 

If,  however,  this  is  the  challenge,  let  it  be  met 
If  this  issue  is  to  be  the  only  one  raised,  let  it 
not  be  dodged. 

When  a destructive  movement  threatens  the 
usefulness  and  service  of  the  most  important 
welfare  arm  of  the  state  government,  the  most 
vital  in  its  relations  to  the  health  and  happiness 
of  the  state,  then  no  mincing  of  words  is  ex- 
cusable and  any  evasion  or  artifice  in  meeting 
the  facts  or  in  dealing  with  them  can  only  be 
condemned. 

* 

The  only  argument  that  is  being  made  in 
Frankfort  in  behalf  of  this  bill  is  that  Dr. 
Arthur  Mctjorn.'t’tck  has  taken  part  in  politics. 

-rne  Herald  holds  no  brief  for  Dr.  McCormack. 
If  he  has  meddled  in  poluHcs  he  has  made  a 
mistake  and  the  Herald  has  no  defense  to  make 
for  it. 

In  health  matters  the  record  of  the  board  of 
health  under  his  guidance  is  splendid,  and  truly, 
no  good  argument  can  be  made  against  contin- 
uation in  office,  when  this  is  vitally  necessary 
for  a thoroughly  technical  position,  for  develop- 
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ing  and  carrying  forward  a constructive  pro- 
gram. 

It  certainly  cannot  be  said  that  The  Herald 
wears  the  collar  of  any  exploited  political  gen- 
ius who  may  nurse  shattered  dreams  in  unla- 
mented exile. 

* But  the  very  current  political  history  of  Ken- 
tucky shows  beyond  the  peradventure  of  a 
doubt  that  there  has  not  been  any  forcful  use 
of  Dr.  McCormack's  position  politically.  Any 
charge  of  this  kind  ’S  on  the  face  of  it  a ri- 
diculous sham,  for  every  claim  or  charge  that 
is  made  shows  per  se  that  even  were  he  active, 
no  successful  results  have  ever  been  obtained; 
that  he  has  a remarkable  talent  for  always  be- 
ing associated— even  in  the  allegations  of  his 
enemies — with  losers. 

But  in  the  attempt  to  “get”  Dr.  McCormack 
for  political  purposes  and  destroy  the  state 
board  of  health  as  at  present  constructed  after 
half  a century  of  labor  and  to  disrupt  thehealth 
work  that  is  extending  to  every  county  in  the 
“getting,”  let  the  fact  not  be  overlooked  that 
there  is  being  built  up  a resentment  that  will 
break  like  an  unharnessed  flood  and  react  cer- 
tainly and  swiftly  against  those  who  defy  and 
outrage'  public  opinion. 

If  Governor  Sampson  is  misled  into  the  trap 
of  giving  his  influence  and  signature  to  this 
bill,  it  will  react  against  him. 

Every  attempt  will  be  made  to  hang  this  rip- 
per bill  around  his  neck  for  all  time  to  come, 
to  mark  him  with  it  and  fasten  it  to  him  so  that 
he  can  not  be  rid  of  it. 

Politically,  the  naming  of  the  board  of  health 
will  be  all  liability  and  no  asset.  The  governor 
names  the  board  now.  The  law  provides  only 
that  he  shall  consider  nominations  submitted  by 
associations  of  physicians  of  the  state,  and  se- 
lect from  the  number  submitted. 

To  take  this  board  of  health  and  make  it  a 
political  body  will  be  political  folly  and  ruin- 
ation. It  will  be  disastrous  to  those  who  ac- 
complish it.  They  who  think  they  are  accom- 
plishing a master  stroke  actually  are  riding  reck- 
lessly and  ruthlessly  to  their  own  destruction, 
heedless  of  the  wreckage  they  are  causing  and  of 
the  everlasting  folly  of  their  act  in  creating  the 
means  ( f their  own  inevitable  disaster. 


SPEAKER  MILLIKEN’S  CHANCE 
(Friday,  March  9,  1928) 

When  the  ripper  bill  comes  from  the  rules 
committee  there  will  be  presented  to  John  Mil- 
liken,  speaker  of  the  house,  a high  obligation  and 
a splendid  privilege. 

The  Herald  congratulates  him  upon  the  op- 
portunity that  is  soon  to  be  his. 

Seldom  in  the  career  of  any  young  man  in 
public  life,  with  political  future  and  the  confi- 
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dence  of  his  associates  and,  no  doubt,  with  high 
aspirations  to  serve  his  commonwealth,  his  party 
and  his  people,  does  such  an  opportunity  come. 
When  he  arises  from  his  chair  to  rule  upon  the 
parliamentary  question  in  regard  to  the  ripper 
bill,  the  eyes  of  an  entire  state  will  focus  upon 
him. 

In  a single  moment,  commanding  the  spot- 
light as  no  speaker  of  the  house  has  done  for 
many  years,  he  will  .voice  the  decision  that  will 
forever  be  associated  with  his  name. 

It  doesn’t  often  happen,  like  that.  Politics  has 
no  sense  of  the  dramatic.  The  splendid  moment 
seldom  comes.  Many  who  have  followed  the 
high  calling  of  public  service  have  sighed  in  vain 
for  a glorious  chance  to  show  their  caliber,  to 
answer  in  a single  stupendous  word,  to  reveal  in 
a single  heroic  act  their  character  and  their  devo- 
tion to  duty. 

At  times  upon  the  fi«ld  of  battle  the  hour  of 
destiny  has  struck  and,  hidden  in  the  ranks,  some 
man  inspired  has  arisen  to  grasp  a fallen  stand- 
ard, to  wither  a foe  and  inspire  his  comrades 
by  a noble  deed  or  to  hurl  a shining  lance. 

But  in  the  marble  halls  where  deliberative 
assemblies  meet,  seldom  does  there  come  to 
any  single  man  such  a time,  “when  danger  winks 
on  opportunity”  and  when  at  an  appointed  hour 
there  is  found  “the  nick  in  Fortune’s  restless 
wheel.” 

When  that  time  comes  to  Speaker  Milliken, 
above  the  din  and  clamor  of  the  house  of  rep- 
resentatives he  will  hear  unspoken  words,  whis- 
pers in  that  whirlwind: 

“I  knock  unbidden  once  at  every  gate — 

If  sleeping  wake — if  feasting,  rise 

Before  I turn  away.” 

And  he  will  hear  the  voice  of  nearly  .every 
doctor  in  the  state  saying: 

“Don’t  do  this  thing.” 

And  he  will  hear  Democrats  from  all  over 
the  state  of  Kentucky — the  “silent  voice  of 
Democracy,”  as  Wilson  called  it — asking  why, 
when  the  bi-partisan  boards  have  been  pro- 
tected against  attacks  that  would  rip  a Repub- 
lican governor  of  his  authority,  the  choice  of 
the  Democratic  caucus  for  speaker  of  the  house 
should  let  the  rules  be  violated  to  make  a po- 
litical assault  on  a nonpolitical  board  to  give 
more  power  to  a Republican  governor. 

And  he  will  hear  his  own  voice  coming  back 
from  that  solemn  moment  in  the  chamber  of 
the  house  when  with  hand  upon  the  open  Book 
he  took  the  hallowed  oath  to  be  “faithful  and 
true”  and  to  protect  the  laws  of  the  common- 
wealth, all  laws  from  the  constitution  to  the 
rules  of  the  house  of  representatives. 

* * * * ■ 

The  rules  of  the  house  of  representatives  are 
clear.  They  read: 

“If  any  bill,  motion  or  resolution,  has 


been,  by  vote,  carried  or  lost  and  a motion 
is  made  to  reconsider  the  vote  by  which  the 
bill,  motion  or  resolution  was  carried  or 
lost,  and  said  motion  to  reconsider  is  laid 
upon  the  table,  then  no  further  motion 
shall  be  entertained  relative  to  the  subject 
matter  carried  by  said  bill,  unless  by  the 
unanimous  consent  of  the  house.” 

The  house  of  representatives  had  a bill  be- 
fore it  similar  to  the  senate  bill.  When  that 
measure  was  before  the  house,  it  could  have 
been  amended  or  alt  red  in  any  way  the  repre- 
sentatives saw  fit.  They  considered  it  in  the 
form  in  which  they  chose  to  consider  it,  and  de- 
feated the  measure. 

Can  anyone  deny  that  this  new  measure  is 
not  “relative  to  the  same  subject  matter?” 

Ah,  Mr.  Speaker,  you  have  friends  who  will 
weep  for  you,  fearful  you  may  fail;  fickle  Expe- 
diency in  her  glittering  garments  will  whisper 
seductions  in  our  ear;  Duty  is  a stern  leader, 
but  his  trumpet  call  is  clear. 

Stick  to  the  rules,  sir,  stick  to  the  rules! 

As  the  presiding  officer  of  a distinguished  as- 
sembly it  is  your  duty  to  rule  upon  a ques- 
tion of  law. 

Make  the  ruling  fair!  To  dodge  would  damn 
you.  To  violate  the  rules  to  permit  those  who 
will  stop  at  nothing  to  accomplish  their  pur- 
pose in  this  measure  will  stand  you  upon  the 
altar  as  a scapegoat  and  a sacrifice  for  those  who 
would  use  you  in  this  act. 

Surely  the  talk  that  is  going  through  every 
precinct  in  the  state  has  not  escaped  the  stately 
corridors  of  the  palatial  capitol.  You  nsust 
know  that  the  question  of  why  and  how  there 
could  have  been  a change  in  majority  sentiment 
since  the  bill  was  first  considered  is  being 
asked.  You  must  know  that  if  the  house  of 
representatives  reverses  itself  on  this  measure 
there  will  be  questions  to  answer  and,  if  you 
will  pardon  it,  “hell  to  pay.” 

If  you  can  stand  the  gaff  of  that,  do  the 
braver  thing.  If  you  have  close  friends  com- 
mitted to  this  folly,  help  to  save  them  for  them- 
selves. 

The  word  has  gone  out  that  the  fight  to  pre- 
vent this  calumny  is  lost;  that  a majority  of 
votes  mustered  by  the  faltering  recruits  who 
are  deserting  as  pressure  knocks  or  persuasion 
lulls  them  into  stupefied  acquiescence  will  ride 
roughshop  over  the  rules  of  order. 

The  Herald  does  not  believe  it.  Upon  your 
manly  shoulders  it  pins  its  faith;  upon  your  in- 
tegrity it  stakes  its  hopes.  It  can  not  bel.eve 
that  after  the  house  once  has  acted  finally  upon 
this  question  you  will  let  it  be  called  on  the  floor 
again  during  this  session  of  the  -eneral  assem- 
bly. 
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PLENTY  OF  ROPE 
(Saturday,  March  10,  1928) 

There  is  no  deep  mystery  about  the  situation 
in  Franfort. 

Those  on  the  scene,  actively  engaged  in  legis- 
lation as  duly  elected  tribunes  of  the  people,  or 
otherwise,  and  observers  without  the  limits  of 
the  capital  city  have  noted  the  conspicuous  ab- 
sence of  those  forces  which  for  the  two  past  leg- 
islatures sought  to  block  and  hamstring  a Dem- 
ocratic majorTy  in  both  houses. 

Beckham,  a titular  leader  only,  has  passed 
from  the  picture.  Haly,  as  a political  factor, 
exists  only  as  a tradition,  absent,  inactive,  im- 
potent; resurrected  only  by  his  bitterest  ene- 
mies as  a myth,  a straw  man  to  be  knocked 
down,  a scarecrow  to  befuddle  the  issues  that 
arise.  The  Courier-Journal  continues  its  lam- 
basting and  lampooning,  serving  only  to  hang 
like  the  Old  Man  of  the  Sea  around  the  neck 
of  whatever  it  advocates,  and  to  drag  it  down. 

Whatever  else  may  be  said  concerning  the 
present  session  of  the  legislature,  it  can  never 
be  claimed  by  the  most  devout  friends  of  the 
Fields  administration  of  the  past  four  years 
that  they  have  not  been  given  a free  rein  dur- 
ing the  present  session  of  the  legislature  by 
those  who  embarrassd  and  assailed  it  while  it 
continued  in  power. 

Nor  can  the  most  ardent  partisan  admirer  of 
Governor  Flem  D.  Sampson  claim  that  a Demo- 
cratic majority  has  refused  to  give  to  him  the 
right  hand  of  fellowship;  to  treat  his  proposals 
with  the  consideration  and  dignity  a governor’s 
recommendations  should  receive  and  to  give  to 
them  the  support  to  which  they  are  entitled  upon 
their  individual  merits. 

4l  :|:  sic  * 

Only  one  explanation  of  the  situation  can  be 
made.  Democrats  who  are  unwilling  to  place 
partisan  considerations  before  the  welfare  of 
their  state  have  given  to  Governor  Sampson 
full  support,  even  to  the  extent  of  being  accused 
of  deserting  their  party  standards.  Moreover, 
those  who  are  the  enemies  of  the  governor  and 
of  those  Democrats  who  are  giving  to  him  their 
support,  nursing  their  shattered  dreams  far  from 
the  scene  of  action,  are  slyly  hopeful  that  those 
who  have  the  undisputed,  uncontested  mastery  of 
the  disunited  Democratic  party  and  those  who 
hold  full  sway  under  the  regime  of  Governor 
Sampson,  if  given  plenty  of  rope  will  hang 
themselves.  Gladly  enough  those  who  hitherto 
have  been  obstructionists  become  idle  bystanders 
as  they  hope  to  see  those  for  whom  they  bear  a 
cordial  hatred  rush  toward  the  brink  of  disaster 
without  a warning;  heedlessly,  recklessly,  ruth- 
lessly rushing  onward,  they  may  hope,  toward 
the  brink  of  the  “destruction  that  wasteth  at 
noonday.” 


The  Ripper  Bill  is  but  an  incident.  The  only 
accusation  made  against  the  board  of  health  is 
that  Dr.  Arthur  McCormack  has  played  into  the 
hands  of  Haly. 

But  who  is  Haly  today?  What  is  he  to  any 
candidate  or  any  cause  but  a burden?  What 
is  his  power,  as  of  today,  but  a delusion  and  a 
sham,  whoever  projects  it  to  the  fore?  What 
can  he  do  but  languish  in  political  retirement, 
— except,  perhaps, — to  wait*? 

It  has  been  a long  battle,  a grievous  struggle 
that  has  dispelled  illusions,  that  has  caused  its 
scars  and  pain.  But  the  ballast  has  been  jet- 
tisonued.  As  of  the  present  it  is  dormant,  pow- 
erless. 

Never  in  the  history  of  Kentucky  did  a graver 
responsibility  rest  upon  the  shoulders  of  a Gov- 
ernor to  keep  the  faith;  never  in  the  history  of 
the  commonwealth  has  a graver  responsibility 
rested  upon  the  Democratic  party  to  keep  in  the 
paths  of  honor  and  service. 

If  chicanery,  if  barter,  if  swaps  and  trades,  if 
betrayals,  if  that  most  impractical  divination  of 
human  error,  “practical  politics,”  is  to  hold 
sway  with  all  its  depredations  and  wreckage, 
preference  and  plundering,  then  the  time  has 
come  for  those  who  love  their  state  to  take  a 
stand. 

If  appointments  are  to  be  withheld  from  the 
senate  in  violation  of  the  law,  if  rules  of  order 
of  the  house  of  representatives  are  to  be  scut- 
tled as  a “scrap  of  paper,”  if  votes  are  to  be 
changed  over  night  and  bargains  made  upon  the 
floors  of  the  legislative  chambers,  if  positions 
of  public  trust  are  to  be  sold  for  votes,  then 
those  who  have  been  champions  can  no  longer 
stand  their  ground,  those  who  have  been  de- 
fenders can  find  neither  cause  nor  weapons  for 
defense. 

* Hi  * 

It  is  an  unpleasant  duty  to  write  these  words. 
The  task  is  not  sought  but  forced.  But  the 
responsibility  is  inescapable.  Plain  words  must 
be  spoken,  not  in  anger  but  in  hope;  not  in 
malice  but  in  charity;  not  in  reproach  but  in 
warning. 

In  the  din  and  confusion  of  Frankfort’s  crowd- 
ed halls,  lawmakers  and  officials  often  do  not 
appreciate  what  is  being  thought  and  said  by 
those  who  in  their  homes,  on  their  farms  and 
in  their  stores  are  the  real  Kentucky.  And  so, 
for  what  it  is  worth,  this  summary  is  presented 
to  those  who  will  hold  sway  in  the  eventful  clos- 
ing days  of  the  general  assembly  when  so  many 
matters  of  vital  importance  to  the  future  of  the 
commonwealth  hang  in  the  delicate  balance  of 
a legislative  jam. 
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WH  DID  SENATE  McBRAYER  VOTE  AS  HE 
DID  ON  THE  RIPPER  BILL? 

(Monday,  March  12,  1928) 

Senator  J.  J.  McBrayer,  of  Fayette  county, 
was  counted  as  being  against  the  ripper  bill  by 
those  who  are  interested  in  the  preservation  of 
the  board  of  health  and  in  the  protection  of  its 
service  to  the  commonwealth,  up  to  the  time  the 
question  of  its  passage  was  submitted  in  the 
senate. 

When  the  roll  was  called  Senator  McBrayer 
voted 'for  the  ripper  bill. 

He  must  have  had  some  good  reason  for  vot- 
ing as  he  did. 

Senator  McBrayer  made  no  explanation  of 
his  vote  in  the  senate.  It  was  not  incumbent 
upon  him  to  do  so. 

But  he  does  owe  it  to  himself  and  to  his  con- 
stituents to  give  the  reasons  why  he  voted  as 
he  did.  For  such  explanation  as  he  may  care 
to  make.  The  Herald  gladly  offers  him  the  use  of 
its  columns. 

The  Herald  has  not  been  informed  by  him  as 
to  his  position,  before  he  voted  or  when  he 
voted.  But  under  the  circumstances  he  should 
not  permit  any  misunderstanding  of  his  posi- 
tion. He  should  make  his  reasons  clear.  There 
has  been  and  will  continue  to  be  more  comment 
concerning  this  single  vote  than  concerning  all 
the  other  votes  he  has  cast,  combined. 

Those  who.  supported  Senator  McBrayer  in 
his  race  for  the  state  senate,  his  friends  and  con- 
stituents regardless  of  whether  they  may  have 
supported  him  or  not,  will  feel  that  it  is  due 
them  that  they  know  what  led  him  to  vote  as  he 
did,  in  view  of  the  continued  pleas  that  were 
made  to  him  not  to  vote  for  the  measui-e.  With- 
out an  explanation  from  him,  while  they  may 
give  no  ear  to  any  attacks  that  may  be  made 
against  him,  they  will  be  powerless  to  defend. 

HOW  FAR  MUST  THE  RIPPING  GO  IN  THE 
FIGHT  ON  THE  BOARD  OF  HEALTH?- 
(Tuesday,  March  13,  1928) 

If  the  ripper  bill  passes  the  house  of  repre- 
sentatives Governor  Flem  D.  Sampson  cannot 
escape  the  responsibility  for  this  destructive 
folly.  » 

What  for  four  years  has  been  Dr.  Milton 
Board’s  ripper  bill  is  at  the  present  moment 
Governor  Sampson’s  ripper  bill. 

It  bears  the  label  of  an  administration  meas- 
ure. 

More  than  that — the  satellites,  messenger 
boys,  advisers  and  others  who  constitute  an 
ante-chamber  cabinet,  have  left  nothing  undone 
to  force  its  passage,  to  ram  it  through  the  house 
of  representatives  in  violation  of  the  rules  of 
order  under  which  the  legislature  operates,  even 


through  his  house  once  has  flatly  expressed  its 
opposition  to  it. 

Th  ripper  bill  would  despoil  and  destroy  the 
state  board  of  health  for  political  purposes. 
That  would  seem  almost  the  depth  of  ignominy. 
But  the  method  by  which  it  is  being  attempted 
to  drive  this  bill  through  the  house  of  repre- 
sentatives against  the  true  sentiment  of  the  ma- 
jority of  the  members,  is  destructive  of  the 
board  of  health  and  contaminates  all  other 
branches  of  the  state  government. 

The  rules  of  the  house  of  representatives  must 
be  scuttled. 

Those  who  claim  to  speak  for  the  governor 
are  stopping  at  nothing  in  threats  and  promises 
in  their  attempts  to  force  this  measure  through 
the  house.  He  can  not  be  defended  on  the 
ground  that  he  does  not  know  what  they  are  do- 
ing for  if  he  did  not  approve  he  would  drive 
them  from  the  legislative  halls  and  from  the  exe- 
cutive offices. 

His  appointments,  that  under  the  law  must 
be  submitted  to  the  senate  for  confirmation, 
have  been  long  delayed.  The  matter  has  been 
called  to  his  attention  repeatedly. 

His  taidiness  in  naming  members  of  the  im- 
portaxit  commissions  in  time  for  confirmation 
gives  credence  to  the  charges  that  the  appoint- 
ments to  these  positions  of  public  trust  are  be- 
ing held  up  as  a means  to  enforce  his  pudpose 
in  this  bill. 

Is  the  ripping  not  to  stop  with  the  board  of 
health?  Is  the  massacre  to  be  wholesale?  Is 
the  house  of  representatives  to  be  forced  to  for- 
sake its  expressed  stand  and  to  reverse  its  posi- 
tion? Is  the  governor’s  office  to  suffer  from 
the  shaken  confidence  of  the  public?  Is  the 
senate  to  be  insulted?  Are  the  highway,  tax 
and  charities  and  corrections  commissions  to  be 
turned  over  to  the  beneficiaries  and  skilled  work- 
men of  practical  politics,  as  the  board  of  health 
will  be  if  this  measure  passes? 

No  one  knows  how  tar  this  colossal  blunder- 
ing and  destruction  will  go.  It  has  gone  too  far 
already  and  the  end  is  not  in  sight  unless  the 
governor  comes  to  his  senses  or  enough  stalwart 
Kentuckians  stand  their  ground  to  prevent  the 
catastrophe  that  is  being  deliberately  planned. 


THE  LINE  OF  FUTURE  CLEVAGE 
(Wednesday,  March  14,  1928) 

The  paramount  question  of  American  life  to- 
day is  whether  politial  corruption  shall  accom- 
plish its  purpose  and  rule  unr^.buked  and  unpun- 
ished. Under  President  Harding  arrangements 
were  made  that  led  to  the  indescribable  corrup- 
tion of  the  oil  deals,  full  details  of  which  have 
not  yet  been  revealed  to  the  public.  The  trail  of 
the  serpent  went  through  the  cabinet  of  the 
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President  to  the  very  door  of  the  White  House. 

The  question  is  just  as  vital  in  the  state  as 
it  is  in  the  nation.  There  is  a situation  at 
Frankfort  that  threatens  the  political  life  of 
Kentucky,  as  the  corruption  that  reached  its 
head  like  a boil  in  the  oil  scandals  imperils  the 
political  life  of  the  nation. 

No  man  ever  assumed  the  duties  and  donned 
the  mantle  of  governor  with  greater  opportunity 
to  win  for  himself  high  reputation  and  serve  well 
his  state  than  Governor  Sampson.  In  the  full 
flush  of  stalwart  manhood,  of  proven  capacity, — 
adroit,  able,  vigorous, — with  the  intelligence  of 
the  state  awakened  to  the  tremendous  possibili- 
ties of  industrial,  commercial  and  agricultural 
development,  he  had,  and  still  has  at  the  time 
this  is  written,  the  chance  to  become  the  leader 
of  Kentucky. 

But  due  either  to  an  overwhelming  and  mistak- 
en ambition. or  to  bad  advice,  today  he  stands 
at  the  edge  of  a precipice  and  before  these  lines 
are  published  may  uu'  j fallen  into  a chasm  from 
which  no  human  powec  can  rescue  him. 

Not  for  the  purpose  of  serving  the  citizens  of 
the  state,  not  for  the  purpose  of  safeguarding  the 
health  of  the  state,  but  to  gain  control  of  an 
agency  of  the  state  to  use  it  for  political  pur- 
poses, an  alliance  has  been  formed  between  the 
governor  and  some  Democrats  to  destroy  the 
board  of  health  as  presently  constituted  and  in 
its  place  substitute  a board  that  may  be  used  for 
the  political  aggrandizement  of  those  who  are 
responsible  for  its  construction. 

In  the  thirty  years  during  which  we  have 
been  familiar  with  conditions  at  Frankfort  we 
have  never  known  a more  ruthless  combination. 
If  it  succeeds  neither  the  governor  nor  the  Dem- 
ocrats who  have  joined  with  the  governor  can 
hope  to  escape  responsibility  and  condemnation. 
Every  appointment  made  by  the  governor  will 
be  scrutinized  by  the  state  to  ascertain  the  re- 
lation the  'appointment  bears  to  the  deals  that 
have  been  made  to  secure  the  enactment  of  the 
legislation.  Many  of  the  promises  that  have  been 
made  cannot  be  kept,  but  every  one  that  has  been 
made  and  is  kept  will  be  accepted  by  the  state 
as  additional  proof  of  the  barter  and  sale  that 
has  been  the  basis  for  the  coalition  in  Frank- 
fort. 

Some  Democrats  who  have  assumed  to  speak 
for  and  misrepresent  the  Democratic  party  are 
endeavoring  to  give  the  Republican  governor  a 
machine  that  will  quickly  incur  the  overwhelming 
condemnation  of  the  state.  It  is  as  certain  as  the 
rising  sun  that  any  such  bill  as  the  Ripper  Bill, 
if  enacted,  will  within  two  sessions  of  the  legis- 
lature be  repealed.  And  for  that  brief  span  of 
power  the  framers  of  the  legislation  are  sacrific- 
ing not  only  their  own  reputation,  but  making 


certain  that  the  line  of  clevage  in  Kentucky  will 
be  along  the  lines  of  political  honesty  or  political 
barter  and  sale. 


SAVED! 

(Thursday,  March  15,  1928) 

The  Herald  congratulates  the  state  of  Ken- 
tucky upon  the  fact  that  the  activities  of  the 
board  of  health,  developed  over  half  a century, 
are  not  to  be  disturbed. 

It  congratulates  those  who  appeared  as  spon- 
sors for  the  ripper  bill,  whose  dangers  they  did 
not  seem  to  appreciate,  upon  being  relieved  from 
a grievous  blunder  that  would  have  reacted  more 
surely  against  those  who  pressed  this  measure 
than  against  those  at  whom  it  was  aimed. 

It  congratulates  those  courageous  and  consci- 
entious legislators  who  stood  their  ground  and 
said,  “This  thing  must  not  be  done.” 

And  it  congratulates  the  members  of  the  gen- 
eral assembly  upon  the  fact  that  when  the  ses- 
sion closes  they  can  go  back  home  without  the 
responsibility  for  this  act  upon  their  shoulders. 

It  congratulates  the  governor  upon  being 
freed  from  a situation  that  would  have  wrecked 
his  administration  at  the  threshold  of  its  oppor- 
tunity for  service. 

It  is  indeed  a day  upon  which  those  who  look 
forward  to  a better  state  may  take  new  courage 
and  find  firmer  cause  for  faith. 


BOOK  REVIEWS 


CAN’CKR  CONTROL.  Report  of  an  In- 
ternational Symposium  Held  Under  the 
Auspices  of  the  American  Society  for  the  Con- 
D'ol  of  Cancer.  Lake  IMohonk,  New  York, 
U.  S.  A.,  Septemeber  20-24,  1926.  The  Sur- 
jlieal  Publishing  Company  of  Chicago. 


T-HE  iSURGICAL  CLINICS  OF  NORTH 
AMERICA  (issued  serially  one  number  every 
other  month.)  Volume  7,  number  3 (Chicago 
Number — June  1927.)  330  pages  with  81 

illustrations.  Per  clinic  year  (February 
1927  to  December  1927.)  Paper,  $12. 0(!; 
Cloth,  $16.00  net.  Philadelithia  and  L(..ndon : 
W.  B.  Saunders  Company. 


COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  MAAcQ'  FOUNDATION.  By 
William  J.  Mayo,  M.  D.,  Charles  H.  Mayo, 
M.  D.,  and  their  Associates  at  the  Mayo 
Clinic,  Rochester,  Minn.,  and  The  Mayo 
Foundation,  IJniver.sity  of  Minnesota.  Oc- 
tavo of  14000  pages,  with  250  illustrations. 
Vohuno  xviii.  1926. 

Every  year  this  volume  sells  out  of  print, 
notwithstanding  larger  editions  are  printed 
year  after  year.  The  work  makes  available 
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to  the  medical  profe.ssion  the  original  re- 
search Avork,  the  improved  and  new  diag- 
nostic methods,  the  refinements  of  technic 
being  successfully  employed  at  this  clinic. 

This  year’s  volume  contains  many  contri- 
butions that  are  particularly  valuable  to 
the  gneral  practitioner,  as  well  as  to  the  siir- 
geon.  For  instance : Peptic  ulcer,  anacidity, 
hypo-acidty,  malignancy,  jaundice,  biliary 
calculi,  liver  function  tests,  mercuro.hrome, 
prostatectomy,  colitis,  lipiodol  in  gynecology, 
goiter  work,  diabetes  and  insulin  (7  articles), 
blood  diseases  and  blood  tests,  heart  disease, 
Kahn  precipitation  test.  Kolmer  comple- 
ment-fi.xation  test,  neurosyphilis,  malarial 
therapj^  bone  surgery,  eye,  ear,  nose  and 
throat  work  bronchoscopy,  surgery  of  the 
chest,  brain  and  cord  surgery,  the  cancer 
problem,  radiotherapy,  roentgenotherapy, 
estimation  of  urea  in  blood,  technic  of  blood- 
cell count,  Mayo  operation  for  cyctocele, 
plastic  surgery,  carbon  monoxid  and  cancer, 
oral  sep.sis  and  focal  infection. 


THh]  ANATOMY  OF  THE  NERVOUS 
SYSTEM — from  the  standpoint  of  develop- 
ment and  function.  Bj'  Stephen  W.  Ranson, 
IM.  1).,  Pli.  D.,  Professor  of  Neuroanatomy, 
Washingiton  University,  Medical  School,  St. 
Louis,  Mo.  Third  Edition,  Revised.  Octavo 
volume  of  425  pages  Avith  284  illustrations, 
some  of  them  in  colors.  IMiiladelphia  and 
London:  W.  P>.  Saunders  Uompany,  1927. 
CTotli,  $6.50  net. 

In  this  volume  the  anatomy  of  the  nervous 
system  has  been  presented  frmn  the  dynamic 
rather  lhan  the  static  point  of  vicAV ; that  is 
to  say,  emphasis  has  been  laid  on  tlie  develop- 
mental and  functional  significance  of  struc- 
ture. Tlie  student  is  led  at  the  veiy  be- 
ginning of  his  neurologic  studies  to  think  of 
tlie  nei'vous  system  in  it  relation  to  the  rest 
of  the  living  organism.  Structural  details, 
wliicli  Avhen  considered  hy  themselves  are  dull 
and  tiresome,  become  interesting  Avhen  their 
functional  significance  is  made  obAuous.  This 
method  of  presentation  makes  more  easy  the 
correlation  of  the  various  neurologic  courses 
in  the  medical  curriculum,  h'or  iihysiologic 
and  clinical  neurology  a knowledge  of  conduc- 
tion pathway  and  functional  localization  is 
essential,  and  this  information  can  best  be 
acquired  in  connection  AA’ith  the  course  in 
anatomic,  iieurology.  Tti  selecting  the  ma- 
terial to  be  included  in  this  book  the  needs 
of  the  medical  student  have  been  kept  con- 
stantly in  mind,  and  emphasis  has  been  placed 
on  rhpse  phases  of  the  subject  which  the 
student  is  most  likely  to  find  of  value  to  him 
in  his  subsequent  Avork. 


SURGICAL  DISEASES  OF  THE  GALL- 
BLADDER, LIVER  AND  PANCREAS 
AND  THEIR  TREATMENT.  By  Moses 
Behrend,  A.  M.,  M.  D.,  F.  A.  C.  S.  Attend- 
ing Surgeon  to  the  JeAvish  and  Mt.  Sinai  and 
Northern  Liberties  Hospitals ; ConsAilting 
Surgeon  to  the  HebreAv  Orphans  Home  the 
JeAvish  Maternity  Hospital,  and  JevAush  Sea- 
side Home,  Atlantic  City : Instuctor  in 
Anatomy  in  the  Jefferson  Medical  College. 

With  numerous  illustrations,  some  in  colors, 
including  many  full  page  pltes.  F.  A.  Davis 
Company  Publisher.s,  Philadelphia. 


INTERNATIONAL  CLINICS.  A quar- 
terly of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on 
Treatment,  Medicine,  Surgery,  Neurology, 
Pediatrics,  Obstetrics,  Gynecology  Ortho- 
pedics, Pathology,  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  LaryngologAg 
Hygiene  and  other  topics  of  interest  to  stud- 
ents and  practitioners.  By  leading  memebers 
of  the  mj’dical  profession  ijiiinouigbouh  the 
Avorld.  Edited  bj’  Heniy  W.  Cattell,  A.  M., 
M.  D.,  Philadelphia.  AVith  the  collaboration 
of  Chas  IT.  Mayo,  AI.  D.,  Sir  John  Rose 
Bradford,  AI.  D.  Hugh  S.  Cumming,  AI.  D., 
D.  P.  11.,  AVJlliam  S.  Thayer,  AI.  D.,  Frank 
Billings,  AI.  D.,  A.  AlcPhedran,  AI.  D.,  J.  J. 
Walsh,  AI.  D.,  John  Foote,  AI.  D.,  Sir  Hum- 
))hry  Rolleston,  Bt.  K.  C.  B.  F.  R.  C.  P.,  Seate 
Harris,  AI.  D.,  Charles  D.  LockAvood,  AI.  D., 
A.  H.  Gordon,  AI.  D.,  T.  AI.  Devine,  B.  S.,  R 
Bastianeli,  AI  D.,  James  AI.  Phalen,  AI.  D. 
A'olume  IL,  HI.  Series  37  J.  B.  Lippencott 
Company. 


COLLECTED  PxAPER  OF  THE  AIAWI 
CLINIC  xiND  AIAYO  FOUNDATION.  A^ol- 
ume  xvii.  1927.  Published  Alay,  1927.  W. 
B.  Saundei-s  ('ompany.  Philadelphia  and 
London,  Publishers. 

As  in  the  previous  volumes  of  Collected 
Papers,  the  material  for  this  volume  has  been 
selected  to  suit  the  needs  of  the  general  sur- 
gieon  and  general  physician.  Papers  of  par- 
tial or  entire  interest  to  the  specialist  in  more 
limited  fields  have  lieen  abbreviated,  or  in- 
serted by  title  only.  In  this  Avay,  although 
all  the  material  originally  published  is  made 
available  to  the  reader  directly  or  indirectly, 
it  has  been  possible  to  gather  the  substance 
of  several  thousand  pages  into  the  limits  of 
one  volume. 

The  A\diole  range  of  eA'en  the  major  sub- 
jects in  medicine  has  not  been  and  could  not 
be  covered  bj'  any  group  of  Avriters  in  one 
year,  but  it  is  hoped  that  Avith  the  voluminous 
references  to  other  Avriters,  this  A'olume  will 
serve  as  a reflection  of  the  progress  of  medical 
science  during  the  year  1925. 
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Lyon:  Death  again  has  visited  the  Lyon  Coun- 
ty Medical  Society  and  we  have  lost  Dr.  C.  H. 
Linn.  Therefore  be  it 

Resolved:  That  the  Kentucky  State  Medical 
Society,  the  Southwestern  Kentucky  Medical 
^Society  and  the  Lyon  County  Medical  Society 
have  all  lost  a worthy  and  honorable  member, 
for  he  was  an  able  and  competent  physician  and 
always  labored  for  the  promotion  of  medical 
science  and  the  good  of  the  people. 

The  Presbyterian  Church  has  lost  a worthy, 
dependable  and  consistant  member. 

The  Board  of  U.  S.  Pension  Examiners  has  lost 
a useful  and  worthy  member,  for  he  was  always 
fair  and  just,  both  to  the  Pensioner  and  the  Gov- 
ernment. 

The  people  have  lost  a learned  and  competent 
physician,  a wise  counselor  and  true  friend  and 
the  vacancy  caused  by  his  death  will  be  difficult 
to  fill. 

His  family  has  lost  a kind  and  loving  husband 
and  father. 

Dr.  Linn  was  widely  known  and  his  many 
friends  far  and  near  are  mourning  the  loss  of  a 
true  and  noble  citizen  who  always  used  his  in- 
fluence for  what  he  thought  was  right. 

Resolved,  that  a copy  of  these  resolutions  be 
sent  to  the  Lyon  County  Herald,  the  Kentucky 
Medical  Journal  and  the  bereaved  family  of  the 
deaceased.  . 

Lyon  County  Medical  Society-. 

. W.  B.  Kinsolving, 

D.  F.  Harris, 

H.  H.  Woodson, 

T.  J.  Phillips. 

Hardin:  The  Hardin  County  Medical  Society 
met  on  February  9,  with  the  following  members 
present:  J.  S.  Dean,  president;  J.  M.  English,  J. 
C.  Mobley,  J.  C.  Hale,  H.  R.  Nusz,  J.  F.  Glass- 
cock, R.  T.  Layman,  C.  C.  Carroll,  C.  W.  Rogers 
and  D.  E.  McClure. 

The  minutes  of  the  January  meeting  were  read 
and  approved.  The  regular  routine  of  business, 
including  the  report  of  clinical  cases,  was  trans- 
acted. 

A resolution  indorsing  the  “Sterilization  Bill” 
pending  before  the  Legislature  was  adopted.  A 
second  resolution  disapproving  the  bill  to  reor- 
ganize the  State  Board  of  Health  was  adopted. 

The  Hardin  ounty  Medical  Society  is  thriving 
and  functioning. 


D.  E.  McCLURE,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1*  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  i 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hy  drotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guariiiiteed.  When  answering  ad^  mention  this  Journal. 
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KENTUCKY 

State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

DIPHTHERIA  ANTITOXIN 

This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
dangers  of  severe  anaphylactic  reactions.  Doses  in  small  bulk  with  ample  excess  to  in- 
sure full  potentcy  for  period  dated  on  packages.  • 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg. $ .60 

5.000  Unit  Syringe  Pkg 1.62 

10.000  Unit  Syringe  Pkg 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-ANTITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 
about  8 to  12  weeks  and  continues  effective  for  many  years — probably  for  life. 
Supplied  in  packages  containing 


3-1  cc  Syringes  - 

(1  Immunization) 

$1.34 

3-lcc  Ampuls  - 

(1  Immunization) 

60 

30-lcc  Ampuls  - 

(10  Immunizations) 

4.80 

lOcc  Vial 

(3  Immunizations) 

60 

20cc  Vial  - - - 

(6  Immunizations) 

1.04 

30cc  Vial  - - - 

(10  Immunizations) 

1.50 

TETANUS  ANTITOXIN 

Highly  concentrated  and  refined,  insuring  high  potency  with  a low  total  solid 
content. 

Supplied  in  the  following  Syringe  packages 

1,500  Units  '.  . . . iji  .84 

3.000  Units  1.32 

5.000  Units 1.92 

10.000  Units 6.00 

20.000  Units 11.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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New — McLester  on  Diet 

This  work  is  absolutely  different  from  any  other  book  on  diet.  It  has  been  writ- 
ten entirely  and  always  from  the  viewpoint  of  the  general  physician.  It  makes 
the  writing  of  a dietary  prescription  as  'easy  and  as  simple  as  that  of  a drug — 
and  as  effective. 

First  it  considers  Diet  in  Health  and  Nutritional  Requirements.  This  includes  sections  on 
diet  for  school  children.  There  is  also  an  important  chapter  on  diet  and  reproduction  with 
menus  during  pregnancy  and  lactation.  The  chapter  on  the  feeding  of  infants  has  been 
contributed  by  Dr.  McKim  Marriott  and  includes  the  latest  lactic-acid  milk  feeding.  There 
is  a section  of  85  pages  on  metabolisn^  giving  the  Harris  and  Benedict  basal  metabolic  ta- 
bles, Locke’s  food  value  and  alcoholic  beverages  tables,  and  Fischer’s  standard  portions 
tables. 

'The  complete  work  of  Murphy  and  Minot  on  1 iver  f e'eding  in  pernicious  anemia  is  given, 
with  detailed  menus  and  exact  methods  of  preparing  the  liver.  There  is  a 50-page  section  on 
diabetes  in  adults  and  children,  which  includes  the  latest  treatment  with  diet  alone  and 
with  insulin  and  diet.  There  are  hundreds  of  diet  lists,  covering  various  diseases  and  . a 
chapter  by  Dr.  Barney  Brooks  on  feeding  the  surgical  patient. 

A'utntmi  attd  Diet  in  HeaUh  and  Disease.  By  -James  S.  McLbstek,  M.  D.,  Professor  of  Medicine  at  the  Uni- 
versity of  Alabama.  Octavo  of  783  pages.  Cloth  $8.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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The  Back  Seat  Driver 


in  INFANT  FEEDING 


ethical  policy  of  supplying  infant  diet 
materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 


THE  ^:EAD  POLICY 

MEA  D'S  infant  diet  materi- 
als are  advertised  only  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by7irritlen  instructions 
from  her  doctor  , who  changes 
the  feedings  from  timctotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 


How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
stricts its  products  exclusively  to  the  doctor’s 
use  survive? 

Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 

The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 
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EDITORIAL 

YOUR  BUSINESS 

The  affairs  of  the  Kentucky  State  Medical 
Association  are  your  business.  Unless  your 
dues  have  been  paid  to  your  county  secretary 
this  is  the  last  issue  of  the  Journal  which 
will  reach  you  until  they  are  paid.  It  is 
difficult  to  understand  why  it  is  necessary  to 
say  this  each  year  to  doctors  who  are  mem- 
bers of  all  sorts  of  fraternal  organizations, 
who  carry  insurance  policies,  who  pay  taxes 
and  who  know  that  the  law  requires  corpora- 
tions to  conduct  themselves  so  they  are  able 
to  make  definite  reports  of  income  along  busi- 
ness lines. 

Thoroughly  conversant  with  the  manage- 
ment of  other  State  Medical  associations  we 
know  that  ours  is  conducted  on  an  effective 
basis.  No  other  association  gets  the  same 
amount  of  service  for  as  little  cost.  The  pub- 
lication of  the  Journal  alone  costs  more  than 
each  member  pays.  Of  course,  our  adver- 
tisers make  up  the  difference.  Last  year  our 
Medico-Legal  affairs  cost  half  of  the  income 
from  the  membership.  We  trust  this  was  an 
unusual  year  but  we  feel  sure  that  the  mem- 
bers who  received  the  benefits  from  the  ex- 
cellent work  of  the  Medico-Legal  Committee 
are  not  disposed  to  be  critical  of  this  splen- 
did work.  Suits  have  been  brought  aigainst 
some  of  the  very  best  men  in  the  State.  Prac- 
tically every  one  of  them  has  been  entirely 
without  justification  but  the  defense  of  a mal- 
practice suit,  however  unjust  to  an  individual, 
rarely  costs  him  less  than  $1,000,  while  the  As- 
sociation, through  the  splendid  management  of 
Mr.  Forcht,  has  managed  these  cases  for  an 
average  of  a fourth  of  this  amount.  It  is  a cur- 
ious commentary  on  our  court  system  that  the 
the  cases  which  have  been  decided  adversely 
have  been  among  the  least  meritorious,  as  a 
matter  of  fact. 

The  profession  needs  to  maintain  its  or- 
ganization on  a highly  effective  basis  now  as 
never  before.  It  needs  the  really  thoughtful 
consideration  of  all  of  its  members  in  helping 
to  solve  the  tremendous  problems  that  con- 
front it. 

If  you  have  not  already  done  so,  will  you 
not  mail  your  dues  to  your  county  secretary 
as  soon  as  you  finish  reading  this? 


ON  TO  MINNEAPOLIS 

So  many  inquiries  have  been  received  re- 
garding the  meeting  of  the  American  Medical 
Association,  we  have  decided  to  adopt  two  of- 
ficial routes:  the  Chicago  Great  Western  and 
the  Chicago  Northwestern. 

Both  roads  have  advertisements  in  the 
Journal  and  both  have  agreed  to  send  to  the 
physicians  of  the  State,  a folder  giving  a com- 
plete description  including  the  rates,  time  of 
departure  and  the  added  attractions  of  their 
special  routes.  Ur.  L.  H.  South,  Louisville, 
has  been  appointed  Chairman  of  the  Trans- 
portation Committee  and  will  furnish  any  ad- 
ditional information  desired. 

The  unusual  opportunity  to  visit  the  Mayo 
Clinic  without  additional  cost  and  the  Clinics 
in  Chicago,  should  appeal  to  every  physician 
in  the  State. 


BACILLUS  ACIDOPHILUS  THERAPY 

The  B.  acidophilus  therapy  is  not  new.  Its 
value  has  been  demonstrated  by  researches 
extending  over  a period  of  ten  years. 

The  principal  claim  of  B.  acidophilus  to 
distinction  amongst  the  others  known  acidur- 
ic  microbes  lies  in  its  ability  to  live  within  the 
human  bowels  and  exert  a most  profound  in- 
fluence upon  tbe  character  of  the  intestinal 
flora.  It  is  now  well  recognized  that  B.  acid- 
ophilus. present  in  large  numbers  in  the  in- 
testinal tract  of  healthy  infants,  confers  pro- 
tection upon  the  young  against  the  invasion  of 
putrefactive  bacterial  tvpes  and  disorders 
arising  from  tbe  absorption  of  their  toxins. 

The  intestinal  flora  of  older  children  and 
adults  consi.sts  largelv  of  proteolytic,  toxin- 
producing  bacteria.  These  microbes  cause  the 
in.gested  food  to  undergo  rapid  putrefaction 
with  the  elaboration  of  various  substances 
toxic  to  the  host.  The  clinical  effects  from 
the  absorption  of  these  pernicious  by-pro- 
ducts are  so  generally  known  to  the  profes- 
sion as  to  require  no  further  comment. 

The  literature  on  this  subject  reveals  that 
B.  acidophilus  is  antagonistic  to  and  incompat- 
ible with  putrefactive  and  fermentative  bac- 
teria and  that  its  maintenance  within  the 
large  intestine,  where  the  mierobic  cesspool  is 
most  active,  is  of  great  clinical  importance. 
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The  establishment  of  an  acidophilus  flora, 
akin  to  that  of  the  normal  infant,  by  means 
of  viable  acidophilus  cultures,  is  the  chief 
function  of  the  B.  acidophilus  therapy — a 
treatment  which  has  a sound,  logical,  and 
scientific  foundation. 

As  with  any  therapeutic  aigent,  one  must 
have  a comprehensive  knowledge  of  the  prop- 
er execution  of  the  thera])y  in  (piestion.  To 
bring  about  the  desired  radical  changes  in  the 
intestinal  flora,  followed  by  regulation  of 
bowel  movements  and  relief  from  coexisting 
toxic  symptoms,  mass  inoculation  (that  is, 
feeding  a relatively  large  number  of  viable 
acidophilus  organisms)  is  recpiired.  It  is  in 
this  connection  that  Mulford  Acidophilus 
Blocks,  by  providing  mass  cultiires,  fully 
meet  the  fundamental  re(purenients  of  this 
mode  of  bacteriotherapy.  Moreover,  tlie  Aci- 
doj)hilus  Blocks  offer  to  the  clinician  an  ef- 
fective therapeutic  agent  in  a form  widely  ac- 
cei)table  to  all  patients,  thus  insuring  their 
full  cooperation  during  the  entire  course  of 
treatment. 

Clinical  experience  has  shown  that  the  aci- 
dophilus treatment  should  continue  daily  for 
at  least  six  to  twelve  weeks.  For  obstinate 
and  chronic  cases  of  constipation,  colitis,  dy- 
sentery and  intestinal  toxemias  of  long  stand- 
inig,  the  treatment  may  nvpiire  a longt'r  period 
of  time.  In  other  words,  the  B.  acidoi)hilus 
therapy  involves  a course  of  treatment  run- 
ning over  a period  of  time  of  greater  or  less 
duration,  depending  upon  the  clinical  history 
of  the  patient. 

The  recommended  dosage  is  from  three  to 
four  Blocks  per  day.  This  dosage  provides 
an  extra  factor  of  safety  in  insuring  a 
complete  im])lantation  of  B.  acidophilus.  The 
patient  should  consume,  on  the  average,  two 
boxes  of  l\r.  A.  B.  per  week. 

These  blocks  are  merchandized  witli  an  ex- 
piration date  of  six  weeks.  When  properly 
kept  at  refrigerator  temi)cratnrc,  they  re- 
main clinically  active  within  the  date  .stamped 
on  the  ])ackage.  One  shoidd  insist  on  secur- 
ing fresh  sup])lies  of  these  blocks  from  the 
prescriiition  druggist  or  through  him  direct 
from  the  IMulford  Laboratories. 


Glycosuria,  Diabetes  Mellitus  and  Pregnancy- 

— The  glycosuria  which  is  a temporary  phenom- 
enon in  about  10  per  cent  of  pregnant  women 
must  not  be  confused  with  diabetes.  Smith  I'e- 
ports  a case  of  grave  diabetes  in  which  the  pa- 
tient passed  safely  through  a first  pregnancy  and 
was  delivered  spontaneously  one  month  before 
term.  The  puerperium  was  undisturbed.  Nearly 
two  years  later,  at  the  time  of  writing,  the  pa- 
tient was  in  the  sixth  month  of  a second  preg- 
nancy, and  was  standing  it  well. 


OFFICIAL  ANNOUNCEMENTS 


KEPORT  OF  THE  BUREAU  OF  DENTAL 
HEALTH  OF  THE  STATE  BOARD  OF 
HEALTH,  YEAR  ENDING  APRIL 
THIRD,  1928. 

The  paramount  purpose  of  Dental  Health 
activity  is  the  education  of  the  children  of 
Kentucky  in  the  value  of  dental  health  and 
cleanliness  so  that  there  might  be  a decrease 
in  the  diseases  that  originate  in  the  oral  cav- 
ity thereby  lessening  suffering  and  prevent- 
ing financial  losses  due  to  illness.  Dr.  Charles 
IMayo,  of  Rochester,  IMinn.,  says  that  80%  of 
children’s  disease  arise  in  the  mouth,  nose 
and  throat. 

Preventive  dentistry  and  dental  health  has 
come  to  us,  not  through  any  particular  per- 
sons of  rare  or  unusual  intelligence,  but  as  a 
slow  and_natural  development  that  was  en- 
coura;g’ed  by  the  need  of  the  human  race.  Its 
growth,  up  until  this  age  of  swiftly  maturing 
ideas,  has  been  .slow,  but  it  has  been  given  im- 
petus by  the  dire  need  to  know  the  relation 
of  the  oral  cavity  to  health. 

It  has  taken  years  to  learn  how  to  outwut 
disease.  It  has  taken  ages  to  bring  us  to  the 
age  of  jireventing  them  rather  than  curing 
them,  which  is  noAv  an  established  science. 
This  science  of  iirevention  means  that  you,  as 
an  individual,  must  know  how  to  prevent  dis- 
eases from  creejiing  into  your  body,  and  the 
education  in  how  to  do  this  that  formerly  be- 
longed to  the  privileged  few,  is  today  for  the 
people. 

Every  child  born  should  have  ah  equal 
chance  for  physical  and  mental  health.  Since 
such  a large  per  cent  of  children’s  disea.ses 
oilginate  in  the  mouth,  nose  and  throat,  there 
should  certainly  be  instructions*  in  prevent- 
ive measures  to  keep  the  oral  caGty  clean. 
Practically  every  dental  disorder  is  iirevent- 
able  and  decayed  teeth  constitute  the  most 
prevalent  disease  known.  Mouth  hygiene  is 
a powerful  aid  in  the  restriction  of  communi- 
cable and  infectious  diseases  of  childhood. 

The  child  begins  to  cut  his  nermanent  teeth 
at  the  age  of  .5  and  6 years.  These  teeth  have 
been  foimiing  over  since  the  child  Avas  born,  so 
Ave  cannot  start  too  earU'  to  educate  the  child 
and  the  parent  in  nroper  care,  diet  and  clean- 
liness, if  Ave  are  to  fomi  permanent  health 
habits  in  the  child. 

It  is  generallv  conceded  that  mo.st  pupils 
that  are  retarded  in  their  grades,  are  retard- 
ed as  the  direct  result  of  illness.  If  most 
children’s  diseases  originate  in  the  mouth, 
nose  and  throat,  preAmntion  .should  begin  Avith 
the  oral  cavity.  The  general  average  of  re- 
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tarded  pupils  is  40%,  and  the  cost  of  educa- 
tion in  grammar  grades  is  from  $25  to  $40 
per  year.  This  alone  should  startle  the  pub- 
lic to  activity. 

By  education  and  regular  instruction  our 
children  will  learn  how  to  eat  for  health,  the 
foods  that  develop  the  teeth,  the  foods  that  aid 
in  cleaninig  them,  and  the  diet  necessary  for 
healthy  bodies.  They  should  be  instructed  on 
care  of  the  teeth,  the  proper  method  of  clean- 
sing, and  the  value  of  sound  teeth  and  clean 
mouths  to  general  good  health.  When  the 
child  understands  that  permanent  teeth  must 
not  be  allowed  to  decay  any  more  than  they 
would  permit  an  infection  to  attack  their  fin- 
gers or  toes,  for  like  any  other  permanent 
member  of  the  body,  it  will  not  grow  again, 
or  replace  itself.  The  time  has  passed  when 
the  mental  development  of  the  child  in  school 
constitutes  the  whole  of  his  education.  His 
physical  welfare  is  also  to  be  considered  if  he 
is  able,  mentally. 

As  Disraeli  once  said,  “Public  Health  is  the 
foundation  upon  which  rests  the  happiness  of 
the  people  and  the  welfare  of  the  State.” 
With  this  idea  in  mind  the  foundation  for 
dental  health  education  has  been  laid.  It  is 
impossible  to  measure  the  extent  of  the  work, 
or  count  its  value  to  the  community,  but  the 
following  report  gives  some  idea  of  the  num- 


ber we  have  touched  directly. 

Number  receiving  dental  examina- 
tion in  schools  120,205 

Number  teaching  bulletins  sent  out, 

8 lessons  for  school  term 17,200 

Number  educational  pamphlets  dis- 
tributed   563,120 

Number  of  lectures  and  health 

talks  given 593  • 

Number  seeing  motion  picture,  dental 

health  film  81,942 

Number  of  free  clinics 63 

Number  of  personal  letters  written....  3,163 
Number  of  toothbrushes  distributed....  5,120 
Educational  letters  were  sent  to  the  follow- 
ing: 

To  physicians  6,380 

To  graduate  nurses  3,131 

To  dentists  9,212 

To  school  heads  8,491 

To  health  units  1,240 


The  permanence  of  this  work  has  been  def- 
initely established  by  the  Kentucky  State 
Board  of  Health  who  included,  and  was  al- 
lowed, in  their  i-egular  budget,  $10,000.00  for 
the  continuation  of  this  work.  This  will  as- 
sure permanent  dental  health  education. 

R.  P.  KEENE, 

State  Director. 


ORIGINAL  ARTICLES 

POLIOMYELITIS.* 

By  W.  E.  Gardner,  M.  D.,  Louisville. 

When  your  program  committee  did  me  the 
honor,  a few  weeks  ago,  to  request  that  I pre- 
sent to  this  society  a paper  upon  Poliomyelitis, 
I was  confident  that  they  did  not  expect  that 
I would  offer  anything  startling  upon  this 
most  important  subject,  but  that  I might,  at 
least,  call  attention  to  some  of  the  more  salient 
points  of  a disease  which  has  occupied  the  at- 
tention of  the  medical  profession  of  Kentuclsy< 
to  no  little  extent  during  the  past  few  months, 
as  it  has  from  time  to  time,  for  a period  of 
years,  especially  since  the  notable  epidemics 
of  this  disease  in  the  states  of  New  York  and 
Massachusetts  in  the  years  1907  to  1916. 

Since  those  dates  there  have  been  a number 
of  recrudescences  of  this  malady  in  one  state 
or  another  amounting  to  tlie  equivalent  of  an 
epidemic,  especially  during  the  year  1924,  and 
at  this  time  there  have  been  reported  for  the 
year  1927  a sufficient  number  of  cases  in  this 
state  and  other  states  to  cause  considerable 
alarm  as  to  whether  or  not  we  may  not  now 
be  confronted  by  a general  epidemic  of  the 
disease  which  may  not  fidly  spend  its  force 
until  the  latter  months  of  the  coming  winter 
or  in  the  early  spring. 

Time  would  not  permit,  nor  would  it  be 
desirable,  that  I should,  at  this  time,  attempt 
to  write  an  exhaustive  paper  upon  this  sub- 
ject which  has  so  many  ramifications  and  in- 
teresting phases,  however,  that  it  is  not  an 
easy  task  to  decide  in  just  v/hat  way  the  mat- 
ter should  be  best  presented  in  a brief  paper, 
and  yet  sufficiently  comprehensive  to  pro- 
voke general  discussion  by  many  membeVs  of 
this  society,  who  have  had  even  a greater  ex- 
perience with  this  disease  than  has  the  Avriter 
'himself,  and  Avho  Avill,  no  doubt,  be  able  to 
elaborate  the  subject  to  such  an  extent  that 
we  may  all  be  better  informed  at  the  close  of 
the  discussion  than  avc  were  in  the  beginning, 
and  at  least  have  our  memories  refreshed  con- 
cerning many  of  the  points  upon  which  Ave  all 
agree  if  nothing  actually  ncAv  be  added. 

With  the  large  amount  of  research  Avork 
that  has  been  done  in  regard  to  the  etiologA*  of 
the  disease,  and  the  Amlumes  that  have  been 
nublished  in  the  A’arious  Medical  Journals  f 
the  countrA’,  it  is  Avell  that  Ave  should  occas- 
ionally take  stock  of  Avhat  avc  realh’  knoAV 
aboAit  such  an  important  disease,  and  try,  if 
possible,  to  keep  ourseL’es  aa’cH  oriented  and 


*Rpad  beforp  the  Kentuckv  State,  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 
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not  be  led  belter  skelter  regarding  etiology, 
and  especially  treatment,  until  much  more  has 
been  learned  regarding  the  actual  cause  of 
this  disorder. 

While  we  are,  personally,  inclined  to  be- 
lieve that  the  disease  is  due  to  a non-filtra- 
ble  virus,  or  to  a special  neurotrcpic  strain  of 
streptococcus,  as  has  been  held  by  Rosenow 
and  others,  and  that  there  is  possibly  an  eti- 
ological relationship  between  this  disease  and 
that  of  encephalitis  lethargicia,  withal  hav- 
ing very  marked  differences  in  their  clinical 
manifestations,  yet  none  of  these  points  have 
been  sufficiently  proven  to  justify  the  con- 
clusion that  we  really  have  any  scientific 
knowledge  regarding  the  etiology  of  the  dis- 
ease, and  we  should  keep  this  point  well  in 
mind  when  the  question  of  treatment  arises, 
especially  if  a serum  is  to  be  considered. 

What  we  do  know  regarding  the  etiology  of 
poliomyelitis,  (and  this  information  has  been 
gained  from  clinical  observation  and  study) 
is  that  the  disease  is  essentially  one  of  child- 
hood and  affects  males  and  females  in  about 
equal  numbers.  That  while  the  disease  may 
occur  in  adults,  in  the  New  York  epidemic  of 
1916  eighty-three  per  cent  of  cases  were  un- 
der five  years  of  age,  and  ninety  per  cent  un- 
der ten  years  of  age. 

Clinical  experience  has  demonstrated  also 
that  the  disease  is  contagious  and  probably 
infectious  to  a moderate  degree,  although  re- 
garding the  latter  it  is  significant  that  in  the 
New  York  epidemic  of  1916  of  over  eight 
thousand  families  affected  only  four  per  cent 
contributed  more  than  one  well  defined  case. 
Some  allowance  may  have  to  be  made,  how- 
ever, on  account  of  the  possibility  of  abortive 
cases  Avhich  occur  during  every  epidemic,  and 
which  are  frequently  overlooked. 

Reigarding  the  seasonal  prevalence  of  the 
disease,  we  refer  to  an  article  in  the  American 
Journal  of  Hygiene  of  July  1924  by  W.  L.‘ 
Aycock  and  P.  Eaton  who  studied  the  sea- 
sonal prevalence  of  infantile  paralysis  in  the 
United  'States  over  a period  of  eleven  years. 
1912  to  1922,  inclusive.  There  was  a marked 
regularity  in  the  summer  prevalence  of  the 
disease.  The  wave  usually  reaches  its  height 
in  September  and  does  not  terminate  until 
the  following  January  or  February;  immed- 
iately following  this  there  is  a decided  in- 
crease during  March  and  April,  which  is  in 
turn  followed  in  May  by  another  low  point. 
The  lowest  monthly  incidence  recorded  within 
the  eleven  years  was  in  the  month  of  May. 
A definite  increased  spring  prevalence  was 
found  to  have  occurred  one  hundred  and 
eighty-nine  times  in  three  hundred  and  forty 
three  annual  tabulations  covering  forty-three 
state.  This  spring  increase  was  reported  as 


frequently  in  northern  as  in  southern  states. 
Therefore,  there  is  undoubtedly  some  factor 
in  the  dissemination  of  the  disease  which  is 
associated  with  the  seasonal  conditions  of  the 
.summer  month::.  But  a definite  tendency  for 
the  disease  to  increase  when  the  conditions  are 
the  reverse  of  these  which  influence  summer 
prevalence  can  hardly  be  attributed  to  the 
same  factor.  The  explanation  which  at  once 
suggests  itself  is  that  there  are  two  distinct 
modes  of  spread,  the  one  operating  'u  the 
summer  and  the  other  in  the  winter  and 
spring. 

The  statistics  of  Aycock  and  Eaton  would 
indicate  that  there  is  a bi-seasonal  preva- 
lence of  the  disease,  and  that  we  are  yet,  at 
this  season  in  October,  not  beyond  the  point 
where  other  new  cases  may  develop.  In  fact 
there  has  not  been  a year  within  the  past  de- 
cade but  that  there  have  been  sporadic  cases 
of  infantile  paralysis  developing  in  one  state 
or  another,  and  at  all  seasons  of  the  year,  so 
we  may  be  on  the  lookout  for  isolated  cases 
of  the  disease  at  most  any  time,  and  just  what 
are  all  the  factors  that  enter  into  the  produc- 
tion of  an  epidemic  at  any  given  time  and 
place  we  do  not  yet  know.  It  does  appear, 
however,  that  as  the  virus,  or  infecting  agent, 
passes  from  one  host  to  another,  it  has  a ten- 
dency to  increase  in  virulency  until  a certain 
degree  of  toxicitv  is  produced,  and  then  there 
is  a gradual  weakening  or  attenuation  of  the 
same  until  it  disappears  or  dies.  The  virus  is 
said  to  be  resi.stant  to  chemicals,  cold,  and 
moderate  degrees  of  heat,  and  that  its  avenue 
of  ingress  and  egress  in  man  is  through  the 
unper  respiratory  tract.  W.  P.  Lucas  and 
others  have  shown  that  it  may  remain  there 
for  months  and  vears.  a danger  to  others  even 
though  the  carrier  himself  escapes.  As  far 
as  we  know  now.  those  who  are  affected,  the 
abortive  cases  and  the  carriers  are  the  only 
agents  in  spreading  the  disease. 

We  shall  not  attempt  here  to  discuss  the 
nathologv  of  acute  anterior  polimvelitis, 
which  is  more  or  less  well  known  to  the  medi- 
cal profession,  and  which  is  indicated  by  the 
name  of  the  disease  itself  implving  that 
there  is  an  acute  inflammatOiw  and  in  most 
instances,  a degenerative  process  in  the  an- 
terior horns  of  the  spinal  cord  in  the  spinal 
tvpes  of  the  disease,  and  in  the  grav  matter  of 
the  medulla  and  brain  stem  in  the  superior 
tvnes.  sometimes  referred  to  as  polio-encepha- 
litis. 

There  is  a wide  variation  in  the  symptom- 
atology of  the  disease  in  each  epidemic,  and 
in  discussing  this  phase  of  the  subject,  we 
shall  endeavor  to  give  what  may  be  considered 
an  average  comprehensive  account  of  those 
symptoms  which  may  be  encountered  in  any 
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epidemic,  but  in  doing  so  will  follow  more  or 
less  closely  those  symptoms  which  prevailed 
during  the  epidemics  of  1916  and  1924,  and 
which  have  been  reported  rather  exhaustively 
by  H.  B.  Sheffield  in  the  Medical  Journal  and 
Record  of  April  2,  1924,  especially  a study  of 
cases  of  the  1924  epidemic  which  came  under 
his  observation  as  consultant  at  that  time,  and 
in  which  the  spinal  types  of  the  disease  pre- 
vailed. In  the  1916  epidemic  the  majority  of 
the  eases  were  of  the  cerebral  type. 

Physical  examination  usually  reveals  dif- 
fuse congestion  of  the  throat,  with  or  without 
a slight  grayish  deposit  upon  the  tonsils,  a 
slight  rigidity  of  the  neck,  chiefly  on  bending 
the  head  forward.  Other  characteristics  are 
marked  paraesthesia,  muscular  tremor,  or 
jerkinig,  distinct  drowsiness  or  stupor,  espec- 
ially in  the  cerebral  cases,  and  irritability 
when  disturbed.  The  mind  is  usually  clear, 
even  in  severe  cases.  The  heart’s  action  is 
generally  exaggerated,  even  with  a low  tem- 
perature. 

These  symptoms  may  remain  stationary 
for  from  one  to  three  days,  or  even  much 
longer  in  some  instances,  and  then  either  show 
a tendency  toward  spontaneous  abatement,  as 
in  the  abortive  types,  or  get  rapidly  worse, 
heralding  the  advent  of  paralysis.  This  car- 
dinal symptom  of  paralysis  is  often  preceded 
by  progressive  muscular  weakness,  and  may 
remain  localized  or  spread  rapidly  to  other 
parts  of  the  body,  the  degree  of  severity  and 
extent  of  paralysis  depending  upon  the  grav- 
ity and  seat  of  the  lesion. 

In  the  majority  of  instances,  especially  dur- 
ing mild  epidemics,  the  pathological  process 
is  limited  to  the  spinal  cord.  In  such  an 
event  the  paralysis  usually  involves  the  ex- 
tremities only,  or  less  frequently  the  neck,  ab- 
domen, or  chest  as  well.  The  paralysis  may 
be  partial  or  total.  The  extremities  are  usual- 
ly affected  in  the  following  order  of  fre- 
quency : one  leg,  both  legs,  one  arm,  both 
legs  and  both  arms,  both  arms  and  one  leg. 
Occasionally  the  paralysis  remains  limited  to 
a group  of  muscles,  or  even  a single  mus- 
cle j for  example,  the  tibialis  anticus,  the  gas- 
trocnemius, or  deltoid,  and  is  not  infrequent- 
ly overlooked  until  atrophy  has  set  in. 

When  the  muscles  of  the  neck  are  implicat- 
ed, the  child  is  unable  to  hold  the  head  erect, 
the  head  falls  forward  or  backwards,  or  sways 
from  side  to  side.  In  paralysis  of  the  abdom- 
inal muscles,  owing  to  active  intra-abdominal 
pressure  by  igases,  ballooning  of  the  affected 
muscles  is  soon  noted,  which  contrasts  sharp- 
ly with  the  flatness  of  the  muscles  that  are 
intact.  With  involvement  of  the  spinal  mus- 
cles, the  patient  is  either  totally  unable  to 
turn  around,  or  to  moVe  from  side  to  side 


while  flat  on  his  back,  or  shows  a peculiar 
clumsiness  in  doing  so.  The  same  holds  true 
when  attempting  to  assume  a sitting  posture 
without  assistance.  Such  a paralysis  is  often 
overlooked  until  frank  scoliosis  has  made  its 
appearance. 

When  the  lesions  are  limited  to  the  lower 
motor  neuron,  which  is  the  rule  in  this  disease, 
the  paralysis  is  flaccid  in  character,  the  ten- 
don reflexes  are  greatly  diminished  or  lost, 
and  the  reaction  to  the  faradic  current  disap- 
pears. The  reaction  to  the  galvanic  current, 
however,  may  persist  for  some  time  longer. 
Sensation  is  but  slightly,  if  at  all,  impaired. 
In  a small  percentage  of  cases,  the  paralysis, 
beginning  in  the  lower  extremities,  gradually 
spreads  upward,  resembling  Landry’s  paraly- 
sis, and  involves  the  upper  extremities,  the 
external  muscles  of  respiration  and  the  dia- 
phragm, if  the  lesion  reaches  the  upper  seg- 
ments of  the  cervical  cord.  Such  cases  often 
have  a fatal  termination  as  the  result  of  res- 
piratory failure.  In  another  group  of  patients, 
the  paralysis  may  start  in  the  arms  and  grad- 
ually spread  downward  to  the  lower  extremi- 
ties. In  still  another  group  of  eases,  the  in- 
flammatory process  involves  the  medulla  and 
we  have  what  is  known  as  the  bulbo-spinal 
type  of  the  disease.  The  lesion  here  is  fre- 
quently unilateral  and  characterized  by  in- 
volvement of  some  of  the  cranial  nerves,  in 
addition  to  the  manifestations  observed  in  the 
purely  spinal  variety  of  poliomyelitis.  As  a 
rule,  the  facial  and  abdueens  nerves  are  af- 
fected; less  frequently  the  glosso-pharyngeal 
and  vagus;  and  more  rarely  still,  the  hypo- 
glossal nerve,  in  which  event  the  patient  pre- 
sents *not  only  facial  paralysis,  inward  stra- 
bismus, and  more  or  less  respiratory  difficul- 
ties, but  also  disturbances  of  phonation  and 
de^utition.  These  cases  are  usually  very 
grave,  and  frequently  fatal.  When  the  cord 
remains  free  and  the  medulla  alone  is  in- 
volved, the  tendon  reflexes  are  generally  ex- 
aggerated, ' the  limbs  more  or  less  rigid,  and 
the  gait  ataxic  in  character.  It  is  not  at  all 
uncommon,  especially  in  infants  in  whom  the 
other  symptoms  are  not  easily  made  out,  for 
facial  paralysis  to  form  the  principal  symp- 
tom of  the  affection,  and  in  the  absence  of  an 
epidemic  to  be  looked  upon  as  a peripheral 
facial  paralysis,  or  Bell’s  palsy.  The  diag- 
nosis, however,  can  usually  be  established  by 
bearing  in  mind  the  fact  that  in  nuclear  par- 
alysis the  palsy  is  limited  to  the  lower  half  of 
the  face,  the  upper  portion  of  the  nerve  re- 
ceiving intercommunication  fibers  from  the 
facial  nerve  of  the  opposite  side. 

Quite  frequently  in  severe  epidemics  a group 
of  symptoms  of  poliomyelitis  is  encountered 
which  greatly  resemble  those  of  initial  menin- 
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gitis  or  encephalitis,  such  as  recurrent  pro- 
jectile vomiting,  convulsions,  marked  rigid- 
ity of  the  neck,  and  profound  stupor.  Such 
cases  are  usually  classified  as  polio-encepha- 
litis, and  in  most  instances,  on  account  of 
the  inci’eased  intra-cranial  pressure,  will  after 
one  or  two  days,  show  a partial  or  complete 
spastic  paralysis  of  one  or  more  extremities, 
not  infrecpiently  accompanied  by  involve- 
ment of  the  facial  and  other  cranial  nerves. 
Then  tendon  reflexes  are  greatly  exaggerated, 
and  if  the  loAver  extremities  are  involved, 
ankle  clonus  and  a ijositive  Bahinski  sign  can 
usually  be  demonstrated.  An  examination  of 
the  eye  grounds  in  this  class  of  cases  will 
sometimes  reveal  the  presence  of  an  optic 
neuritis  or  a papilloedema.  If  the  patient 
survives  such  an  attack,  he  may  be  invalided 
the  balance  of  his  life  on  account  of  contract- 
ure deformities  of  the  affected  extremities, 
athetosis,  occasional  epileptiform  convulsions 
or  feeble-mindedness. 

Of  all  the  acute  symptoms  of  poliomyelitis 
that  have  been  enumerated  none  are  of  very 
long  duration,  and  with  absorption  of  the  ex- 
cessive exudate  in  the  spine  and  brain  and  the 
resulting  reduction  of  pressure  ui)on  vital 
structures  there  is  a si)ontaneous  tendency  on 
the  part  of  the  nerves  and  muscles  to  regain 
their  functions.  The  fever  and  pain  begin  to 
subside,  and  the  spread  of  the  paralysis  is 
arrested.  The  degree  and  extent  of  the  ini- 
tial paralysis  form  no  criterion  as  to  the  final 
outcome  of  t!ie  disease  as  a whole.  Many  chil- 
dren who  were  seemingly  in  a hopeless  condi- 
tion have  been  known  to  recover  almost  com- 
pletely, and  on  the  other  hand,  mild  local- 
ized paralyses  have  persisted  for  life*  under 
the  very  best  methods  of  treatment.  The  mus- 
cles that  fail  to  recover  in  about  three  weeks 
after  the  onset  of  the  paralysis  will  usually 
begin  to  show  signs  of  atrophy.  The  response 
of  the  nerve  to  the  faradic  current  is  soon 
lost,  but  the  galvanic  response  of  the  muscle 
may  persist  for  a number  of  months,  and  un- 
til an  advanced  atrophy  has  taken  place. 

Typical  spinal  poliomyelitis  Avith  sudden 
flaccid  paralysis,  especially  when  oceiirring 
during  the  i)resence  of  an  epidemic,  is  read- 
ily diagnosed  even  by  the  inexperienced  ob- 
server. When,  however,  the  case  appears  iso- 
lated, and  i)ain,  for  example,  forms  the  chief 
complaint,  iioliomyelitis  in  the  initial  .stage, 
may  be  mistaken  for  scurvy,  rheumatism  or 
multiple  neuritis.  Considerable  difficulty  is 
experienced  also  in  distinguishinig  iioliomye- 
litis  from  post-dii)htheritic  paralysis  in  which 
the  neck  and  trunk  are  involved.  In  snch  in- 
stances, attention  should  be  directed  particu- 
larly to  the  ])resence  of  paralysis  of  the  soft 
palate,  loss  of  accommodation  of  the  eyes  and 


strabismus  which  are  relatively  common  in 
post  diphtheritic  paralysis.  A throat  culture 
will  make  the  diagnosis  in  most  instances. 
Sporadic  cases  of  encephalitic  types  of  polio- 
myelitis are  frequently  mistaken  for  ence- 
phalitis lethargiea  or  meningitis.  On  closer 
observation  it  will  be  noted,  however,  that  in 
meningitis  eye  symptoms,  Kernig’s  and  Brnd- 
zinski’s  signs  appear  early  and  the  .stupor  is 
much  more  pronounced,  while  in  poliomye- 
litis paralysis  aj)i)ears  earlier  and  is  more 
marked  than  that  of  meningitis.  In  lethargic 
encephalitis,  stupor  and  mask  like  facies  and 
diplopia  appear  early  and  are  characteristic, 
while  paralysis  of  the  extremities  is  compara- 
tively rare,  and  if  present  is  usually  spastic. 

Some  diagnostic  aid  may  be  obtained  from 
an  examination  of  the  spinal  fluid.  The  lat- 
ter taken  during  the  early  stage  of  the  dis- 
ease, and  es])ecially  before  the  onset  of  par- 
alysis, shows  an  increased  cell  connt,  (some- 
times as  high  as  100  to  500  cells  per  cu.  mm.) 
with  a low  or  normal  globulin  content.  The 
lymphocytes  predoininate.  After  the  first 
two  weeks,  the  cell  count  nsually  drops  to 
normal  and  the  globiilin  content  is  increased. 
The  sugar  content  is  usnally  higher  than  nor- 
mal, as  in  lethargic  encephalitis,  in  this  re- 
spect differing  from  the  fluid  of  tuberculous 
meningitis,  in  Avhich  the  sugar  content  is 
u.snally  lower  than  normal.  In  connection 
with  the  foregoing  infoi'ination  the  finding  of 
a leucocytosis  of  from  15,000  to  30,000,  with 
an  increase  of  the  polymorphonuclears  is  cor- 
roborative of  the  diagnosis  of  poliomyelitis. 
With  the  e.stabli.shment  of  the  diagnosis,  our 
chief  concern  must  be  directed  to  the  preven- 
tion of  the  spread  of  the  infection  to  other 
children  ami  to  the  j)Ossible  arrest  of  the  dis- 
ease in  the  patient  before  irreparable  damage 
has  been  inflicted.  We  have  not  been  very 
.successful  in  either  attempt,  thus  far,  since 
unfortunately  all  efforts  to  isolate  the  infec- 
tive agent  of  infantile  paralysis  and  to  pro- 
duce an  efficient  antitoxin  against  it  have 
])roved  futile,  with  due  deference  to  the  claims 
of  several  cliideians  to  the  contrary. 

Convalescent  human  serum,  to  be  obtained 
only  under  great  difficulties,  except  during  a 
large  epidemic  of  infantile  paralysis,  can 
hardly  be  utilized  and  depended  npon  as  a 
therapeutic  or  preventive  agent.  Rosenow 
and  Nnzum,  working  indei)endently,  have 
('ach  produced  an  immunized  horse  serum  us- 
ing a definite  orga7iism  which  they  believe  to 
be  the  cause  of  poliomycditis.  Some  confusion 
still  exists  among  competent  observers  as  to 
the  relative  value  of  human  convalescent  ser- 
um, on  the  one  hand,  and  the  horse  .serum  of 
Rosenow  and  the  horse  serum  of  Nnzum,  on 
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the  other.  During  the  Omaha  epidemic  of 
1923  Floyd  Clarke  and  Andrew  Gl.  Dow  re- 
ported the  use  of  Rosenow’s  serum  in  ail  of 
their  seventeen  cases.  The  patients  received 
one  or  more  injections  of  the  serum.  They 
were  able  to  see  all  of  their  cases  soon  after 
onset,  making  an  early  diagnosis  i^ossible,  and 
they  reported  complete  recovery  without 
paralysis  in  all  of  their  cases.  Such  a report 
would  seem  a strong  argument  in  favor  of  the 
use  of  Rosenow’s  serum,  if  given  early  in  the 
disease,  and  yet  when  one  considers  the  pe- 
culiar manifestations  of  infantile  paralysis, 
and  the  number  of  so-called  abortive  cases 
that  occur,  it  is  not  surprising  that  some  con- 
fusion anti  a great  deal  of  doubt  still  exists 
as  to  the  value  of  any  treatment. 

Under  these  circumstances  there  is  nothing 
left,  in  the  hands  of  most  of  us,  but  to  emi)loy 
general  prophylaxis  and  symptomatic  treat- 
ment. In  the  first  place,  the  patient  should 
be  isolated  for  about  three  wmeks.  All  dis- 
charges from  the  mouth,  nose  and  throat 
should  be  received  on  cloths  or  toilet  paper 
and  immediately  burned.  The  feces  and  urine 
should  be  disinfected  before  their  disposal. 
The  sick  room  should  be  screened  to  keep  out 
flies,  mosquitoes  and  other  insects.  All  those 
known  to  have  come  in  direct  contact  with  the 
patients  should,  for  a coui')le  of  weeks,  be 
carefully  watched  for  suspicious  signs  of 
poliomyelitis.  During  this  period,  the  chil- 
dren should,  of  course,  be  Icept  from  school. 
Some  have  advocated  the  use  of  a two  per 
cent  solution  of  hydrogen  dioxide  in  clean- 
sing the  nose  and  throat,  twice  daily,  as  a 
means  of  arresting  the  activity  of  the  virus  of 
this  disease.  The  internal  use  of  hexame- 
thylenamin  in  doses  of  five  grains  three  times 
daily  has  been  recommended  as  a method  of 
treatment  as  it  is  said  to  find  its  way  into  the 
cerebrospinal  fluid  and  exerts  a mild  germ- 
icidal effect.  We  have  always  doubted  the 
value  of  this  drug  in  such  eases,  just  as  we 
have  in  its  use  in  lethargic  encephalitis,  and 
yet  we  invariably  iise  it  as  a matter  of  rou- 
tine, feeling  sure  that  it  can  do  no  harm. 

The  active  treatment  of  poliomyelitis  dur- 
ing the  acute  stage  consists  principally  of  ab- 
solute rest  of  body  and  mind,  and  the  relief 
of  complicating  symptoms  as  they  arise.  The 
patient  should  be  kept  in  bed  in  recumbent 
posture,  for  about  two  weeks  or  longer  if 
acute  symptoms  are  still  jn-esent.  The  use  of 
the  salicylates  lias  been  advocated  in  the  treat- 
ment of  this  disease  for  a number  of  years, 
and  seems  to  have  been  of  value,  especially 
in  the  relief  of  pain  during  the  early  stages  of 
the  disease,  and  their  use  may  readily  be  com- 
bined with  that  of  hexymethylenamin  for  a 
period  of  one  or  two  weeks.  Warm  baths  are 


also  of  benefit  both  as  a nerve  sedative  and  a 
diaphoretic,  but  in  cases  of  extreme  restless- 
ness the  use  of  the  bromides  with  very  small 
doses  of  codein  may  sometimes  have  to  be 
employed  to  preserve  the  strengtli  of  the  pa- 
tient. 

Lumbar  puncture  is  a valuable  remedy  if 
there  are  symptoms  of  increased  intracranial 
pressure,  e.sjK'cially  convulsions.  It  may  be 
emifloyed  as  often  as  once  or  twice  a day  in  ex- 
treme eases,  but  in  tlie  average  case  without 
cerebral  symptoms.  I would  not  advise  its 
use  except  for  diagnostic  pnrjmses,  inasmuch 
as  it  is  more  or  le.ss  painful  to  the  child  and 
certainl}’  does  excite  one  very  greatly,  if  not 
in  a stui)erous  state. 

It  is  important  to  immobilize  the  pai'ts  af- 
fected as  soon  as  a partial  recovery  of  the 
muscles  becomes  manifest,  in  order  to  pre- 
vent early  muscular  contractures  and  deform- 
ities. AVell  padded  wire  sj^lints  for  the  ex- 
tremities and  a Bradford  frame  for  the  spine 
answers  the  purpose  very  well  in  most  in- 
stances. The  feet  should  be  supported  at 
right  angles  to  the  legs.  These  suggestions,  of 
course,  api)ly  only  to  the  treatment  of  the 
acute  case,  and  if  paralysis  becomes  defintely 
established  then  the  selection  of  suitable 
braces  should  be  left  to  the  good  judgment  of 
a competent  orthopedic  suigeon. 

Early  atrophy  and  deformities  may,  to 
some  extent,  be  prevented  by  improving  the 
impoverished  circulation  in  the  affected  struc- 
tures by  means  of  heat,  massage,  vibration  and 
electricity.  Such  treatment  should  not  be  em- 
ployed, however,  until  the  pain  and  tender- 
ness have  entirely  subsided.  The  massage 
should  be  gentle,  and  applied  preferably  by 
an  experienced  masseur.  Vibratory  stimida- 
tion  may  be  employed  later.  Heat  is  ahvays  in- 
dicated in  these  cases,  and  the  patient  should 
be  warmly  dressed.  The  affected  limbs  should 
be  exposed,  if  imssible,  daily  for  ten  minutes 
at  a time  to  dry  heat  obtained  from  a large 
electric  bulb  or  the  numerous  violet  ray  or 
baking  apparatuses  that  are  now'  upon  the 
market.  The  benefit  derived  from  the  use  of 
electric  currents  has  been  greatly  exaggerat- 
ed, yet  a mild  galvanic  current  applied  daily 
for  five  or  ten  minutes  may  help  to  hasten 
muscular  recovery,  by  improving  the  nutri- 
tion, and  even  the  use  of  a mild  faradie  cur- 
rent may  be  employed  to  promote  the  conduc- 
tion of  nerve  impulses. 

The  patient  should  be  placed  in  an  upright 
position  as  soon  as  the  acute  stajge  has  sub- 
sided’ and  the  proper  braces  have  been  ap- 
plied; and  muscle  training  should  then  be 
begun.  Active  and  passive  motion  should  be 
employed  corresponding  to  the  normal  mus- 
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cular  action,  and  the  best  results  can  be  ob- 
tained if  these  exercises  are  directed  by  one 
thoroughly  familiar  with  the  normal  and  ab- 
normal powers  of  each  muscle  or  group  of 
muscles.  This  muscle  training  can  often  best 
be  begun  by  placing  the  child  in  a warm  bath, 
and  since  attention  and  cooperation  on  the 
part  of  the  patient  are  essential  to  its  ac- 
complishment, it  is  obvious  that  these  exer- 
cises can  be  applied  only  in  children  over 
three  or  four  years  of  age.  Ample  nutrition 
and  general  reconstructive  tonics,  such  as 
strychnia,  the  syrup  of  iodine  of  iron,  the 
hypophosphites  and  cod  liver  oil  are  excel- 
lent adjuvants  in  the  reestablishment  of  the 
depleted  bodily  functions. 

After  the  employment  of  all  these  measures 
for  a year  or  more  without  any  apparent  ben- 
efit to  the  patient,  and  there  begins  to  appear 
a tendency  of  the  deformities  to  become  fixed, 
there  is  nothing  left  but  to  proceed  to  cor- 
rect the  deformities  by  operative  measures. 
The  decision  as  to  just  how  soon  this  should 
be  done  should  be  left  to  the  judgment  of  the 
individual  surgeon,  and  it  should  be  borne  in 
mind  that  the  success  of  the  operative  pro- 
cedui’e  often  depends  solely  upon  the  skill  of 
the  surgeon.  Hence,  the  importance  of  se- 
lecting one  thoroughly  familiar  with  this  spec- 
ial form  of  surgery,  for  even  in  the  best  of 
hands,  the  results  ai  e not  always  what  might 
have  been  hoped  L This  is  true  especially 
of  cases  that  hav  been  greatly  neglected  or 
treated  by  the  nnmerous  quacks  and  fanatics 
who  are  fore  /ei  jn  the  alert  to  take  advantage 
of  the  ignorar  ,e  of  the  people  at  a time  when 
their  distres";  and  fear  are  greatest. 

DISCUSSION. 

Floyd  All  .in,  Lexington;  Kentucky  is  just  now 
passing  thiough  the  worst  epidemic  of  poliomye- 
litis that  it  has  ever  experienced.  We  are  in 
hopes  that  the  epidemic  is  subsiding  at  this  time. 
All  indications  point  to  that  end. 

As  Dr.  Gardner  has  pointed  ou'^,  there  is  a 
great  deal  of  uncertainty  as  to  the  etiology  op 
this  disease  and  a certain  amount  of  uncertainty 
as  to  its  spread.  I thought  it  would  be  of  in- 
terest to  the  members  of  the  Society  to  present 
the  epidemiology  of  poliomyelitis  since  its  be- 
ginning in  Kentucky. 

This  first  map  shows  the  situation  prior  to  the 
first  of  July  of  this  year.  The  first  cases  in  any 
center  of  poliomyelitis  occurred  in  the  north  half 
of  Rockcastle  County.  On  June  29  the  first  case 
in  the  second  center  to  be  involved  occurred  in 
Scott  County. 

These  maps  show  you  the.  progress  of  t.'e  epi- 
demic at  intervals  of  two  weeks.  The  next  in- 
terval, then,  is  shown  between  July  1 and  15. 
The  epidemic  had  then  gained  considerable  head- 
way in  the  first  center,  involving  the  northern 


half  of  Rockcastle  County  and  the  southern  half 
of  Madison  County.  It  had  also  gained  consid- 
erable headway  in  the  second  center,  Scott 
County.  At  this  juncture  I should  like  to  call 
your  attention  to  the  counties  traversed  by  the 
Dixie  Highway. 

During  the  last  half  of  July  we  find  the  epi- 
demic still  active  in  the  first  two  counties  and 
a beginning  made  in  a third  center,  Fayette 
County. 

It  has  been  known  for  a long  time  that  polio-  ' 
myelitis  tends  to  follow  lines  of  travel,  and  I 
think  we  have  a good  illustration  in  the  epidemic 
occurring  this  year  in  Kentucky  in  following  one 
of  our  main  highways  in  the  state. 

As  the  epidemic  stood  between  the  first  and 
middle  of  August,  Scott  County  had  fourteen 
old  cases  and  two  new  ones,  showing  that  there 
was  still  activity  of  the  disease  in  this  center. 
Fayette  County  had  one  new  case.  In  the  two 
weeks’  period  prior  to  this  there  were  five  cases. 
The  center  including  the  southern  half  of  Mad- 
ison and  the  north  half  of  Rockcastle  Counties 
had  fifteen  old  cases  and  seven  new  cases.  We 
find  now  that  another  county  is  involved  along 
the  Dixie  Highway,  Laurel  County,  with  two  ew 
cases.  Another  center  is  just  opening  up  in 
Daviess  County,  the  fii’st  case  having  its  onset 
.August  14. 

The  situation  as  it  existed  for  the  period,  Aug- 
ust 15  to  31,  shows  that  the  Scott  County  center 
has  quieted  down,  no  new  cases  having  occurrea 
in  this  interval.  Fayette  County  has  aparently 
quieted  down.  The  center  involving  Madison 
and  Rockcastle  Counties  has  quieted  down. 
Daviess  County  is  becoming  more  active,  with 
five  new  cases,  making  a total  of  six  August  31. 
Again  the  tendency  of  this  disease  to  travel  down 
the  Dixie  Highway  is  evidenced  in  three  cases  in 
Laurel  County  and  a new  case  occurring  in 
Knox  County. 

The  situation  between  September  1st  and  15th 
had  very  largely  cleared  up  in  the  once  active 
zone  in  the  east  central  section  of  the  state  but  is 
still  very  active,  as  you  know,  in  Daviess  Coun- 
ty. W-e  also  have  the  beginning  of  another  new 
center  in  Henderson  County. 

This  map  was  just  made  to  show  what  toos 
place  in  these  centers  of  poliomyelitis  activity 
during  the  epidemic.  We  have  three  major  cen- 
ters and  two  minor  centers.  The  first  major 
centers  occurred  in  two  counties,  Maaison  and 
Rockcastle;  the  second  in  Scott  County;  the  third 
in  Daviess  County.  The  two  minor  centers  have 
been  in  Fayette  and  Henderson  Counties.  Cen- 
ters in  Daviess  and  Henderson  are  still  active. 
For  this  reason  we  do  not  know  what  the  out- 
come will  be,  but  it  is  quite  apparent  that  ac- 
tivity has  practically  ceased  in  the  centers  tra- 
versed by  the  Dixie  Highway. 

Up  to  the  first  of  October  there  have  been  re- 
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ported  155  cases  of  poliomyelitis  in  the  State  ot 
Kentucky.  These  cases  have  been  reported  in 
the  counties  which  are  shown  in  red  on  this  map 
of  the  State  of  Kentucky.  That  gives  you  some 
idea  of  the  extent.  I have  not  taken  into  con- 
sideration the  large  number  of  sporadic  cases 
which  have  occurred.  In  other  words,  there  have 
been  many  counties  which  have  been  involved 
with  one  to  five  cases.  These  have  not  been 
shown  on  the  maps  because  it  would  further  com- 
plicate the  discusion. 

With  these  155  cases  of  poliomyelitis  there  has 
been  experienced  a mortality  rate  of  ten  per 
cent.  Seventy  per  cent  of  the  cases  have  been 
under  five  years  of  age,  twenty-nine  percent  have 
been  between  five  and  ten  years  of  age,  and  one 
per  cent  over  ten.  The  oldest  case  was  approxi- 
mately sixty  years  of  age.  Two  cases  were 
twenty  years  of  age,  and  one  case  was  thirty-sev- 
en years  of  age.  There  has  been  one  family  re- 
ported where  there  were  two  cases,  both  small 
children. 

It  seems  to  me  there  are  a few  things  we  can 
l-earn  from  the  experience  with  this  epidemic.  As 
Dr.  Gardner  has  pointed  out,  there  Is  no  effect- 
ive treatment  for  the  disease.  We  have  no  effect- 
ive means  of  treating  it  serologially.  We  do  not 
have  any  prophylactic  method  of  combating  the 
disease.  It  therefore  seems  that  in  any  com- 
munity visited  by  this  disease,  over-cautiousness 
should  be  regarded  as  a proper  measure  of  con- 
trol. 

As  an  illustration,  in  the  southern  half  of 
Madison  County  certain  regulations  were  made 
restricting  the  movement  of  children.  These  reg- 
ulations were  carried  out  for  a time  but  as  a re- 
sult of  laxity  in  enforcement,  new  cases  devel- 
oped when  the  epidemic  in  that  location  had 
shown  evidence  of  subsiding.  After  the  regula- 
tions had  been  instituted  again,  and  even  more 
forcefully,  the  epidem’c  subsided  and  never  gain- 
ed any  further  headway. 

The  question  arises  as  to  when  the  precautions 
should  be  taken.  Should  they  be  taken  upon  the 
report  of  the  first  case  in  the  community  or 
should  one  wait  until  several  cases  have  been 
reported?  Here  again  we  must  call  upon  the  ex- 
perience in  this  epidemic  and  we  can  only  say 
in  those  communities  whe^e  the  greatest  amount 
of  precaution  have  been  taken,  there  has  been 
the  least  trouble  with  this  disease. 

Isolation  of  children  is  probably  the  best 
known  method  of  prevention  at  the  present  time. 
We  do  not  mean  by  that  to  isolate  the  child  in 
the  house,  but  isolate  the  child  in  its  own  door- 
yard  and  put  a barrier  up  in  such  a way  that  this 
child  will  not  come  in  contact  with  other  indi- 
viduals. children  and  adults  alike.  This  involves 
of  course,  a great  amount  of  persuasion  and  a 
great  amount  of  educational  work  in  a commun- 
ity in  order  to  make  it  effective. 


With  all  of  this  uncertainty,  we  must  realize 
that  we  have  added  also  certain  factors  which 
make  poliomyelitis  probably  the  most  difficult  dis- 
ease to  control  that  we  know  of  today.  We  have 
the  factor  of  the  known  case,  the  carrier,  the 
unrecognzied  case  and  the  abortive  case.  This 
disease  has  been  spread  by  milk.  Therefore,  jt 
is  always  wise  to  get  safely  pasteurized  milk  or 
see  to  it  that  all  milk  is  boiled  before  given  to 
children.  We  cannot  lose  sight  of  the  possibility 
of  this  virus  beng  transmitted  by  insects  because 
it  is  known  to  exist  in  the  bowel  discharges.  For 
example,  flies  would  serve  as  mechanical  car- 
riers from  one  place  to  another. 

Summing  it  up,  then  the  control  of  infantile 
paralysis  is,  first  of  all,  a question  of  education, 
appealing  to  the  reason  of  p-eople  in  the  commun- 
ity, and  isolation  of  children  from  the  avenues 
through  which  the  virus  most  likely  travels.  If 
this  can  be  successfully  carried  out,  tPe  greatest 
measure  of  protection,  I think,  is  carried  out  at 
the  same  time. 

Curran  Pope,  Louisville:  It  would  be  impos- 
sible for  one  to  do  more  than  touch  upon  one 
phase  of  this  very  broad  and  important  subject. 
The  others  have  spoken  to  you  upon  the  causal 
conditions  and  I intend  to  speak  more  particular- 
ly upon  what  shall  we  do  with  the  patient  after 
the  patient  has  the  disease. 

I have  in  my  possession  quite  a number  of  mi- 
croscopic slides  of  the  spinal  cords  of  children 
who  have  died  of  poliomyelitis.  In  the  spinal 
cord  we  found  both  grey  matter  and  white  mat- 
ter. In  the  anterior  horns  of  the  grey  matter 
lie  centers  from  which  the  peripheral  nerves  or- 
iginate and  eventually  supply  the  motor  nerves 
to  the  body  to  the  different  extremities.  A study 
of  those  slides  will  show  that  in  the  areas  that 
are  affected  by  the  infection  there  are  a number 
of  cells  that  are  preserved,  and  reasoning  logi- 
cally one  should  make  every  effort  possible  to 
preserve  each  nerve  cell  because  each  on  of  those 
nerve  cells  represents  a nerve  fiber,  and  each 
one  of  those  nerve  fibers  goes  out  to  the  muscu- 
lar structure  of  the  body.  So  the  treatment  at 
the  start  should  be  to  preserve  as  much  nerve  tis- 
sue as  possible. 

This  is  an  inflammation,  and  all  inflammation 
is  accompanied  by  an  increased  quantity  of  blood, 
an  increased  quantity  of  cells  deposited  at  the 
point  of  inflammation,  and  therefore  any  meas- 
ure that  will  increase  the  circulation  and  in- 
crease the  elimination  of  the  inflammatory  pro- 
ducts will  act  as  a nreservative  of  the  nerve 
tissue. 

There  is  no  question  in  my  mind  for  it  has 
been  demonstrated  on  a number  of  occasions 
that  the  use  of  electrical  currents  in  the  very 
acute  stages  is  extremely  valuable.  The  ques- 
tion of  getting  deep  heat  into  the  spinal  cord 
will  in  a great  many  instances  preserve  much 


232 


KENTUCKY  medical  JOURNAL 


[May,  1928 


of  the  nerve  tissue,  and  to  this  end  we  have  a 
high  frequency  current  known  as  diathermy 
that  will  accomplish  it.  If  you  combine  two  of 
these  currents,  that  is  to  say,  first  heat  up  the 
spinal  marrow  with  your  diathermy  and  then  fol- 
low it  with  the  chemical  or  galvanic  current, 
the  combination  of  these  two  currents  will  soften 
and  liquify  the  inflammatory  deposits  and 
through  the  increased  circulation  produced,  elim. 
ination  of  the  inflammatory  products  will  be  re- 
moved and  a great  deal  of  good  will  have  been 
done  your  patient,  not  at  that  time  curing  the 
poliomyelitis  but  preventing  further  destruction 
of  the  nerve  tissue  which  is  very  important. 

In  the  primary  stages  we  have  large  areas  in- 
volved, but  the  study  of  the  clinical  course  and 
history  of  the  disease  shows  that  sooner  or  later 
it  settles  down  to  restricted  areas  of  the  cord, 
involving  as  a result,  a leg  or  arm,  or  some  other 
section  and  the  idea  of  this  treatment  is  to 
make  that  limited  portion  as  limited  as  possible. 

When  we  come  to  the  question  of  the  treat- 
ment of  the  after  effects  of  acute  infection,  it 
should  be  borne  in  mind  that  here  all  measures 
possible  should  be  employed.  I want,  however, 
to  add  one  thing  to  the  doctor’s  paper  that  I think 
is  most  important.  In  the  first  place,  we  must 
continue  heating  the  spinal  cord  and  using  our 
chemical  current,  if  possible,  to  build  up  the 
tissues  of  the  cord  itself,  and  we  must  keep  per- 
sistently exercising  the  muscular  structures  of 
the  affected  portions  of  the  body. 

For  this  purpose  there  is  only  one  current 
that  is  valuable  and  that  is  the  galvanic  current. 
You  cannot  do  this  with  a high  frequency  cur- 
rent or  a faradic  or  any  other  current  except 
the  galvanic,  because  the  muscle  will  not  con- 
tract under  those  currents. 

P.  F.  Barbour,  Louisville : I have  had  a great 
many  cases  of  poliomyelitis  and  I have  been  ex- 
ceedingly interested  in  Dr.  Gardner’s  paper 
which  was  a very  timely  one  and  a very  able  one. 

There  are  one  or  two  features  I want  to  speak 
of  particularly.  First  of  all,  the  early  diagnosis 
of  poliomyelitis.  Dr.  George  Draper,  during  the 
epidemic  in  New  York  in  1927,  coined  a special 
term,  the  dromedary  curve.  That  is,  there  is 
always  a preliminary  stage  to  polimyelitis,  an 
interval,  and  then  the  paralysis.  That  stage  may 
last  for  two  or  three  days  and  then  paralysis 
occur.  There  may  be  an  interval  of  a week  or 
two  and  then  the  paralysis  occurs.  During  the 
first  stage  the  child  has  an  upset  stomach,  or 
vomiting  and  diarrhea,  or  it  may  simply  be  a 
lack  of  appetite  poor  digestion  for  a few  days, 
child  out  of  sorts,  and  then,  like  a stroke  of 
lightning  out  of  a clear  sky,  the  child  wakes  up 
in  the  morning  paralyzed.  The  dromedary  curve 
represents,  then  a two-stage  disease. 

I believe  many  of  the  cases  of  poliomyelitis  go 
through  the  first  stage,  the  abortive  type,  and 


never  get  to  the  second'  stage.  That  is  a thing 
that  saves  the  lives  and  health  of  many  of  your 
children.  I believe  when  the  epidemic  is  pres- 
ent if  we  watch  for  cases  of  unusual  types  of  in- 
digestion and  stomach  trouble  and  isolate  them, 
we  would  be  doing  a good  deal  to  prevent  the 
spread  of  this  disease. 

Unfortunately  we  do  not  know  how  it  is 
spread.  Most  of  the  cases  I have  seen  have  not 
been  within  a mile  of  a previous  case  and  there 
seems  to  be  no  contact  one  to  the  other.  Some 
of  the  Health  men  will  eventually  discover  the 
way  by  which  this  contagion  is  carried. 

There  are  one  or  two  symptoms  about  the  be- 
ginning of  the  paralytic  stage  that  I should  like 
to  emphasize.  One  is  the  increased  pressure  in 
the  cranial  cavity.  If  you  percuss  on  the  child’s 
head  and  then  on  your  own  you  will  get  a dis- 
tinct difference  in  tone.  On  percussion  there  is 
a tympantic  note,  and  the  more  drum-like  it  is 
the  greater  the  pressure  in  the  cranial  cavity. 
Whenever  this  sound  is  present,  you  will  do  that 
patient  a great  deal  of  good  if  you  will  give  the 
child  a spinal  puncture.  It  not  only  relieves  the 
immediate  tension,  but  it  will  relieve  a great  deal 
of  pressure  down  in  the  spinal  cord  where  there 
is  so  much  injury  due  to  hemorrhage  and  in- 
filtration of  round  cells.  Undoubtedly  a punc- 
ture at  this  stage  would  be  of  tremendous  help 
and  benefit  your  case.  Another  characteristic 
early  symptom  is  the  inability  to  flex  the  chin 
upon  the  breast,  though  rotation  of  the  head  is 
not  especially  painful. 

One  other  point:  Along  with  the  increased 
tension  in  the  skull  there  will  be  other  symptoms. 
The  patient  will  have  headache,  pain  in  unusual 
parts  of  the  body,  a little  rise  of  temperature 
near  101,  102  or  103  and  rather  a grouping  of 
symptoms  that  do  not  occur  in  any  other  dis- 
ease. If  you  will  keep  these  things  in  mind 
you  will  be  able  to  make  an  early  diagnosis  in 
some  of  the  cases. 

As  to  the  value  of  the  serum  treatment,  I was 
enthused  with  the  first  case  of  polio  to  use  the 
Rosenow  serum,  and  I used  ninety  cc.  Al- 
though paralyzed  the  child  lived,  but  he  might 
have  had  a worse  paralysis  if  I hadn’t  used  the 
Rosenow  serum.  I am  not  so  certain  of  the 
benefit  of  the  animal  sera. 

I have  one  last  word  which  I should  like  to 
throw  out  for  the  benefit  of  the  mothers  and 
fathers.  Some  of  the  authorities  say  that  a child 
that  has  poliomyelitis,  if  it  lives  through  it,  has 
much  better  brain  power  than  it  would  have  had 
if  it  hadn’t  had  it.  Statistics  go  to  prove  -t. 

V.  E.  Simpson,  Louisville:  I he.ard  a member 
of  this  Association  say  today  at  noon  that  it  had 
occurred  to  him  it  would  have  been  a wise  plan 
to  have  decided  to  hold  this  meeting  in  some 
other  place  other  than  in  Daviess  County  be- 
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cause  there  was  an  epidemic  of  polio  h-ere.  It 
seems  to  me  if  we  do  nothing  else  in  this  meet- 
ing that  might  be  stamped  as  an  act  of  wisdom, 
we  have  done  something  wise  in  coming  to  Dav- 
iess County  despite  the  epidemic.  (Applause) 
We  thereby  show  to  the  public,  to  the  people  of 
the  State  of  Kentucky,  that  doctors  do  not  fear 
the  disease  so  far  as  immediate  contact  in  ordin- 
ary conditions  is  concprned. 

There  are  so  many  features  of  polio  that  are 
of  interest  that  one  scarcely  knows  where  to  be- 
gin and  where  to  stop.  In  the  first  place,  I think 
it  is  true  that  there  are  quite  a number  of  cases 
that  do  occur  without  paralysis  that  are  never 
diagnosed.  I am  equally  sure  that  in  an  epidem- 
ic such  as  now  obtains  in  many  of  the  counties  m 
this  state  today  there  are  some  cases  that  do  not 
present  paralysis  as  a terminal  stage  that  are 
diagnosed  as  polio  and  which  are  not.  Therefore, 
we  are  not  certain  that  every  case  that  is  report- 
ed as  polio  in  an  epidemic  of  this  or  any  other 
state  is  actually  poliomyelitis. 

Perhaps  forty  per  cent  of  the  cases  of  polio 
that  are  definitely  proven  to  be  polio,  so  far  as 
any  evidences  of  study,  both  laboratory  and 
clinical,  may  be  carried  out,  do  not  show  paraly- 
sis and  fortunately  a large  per  cent  of  those  that 
do  show  some  paralysis  completely  recover. 

There  are  some  features,  from  a diagnostic 
standpoint,  that  are  interesting.  The  apparent 
stiffness  of  the  muscles  of  the  spine  and  neck 
is  of  interest.  It  really  is  not  an  evidence  of  pain 
so  far  as  the  child  lying  still  is  concerned,  but  the 
child,  from  ’experience,  dreads  movement  since 
that  is  what  causes  the  pain.  It  is  not  really  a 
disturbance  in  the  muscle  itself  causing  actual 
pain  when  quiescent  or  passive,  but  a pain  inci- 
dent to  motion. 

Another  interesting  phase  from  a diagnostic 
standpoint  comes  in  the  group  of  cases  that  show 
evidences  of  trouble  in  the  brain  structure — in 
the  brain  stem  and  in  the  medulla.  Whenever  a 
case  begins  to  show  evidences  of  cyanosis,  em- 
barrassment of  respiration,  limitation  of  respira- 
tory range,  that  cases  is  pretty  nearly  doomed. 
It  makes  but  little  difference  so  far  as  expec- 
tancy is  concerned  when  only  a group  of  mus- 
cles of  the  leg  or  arm  become  involved,  but  when 
it  extends  itself  so  that  the  respiration  becomes 
involved  the  outlook  is  exceedingly  grave. 

Regarding  the  study  of  spinal  fluid,  I think 
every  case  that  is  suspected  of  having  polio 
should  have  a spinal  puncture.  Not  that  by  so 
doing  we  can  say  polio  does  exist,  but  what  we 
can  discover  other  conditions  that  might  be  there. 
We  can  not  grow  a culture  from  the  spinal  fluid 
and  isolate  the  organism  because  we  don’t  know 
what  it  is;  but  the  evidences  that  are  found,  in- 
crease of  globulin,  increase  of  cell  count,  etc., 
help  to  exclude  encephalitis,  which  you  find  leth- 
argical. Also  you  may  find  the  bacteria  of  the 


epidemic  type  of  meningitis  or  of  tubercular 
meningitis,  as  was  told  this  morning,  hence  the 
study  of  the  spinal  fluid  is  important  from  a 
diagnostic  standpoint.  If  the  spinal  fluid  is 
found  normal  in  what  do  you  think  are  clinical 
evidences  of  the  disease,  it  certainly  makes  you 
much  more  comfortable. 

W.  B.  Owen,  Louisville:  Unfortunately,  I did 
not  hear  Dr.  Gardner’s  paper,  but  I heard  Dr. 
Virgil  Simpson’s  discussion  and  as  characteristic 
of  all  his  discussions  when  he  has  finished  there 
isn’t  much  to  add. 

He  took  up  the  situation  from  a medical  stand- 
point, and  of  course,  much  can  be  said  because 
there  is  so  little  known  for  certain.  There  are  a 
few  things  that  are  known  from  an  orthopedic 
standpoint. 

In  the  first  place  we  feel,  and  it  has  been 
demostrated  by  Dr.  Lovett  and  others  that  have 
gone  through  a number  of  epidemics  of  polio, 
that  the  average  case  of  infantile  paralysis  is 
overtreated.  In  other  words,  if  we  could  put  the 
patient  to  bed  in  a normal  posture  and  let  him 
alone  a great  many  more  would  recover  than  do 
by  tinkering.  All  the  neighbors,  friends  and 
some  of  the  enemies  tell  him  a great  many  things 
to  do.  In  view  of  the  fact  that  the  doctor  can’t 
immediately  relieve  the  paralysis  the  patient  is 
very  prone  to  accept  some  of  these  many  types 
of  treatment,  most  of  which  are  very  harmful. 

We  do  know  that  practically  all  cases  of  in- 
fantile paralysis,  after  the  initial  paralysis  is  dis- 
covered do  get  better,  not  so  much  as  a result  of 
the  treatment  but  in  spite  of  the  treatment. 

Two  points  must  be  borne  in  mind:  First,  rest. 
Second,  prevention  of  deformity.  It  isn’t  so 
much  to  our  credit  to  correct  a deformity  as  it 
is  to  prevent  the  deformity,  and  it  can  be  pre-' 
vented  in  nearly  every  case  up  to  a certain 
point.  At  least  two  years,  not  under  that,  should 
elapse  before  any  surgical  interference  is  at- 
'empted. 

The  definite  degree  of  paralysis  can  not  be  de- 
termined under  two  years,  during  which  time 
helitotherapy,  heat,  massage  and  regulated  active 
exercise  can  be  instituted.  Especial  attention 
should  be  given  the  patient’s  general  constitu- 
tional condition. 

A.  T.  McCormack,  Louisville:  There  are  three 
things  that  we  know  fairly  definitely  that  are 
important.  In  the  first  place,  when  an  epidemic 
starts  we  know  that  they  are  sometimes  spread 
by  milk  where  milk  is  infected  from  an  infected 
patient.  Knowing  that,  milk  supplies  in  towns 
where  the  milk  has  not  been  properly  sanitated, 
that  is.  pasteurized,  should  be  boiled.  That  is 
one  of  the  universally  accepted  methods  for  the 
prevention  of  the  spread  of  poliomyelitis. 

It  is  of  interest  in  Owensboro  that  the  evi- 
dence is  perfectly  definite  that  there  have  been 
no  milk  borne  c^ses  here,  but  the  general  state- 
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merit  could  be  made  that  milk  should  be  boiled 
where  it  has  not  been  pasteurized,  that  city  milk 
should  always  be  pasteurized. 

In  the  next  place,  where  cases  of  poliomyelitis 
occur  in  unsewered  sections  of  towns,  special  em- 
phasis should  be  placed  on  the  sanitation  of 
privies  and  outhouses  because  flies  from  the 
feces  can  carry  the  infectious  virus  of  the  dis- 
ease. Contact  cases  are  very  difficult  to  trace 
after  they  have  gotten  a start  in  a city.  You 
can  trace  them  without  difficulty  in  the  rural  dis- 
tricts, but  it  is  very  difficult  to  do  it  in  the 
state. 

In  the  third  place,  children  during  an  epidemic 
of  this  or  any  other  disease  should  be  kept  at 
home  by  themselves,  I mean  on  their  own 
grounds.  This  matter  of  herding  our  children 
and  letting  somebody  be  the  cowboy  over  them 
has  gone  entirely  too  far,  and  if  the  epidemic 
did  no  other  good  than  to  find  some  method  for 
entertaining  children  at  home  it  would  have  ac- 
complished a very  great  purpose.  We  need  to 
keep  our  children  home  more  and  get  better  ac- 
quainted with  them. 

If  your  children  are  infected,  keep  them  at 
heme  in  screened  houses  that  are  clean,  ani  if 
the  outhouses  have  had  proper  attention  they  are 
less  apt  to  contract  the  disease.  Of  course,  af- 
ter they  become  infected  you  want  to  keep  them 
isolated  in  screened  rooms  to  avoid  any  possible 
infection  of  others. 

There  is  always  a tendency  among  people  to 
scatter  over  the  face  of  the  earth  as  soon  as  dis- 
ease occurs.  It  is  of  interest  that  cases  of  this 
disease,  as  of  all  other  infectious  diseases,  de- 
veloping away  from  home  are  apt  to  be  more 
fatal  and  the  effects  of  it,  so  far  as  paralysis  is 
concerned  and  other  conditions,  are  apt  to  be 
more  severe  when  away  from  home  than  they 
are  at  home  unless  treated  in  a hospital  because 
they  can’t  be  given  the  same  facilities  for  treat- 
ment. For  this  reason,  we  urge  people  to  stay 
at  home,  keep  their  houses  clean,  keep  free  from 
all  sources  of  infection  possible  during  the  epi- 
demic and  all  the  rest  of  the  time,  and  in  that 
way  we  will  have  a healthier  community  not  only 
as  far  as  it  affects  poliomyelitis  but  typhoid 
fever  and  bowel  diseases  of  children,  diphtheria 
and  measles,  and  other  things,  because  all  the 
precautions  that  should  be  taken  against  the 
other  known  methods  of  infection  should  be  tak- 
en against  poliomyelitis  and  we  have  determined 
exactly  the  method  of  its  carriage. 


PRENATAL  CARE  IN  NORMAL 
PREGNANCY.* 

By  W.  T.  McConnell,  M.  D.,  Louisville. 

The  fact  that  routine  prenatal  care  is  of 
great  importance  has  been  conclusively  proven 
in  many  ways,  but  especially  is  it  demonstrat- 
ed in  the  work  of  the  prenatal  clinics  now  be- 
ing conducted  in  the  larger  centers  of  popu- 
lation in  this  country  and  abroad.  As  will  be 
shown  by  the  records  of  our  own  clinic  in 
Louisville  City  Hospital  read  before  this  as- 
sociation by  Dr.  Alice  Pickett, 'both  the  ma- 
ternal and  fetal  moi-tality  show  a tremendous 
reduction  in  clinic  over  non-clinic  patients. 

When  j)hysicians  and  laity  are  fully  ac- 
(piainted  with  these  facts,  it  is  .safe  to  say  that 
we  will  cut  down  oiir  mortality  figures  more 
than  one-half  from  their  present  distrc.ssing 
.state. 

The  work  of  getting  the  enlightening  in- 
formation to  the  ultimate  destination  is  now 
progrressing  more  rajiidly  and  effectually  than 
ever  before,  and  should,  before  long  begin  to 
hear  fruit  in  a marked  saving  of  life  through 
the  country  as  a whole. 

The  better  methods  of  teaching  in  our  med- 
ical schools;  the  clinics  in  our  cities,  the  Pub- 
lic Health  Service  over  our  states,  the  increas- 
ing number  of  papers  on  this  .sitbject  before 
our  medical  societies  and  in  our  medical 
journals,  the  saner  attitude  of  the  public  to- 
wards the  di.ssemination  of  information  on 
these  subjects  formerly  considered  as  more  or 
less  immodest ; the  more  scientific  attitude  of 
the  medical  profession  toward  the  prevention 
as  well  as  the  cure  of  disease ; all  the.se  things 
are  rapidly  conspiring  to  make  of  expectant 
motherhood  a le.ss  hazardous  and  painfid 
phenomena. 

Several  formidable  difficulties  present  them- 
selves as  a hindrance  to  the  securing  of  ade- 
quate prenatal  care.  For  the  more  intelligent 
and  wealthy  patients  in  our  cities  who  place 
themselves  in  the  hands  of  the  obstetrical 
specialists,  where  the  fees  are  more  commen- 
surate with  the  .services  rendered,  and  for  the 
poorer  city  patients  who  wull  take  advantage 
of  our  well  organized  clinics,  no  reason  exi.sts 
why  these  ex])ectant  mothers  should  not  have 
proper  care.  But  a very  small  percentage  of 
cases  are  so  handled.  One  great  difficulty  in 
the  way  of  proper  care  is  the  meager  fee  or- 
dinarily received  for  obstetrical  work.  Phy- 
sicians feel  that  when  they  conduct  a confine- 
ment case  for  a mother  that  family  will  con- 
tinue to  call  them  as  their  family  physician, 
thereby  establishing  more  firmly  their  clien- 


*Read  before  the  Kentucky  State  Medical  Association  at 
Owensboro,  October  3,  4,  5,  6,  1927. 
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telle.  And  it  is  true  that  no  work  of  the  doc- 
tor so  strongly  attaches  his  patients  to  him 
as  does  his  obstetrical  work.  But  to  give  these 
patients  even  the  minimal  amount  of  prena- 
tal care  compatible  with  safety,  then  conduct 
the  delivery,  and  give  them  proper  postnatal 
care,  receiving  for  these  services  a fee  of  from 
$10.00  to  $25.00,  would  require  an  amount  of 
work  for  which  even  the  most  uskilled  laborer 
would  receive  far  better  remuneration  for  the 
same  number  of  hours  employed,  to  say  noth- 
ing of  the  doctor’s  overhead  expenses.  So  the 
natural  tendency  is  for  the  emphasis  to  be 
placed  upon  the  actual  delivery  of  the  child, 
with  the  employment  of  sueli  time-saving 
means  as  pituitrin,  etc.,  and  a hurrying  back 
to  his  more  remunerative  practice.  And  in 
the  wake  of  this  procedure  follow  the  various 
preventable  complications. 

Then  the  two  great  enemies  of  all  progress, 
ignorance  and  tradition,  piesent  themselves 
as  real  barriers.  In  discussing  this  problem 
with  men  who  are  working  in  rural  communi- 
ties, they  say  that  it  is  the  custom  for  the  pa- 
tient to  wait  until  labor  is  established  before 
any  medical  supervision  is  tbonght  by  the  pa- 
tient to  be  desirable.  Their  mothers  followed 
this  plan  and  survived,  so  why  should  they 
submit  to  the  embarrassment  of  prenatal  con- 
sultations ? Seveml  doctors  have  told  me  that 
their  patients  consider  it  immodest  to  consult 
them  before  labor  sets  in. 

Another  thing  that  makes  against  securing 
care  is  the  custom  prevalent  in  most  outlying 
sections  of  making  extra  charge  for  all  pre- 
natal and  postnatal  visits  and  office  consulta- 
tions. As  long  as  this  system  is  prevalent,  few 
patients  will  consent  to  incur  what  to  them 
seems  a needless  expense.  “As  lonig  as  I feel 
all  right,”  they  say,  “why  waste  may  time 
and  money?”  The  obvious  remedy  for  this  is 
the  adoption  by  the  profession  of  a contract 
fee  system  in  all  obstetrical  cases. 

There  will  always  be  a certain  percentage 
of  patients  too  ignorant,  careless,  foolish  or 
lazy  to  put  themselves  under  a physician’s 
care  when  they  should.  There  will  always  be 
a small  number  of  doctors  too  indolent  to  care 
whether  or  not  their  obligation  to  their  com- 
munity is  properly  discharged.  But  the  rem- 
edy for  our  prenatal  ills  is  at  hand,  and  the 
work  of  putting  into  effect  the  requisite  meas- 
ures for  amelioration  is  going  forward  rap- 
idly. 

One  of  the  most  important  factors  for  bet- 
terment in  our  own  state  is  the  work  being 
done  by  the  child  and  maternal  welfare  bu- 
reau of  the  State  Board  of  Health  un- 
der the  direction  of  Dr.  Anna  Veech.  Through 
this  department  splendidly  prepai^ed  material 
can  be  obtained.  The  physicians  may  have 


these  forms  sent  to  them  for  distribution 
among  their  patients  or  they  may  have  them 
sent  directly  to  their  expectant  mothers.  The 
subject  matter  thus  available  is  so  prepared 
that  the  interests  of  the  physician  are  thior- 
oughly  safe-guarded;  the  prime  admonition 
is  for  these  women  to  consult  their  doctors. 
The  character  of  the  instruction  given  herein 
is  such  that  it  is  easily  understood  by  the  most 
ignorant,  at  the  same  time  appealing  to  the 
most  intelligent.  It  is  so  tactfully  arranged 
as  to  give  no  offense  to  the  most  modest.  It 
is  so  highly  instructive  that  it  would  be  well 
worth  the  reading  by  any  physician.  LLthis 
material  could  be  gotten  into  the  hands  of 
every  expectant  mother  in  our  state,  what 
great  advancement  would  be  realized,  espec- 
ially in  the  attitude  of  the  laity.  And  if,  in 
conjunction  with  this,  every  physician  could 
study  carefully  the  information  given  by  Dr. 
Pickett  before  this  meeting  regarding  the  re- 
sults actually  obtained  in  her  Louisville  Pub- 
lic Prenatal  Clinic,  Kentucky  would  at  once 
step  to  the  front  rank  as  the  banner  state  in 
prenatal  care. 

No  development  of  recent  times  has  occur- 
red which  should  give  us  more  gratification 
along  these  lines  than  the  work  of  these  two 
agencies.  Dr.  Veech  told  us  but  a few  days 
ago  that  in  every  quarter  the  doctors  were  giv- 
ing most  enthusiastic  cooperation  in  every 
way,  and  that  there  is  a most  eager  desire  on 
the  part  of  the  laity  for  this  information,  once 
they  learn  that  it  may  be  obtained.  She  says 
that  large  numbers  of  mothers  write  her  that 
they  never  knew  that  they  should  consult 
their  doctors  for  prenatal  advice.  Many  moth- 
ers who  would  not  inconvenience  themselves 
for  their  own  welfare,  will  become  most  dili- 
gent in  their  efforts  when  they  come  to  under- 
stand that  the  safety  and  well-being  of  their 
unborn  children  are  at  stake. 

The  laity  as  a whole  will  seek  adequate  care 
when  the  medical  profession  fully  realizes  the 
importance  of  it.  And  the  doctor  will  be  con- 
strained to  measure  up  to  his  obligations  when 
the  laity  becomes  thoroughly  educated  to  the 
seriousness  of  neglect  on  their  part  and  de- 
mand of  us  that  which  is  their  right.  And  the 
doctors  must  lead  the  way. 

Prenatal  care  in  the  normal  case  is,  of 
course,  a procedure  of  prevention.  As  the 
scope  of  this  discussion  does  not  include  the 
treatment  of  abnormal  or  pathological  condi- 
tions, we  shall  confine  ourselves  to  uncom- 
plicated pregnancy. 

In  the  first  place,  it  is  the  duty  of  the  phy- 
sician to  ascertain  whether  or  not  each  case  is 
normal.  This  will  require  a careful  physical 
examination,  in  order  to  rule  out  pathological 
conditions  which  may  or  may  not  be  strictly 
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obstetrica*.  The  Jungs,  heart,  kidneys  and 
gastro-intestinal  tract  should  be  carefully  in- 
terrogated. Old  foci  of  infection  should  be 
diligently  sought  for,  especially  in  the  teeth, 
tonsils  and  sinuses.  The  extremities  are  in- 
spected for  vericosities,  flat  feet  or  other  ab- 
normalities. 

A thoroug'h  pelvic  examination  should  be 
made  early  in  pregnancy  to  determine  the 
condition  and  position  of  the  uterus,  the  status 
of  the  tubes  and  ovaries,  the  presence  of  tu- 
mors or  infections  in  the  genital  tract,  the  gen- 
eral size  and  contour  of  the  bony  pelvis. 

The  patient ’s  history  is  exceedingly  import- 
ant. We  should  ascertain  how  many  children 
have  previously  been  born  to  herj  what  com- 
plications she  has  had  in  previous  pregnan- 
cies, the  size  of  previous  babies  j the  length  of 
time  in  labor,  whether  or  not  the  deliveries 
were  normal  or  instimmental ; the  number  and 
cause  of  all  miscarriages  and  premature  births 
and  the  stage  of  gestation  in  which  they  oc- 
curred; the  character  of  menstrual  periods; 
the  history  of  any  and  all  “female  troubles,” 
the  presence  and  character  of  vaginal  dis- 
charge. • 

A thorough  search  for  the  history  of  indi- 
cations of  the  presence  of  syphilis  should  by 
no  means  be  neglected.  If  evidences  of  this 
disease  are  found,  such  as  miscarriages,  pre- 
mature labors  or  still-births,  a blood  test 
should  be  made. 

The  history  of  any  other  disease  should  be 
noted.  Also  such  things  as  loss  of  weight, 
poor  appetite,  lowered  energy,  “bilious” 
spells,  nervousness,  hysteria,  fits,  headaches, 
disturbances  of  vision,  or  any  chronic  disord- 
er. An  afternoon  fever,  however  slight,  is  an 
indication  of  infection  somewhere,  often  in  the 
lungs. 

After  having  determined  that  no  marked 
complication  exists,  or  in  other  words,  that 
the  patient  is,  from  a physical  and  obstetrical 
standpoint,  normal,  the  next  considedation  is 
what  constitutes  safe  and  adequate  prenatal 
supervision.  Probaly  the  two  most  important 
things  to  watch  in  the  apparently  normal  pa- 
tient are  the  blood  pressure  and  the  urine. 

Examination  of  these  should  be  made  at 
least  every  four  weeks  during  the  first  half 
of  gestation  and  every  two  weeks  the  latter 
half,  and  more  frequently  if  any  trouble  is 
found.  The  urine  should  be  examined  espec- 
ially for  albumin,  sugar,  casts  and  pus. 

A small  trace  of  albumin  with  casts  in  the 
early  months  usually  means  a chronic  nephrit- 
ic condition,  and  when  found  in  the  latter 
half,  especially  if  free  in  the  early  stages, 
means  either  beginning  toxemia  or  acute  ne- 
phritis. Pus  indicates  either  pyelitis  or  cys- 
titis; pyelitis  when  associated  with  fever  and 


pain  in  the  kidney  region,  and  cystitis  when 
accompanied  with  frequent  and^^painful  urin- 
ation and  pain  just  above  the  symphysis. 

Sugar  in  the  urine  may  or  may  not  mean 
diabetes.  If  small  in  amount  and  no  attend- 
ant symptoms,  it  is  probably  galactose.  The 
fermentation  test  will  differentiate  between 
galactose  and  dextrose,  the  former  giving  a 
negative  and  the  latter  a positive  reaction.  If 
negative,  no  undue  concern  need  be  felt,  as  the 
phenomena  is  merely  the  presence  of  milksug- 
ar  from  the  lactation  function. 

If  fermentation  is  positive,  still  the  pres- 
ence of  dextrose  does  not  necessarily  mean 
true  diabetes.  It  may  be  due  to  alimentary 
glycosuria,  or  a lowered  kidney  tolerance.  If 
a history  of  glycosuria  before  pregnancy  be 
obtained,  if  the  symptoms  of  excessive  thirst, 
polyuria,  emaciation  and  dyspnoea  are  pres- 
ent or  if  the  glucose  is  found  in  large  quan- 
tities, then  it  should  be  considered  a true  dia- 
betic state.  If,  on  the  other  hand,  the  gly- 
cosuria is  small  in  amount,  and  disappears 
promptly  upon  carbohydrate  restriction,  the 
condition  is  probably  alimentary.  If  still  in 
doubt,  a blood-sugar  determination  is  valua- 
ble. While  the  presence  of  sugar  during  ges- 
tation is  rather  frequent,  yet  a true  diabetes  is 
comi^aratively  rare.  But  when  it  does  exist,  it 
offers  a very  serious  and  dangerous  complica- 
tion. 

The  blood  pressure  readings  are  also  of 
prime  importance.  During  pregnancy  the  sys- 
tolic pressure  is  usually  somewhat  lowered, 
the  usual  reading  being  from  100  to  120  mm. 
A .sudden  rise  of  15  to  25  mm.  should  put  us 
on  our  guard.  The  diastolic  pressure  is  hard- 
ly less  important.  The  difference  between  the 
diastolic  and  systolic  readings  or  pulse  pres- 
sure, should  be  at  least  half  as  much  as  the 
diastolic  reading.  As  the  diastolic  reading  is 
the  indication  of  the  amount  of  pressure  ex- 
erted in  the  arteries  when  the  heart  is  at  rest, 
an  elevation  of  the  diastolic  pressure  usually 
means  an  irritating  element  acting  upon  the 
heart  muscle,  preventinig  adequate  relaxation 
of  the  myocardium.  An  elevation  of  the  dias- 
tolic is  often  an  earlier  sign  of  toxemia  than 
is  the  rise  in  the  systolic  pressure. 

A thorough  obstetrical  examination  should 
be  made  from  three  to  six  weeks  before  the  ex- 
pected date  of  confinement.  A vaginal  ex- 
amination will  reveal  the  condition  of  the 
vulva,  i)erineum,  vagina  and  cervix.  The 
amount  of  dilatation  noted,  the  height  and 
identification  of  the  presenting  part,  whether 
or  not  the  sacrum  can  be  felt,  and  a general 
determination  of  the  proportion  between  the 
child  and  the  passage.  Also  the  presence  of 
obstructing  tumors  may  thus  be  discovered. 

Abdominal  examination  will  reveal  the 
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height  and  size  of  the  uterus,  the  location,  rate 
and  character  of  the  fetal  heart  sounds  the 
lie  of  the  fetus  and  whether  or  not  the  preg- 
nancy is  sinjgle  or  multiple. 

A careful  examination  of  the  size  and  con- 
tour of  the  bony  pelvis  is  very  necessary  es- 
pecially in  primaparae  or  in  multiparae  with 
a history  of  difficult  labors.  The  pelvimeter 
should  be  used  in  securing  external  measure- 
ments as  in  this  way  many  abnormalities  may 
be  discovered  which  would  be  otherwise  over- 
looked. Especially  important  is  the  measure- 
ment of  the  pelvic  outlook. 

While  it  would  be  impossible  to  say  just 
what  would  constitute  a minimal  amount  of 
prenatal  examination,  yet  no  less  than  the 
foregoing,  could  possibly  be  considered  as  ade- 
quate, even  in  any  normal  ease. 

The  instructions  given  each  patient  regard- 
ing her  mode  of  living  and  personal  care  will 
of  course  vary  somewhat  with  her  surround- 
ings and  environment.  Yet  suitable  advice  in 
these  matters  will  aid  greatly  in  keeping  the 
patient  a normal  case. 

The  following  items  are  suggestions  which 
may  be  found  helpful. 

Exercise : All  strenuous  exercise  is  to  be 
prohibited.  Heavy  lifting,  work  to  the  point 
of  fatigue,  severe  reaching,  sudden  jars  and 
vigorous  calisthenics  are  harmful.  Such  sports 
as  horse  back  riding,  swimming,  tennis,  bas- 
ket-ball and  golf  should  be  avoided.  Long 
automobile  trips  or  even  short  rides  over 
rough  roads  often  produce  miscarriages. 
Short  rides  over  smooth  roads  are  beneficial. 
Light  household  duties  are  helpful.  Outdoor 
walking  is  probably  the.  best  form  of  exercise. 
To  the  normal  patient  a two-mile  walk  in  the 
open  air  walking  slowly  and  breathing-  deeply 
is  especially  beneficial.  Dancing,  when  in- 
dulged in  to  the  point  of  fatigue  or  the  more 
strenuous  forms  of  modern  dancing,  is  harm- 
ful. Especial  care  should  be  exercised  around 
time  of  menstrual  cycle. 

Bowels : The  bowels  should  move  once 
daily.  Much  can  be  done  by  diet  and  exercise. 
Strong  purgatives  should  be  used  only  as  an 
emergency  measure.  The  salines  are  perhaps 
the  best  laxatives  in  pregnancy.  Enemas 
should  be  used  sparingly,  and  the  water 
should  never  be  hot.  Warm  water  without  ir- 
ritants, should  be  employed. 

Clothing ; The  clothing  should  be  comfort- 
able. In  warm  weather,  loose  cool  garments 
are  best.  In  winter  warm  clothes  are  very  de- 
sirable. Undue  exposure,  such  as  is  often  en- 
countered in  the  modern  styles,  is  to  be  avoid- 
ed. The  shoes  should  be  comfortable,  the 
heels  not  too  high.  The  military  heel  is  prob- 
ably the  best.  'Circular  garters  are  not  to  be 


worn.  The  stockings  should  be  held  up  by 
straps  from  the  shoulders  or  from  an  abdom- 
inal girdle  or  maternity  corset.  After  the  ab- 
domen begins  to  enlarge,  a properly  fitting- 
maternity  corset  gives  good  results.  This  cor- 
set should  be  adjustable,  so  that  it  can  be  let 
out  as  enlargement  progresses.  It  should  fit 
snugly,  but  should  not  exert  undue  pressure 
at  any  one  point  or  push  down  on  the  abdo- 
men. It  is  an  advantage  to  put  it  on  lying 
down.  If  the  breasts  are  pendulous,  they  may 
be  supported  by  a properly  fitting-  bust  sup- 
porter. 

Bathing.  Especial  care  should  be  exercised 
to  keep  the  skin  clean,  warm  and  active  dur- 
ing pregnancy.  Much  work  is  saved  the  kid- 
neys by  skin  secretions  during  this  time.  A 
daily  warm  (not  hot)  tub  bath  with  mild  soap 
is  vei-y  beneficial.  Cold  bathing  of  any  kind 
is  unwise.  Seat  bathing  should  be  denied. 
Toward  the  end  of  pregnancy  a warm  shower 
or  sponge  should  beplaee  the  tub  bath,  lest 
germs  from  the  bath  enter  the  vagina  and 
cervix. 

The  Breasts : In  supporting  the  breasts,  no 
pressure  should  be  exerted  on  the  glands. 
They  should  be  kept  warm  and  protected 
against  injury.  During  the  entire  time  the 
nipples  should  be  kept  clean  with  frequent 
mild  soap  and  water  cleansing.  In  the  last 
few  weeks  of  gestation  they  should  be  gently 
massaged  with  vaseline  or  alboline,  to  pre- 
pare them  for  the  traumatising  effect  of  the 
baby’s  nursing.  Slight  traccior  may  be  made 
during  the  massaging  process,  especially 
where  the  nipples  are  small  or  retracted.  No 
astringent  washer  should  be  u.scd.  In  case  of 
tender  or  sore  nipples  a wooden  nipple  shield 
is  valuable  protection. 

The  Teeth:  During  pregnancy  the  acid 
condition  of  the  mouth  makes  the  teeth  par- 
ticularly susceptible  to  decay,  therefore,  they 
should  be  kept  scrupulously  clean.  Tempor- 
ary fillings  and  the  extraction  of  diseased 
teeth  should  be  done. 

Heartburn  may  be  prevented  or  relieved  by 
the  use  of  soda-mint  tablets,  bicarbonate  of 
soda,  or  milk  of  magnesia. 

Sexual  intercourse  should  be  avoided  dur- 
ing the  first  and  last  weeks  of  pregnancy  and 
at  the  menstrual  epochs.  To  many  women 
it  is  distasteful  during  the  entire  pregnancy, 
but  in  some  the  desire  is  intensified.  It  is 
not  particularly  harmful  in  moderation,  es- 
pecially at  the  instance  of  the  woman,  under 
favorable  circumstances. 

Leueorrhoea  is  a very  common  problem  dur- 
ing pregnancy.  During  this  time  the  normal 
discharge  is  frequently  excessive  to  the  point 
of  discomfort.  Generally  speaking,  vaginal 
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douches  during  preg'uancy  are  a source  of 
danger,  but  with  a troublesome  leucorrhoea,  it 
may  be  necessary  to  employ  them  in  the  in- 
terest of  cleanliness.  A mild  boric  acid  clean- 
sing may  be  used.  The  water  should  not  be 
hot,  nor  cold,  a short  nozzle  used,  and  the  bag 
held  not  higher  than  the  waist. 

Diet:  The  diet  during  pregnanf;y  should 
be  simple  and  well  diversified.  During  the 
first  half  of  gestation  the  tendency  to  acidosis 
and  the  carbohydrate  needs  of  the  developing 
fetus  require  such  articles  as  the  citrus 
fruits,  cereals,  and  restriction  of  fats  and 
greasy  foods.  During'  the  entire  time  of 
pregnancy,  highly-seasoned,  indigestible  or 
fatty  things  should  be  forbidden.  Especially 
important  are  use  of  foods  containing'  the  vit- 
amin B,  such  as  whole  wheat  bread,  bran,  or 
foods  containing  the  husks  of  cereals.  Green 
vegetables  and  milk  should  be  used  freely,  for 
their  calcium  and  iron  content.  Lean  meats 
may  be  used  in  moderation  if  no  kidney  les- 
ion develops.  • Abnormal  cravings  should  be 
gratified  if  not  actually  harmful.  Alcoholic 
beverages  should  be  prohibited  unless  the  pa- 
tient is  in  the  habit  of  taking  thenij  if  al- 
lowed, the  alcohol  should  be  well  diluted  and 
in  very  moderate  amounts. 

At  present  a good  deal  of  investigation  is 
being  done  along  the  lines  of  restricting  the 
size  of  children  at  birth  through  means  of 
maternal  diet  control.  The  work  of  Broch- 
onwick  confirmed  by  iieeb  and  Noll  Baton, 
shows  that  a diet  poor  in  carbohydrates  in 
the  latter  months  of  j^regnancy  exerts  a fav- 
orable influence  in  lessening  the  weight  of  the 
child  without  otherwise  affecting  it.  Wil- 
liams says  that  these  precautionary  measures 
may  obviate  a difficult  delivery,  or  even  do 
away  with  the  necessity  for  the  induction  of 
premature  labor. 


In  cases  of  slight  pelvic  contraction,  or  in 
patients  who  have  previously  had  difficult  la- 
bors by  reason  of  execssively  large  children, 
or  in  primiparae  with  a tendency  to  adiposity, 
I have  secured  splendid  results  with  carbohy- 
drate restriction,  combined  with  regular  out- 
door walking,  in  the  last  three  months  of  ges- 
tation. In  every  case  the  weight  should  be 
carefully  watched.  It  has  been  interesting  to 
note  that  when  patients  are  on  this  diet  and 
exercise  schedule  the  rate  of  gain  is  in  direct 
l)roportion  to  the  diligence  with  which  they 
adhere  to  the  program.  By  recording  the 
weight  at  regular  frequent  intervals,  the  pa- 
tient herself  can  see  that  a lapse  on  her  part 
is  evidenced  by  an  unusual  gain.  It  has 
seemed  to  me  that  not  nearly  such  good  re- 
sults are  obtained  unless  the  diet  schedule  is 
combined  with  the  regular  daily  walks,  and 
that  household  duties,  however  strenuous,  do 
not  take  the  place  of  a continuous  outdoor 
walk. 

It  is  also  apparent  to  me  that  when  this  diet 
is  adherred  to  and  the  walking  diligently  per- 
sisted in,  the  patient  is  not  nearly  so  likely  to 
carry  the  child  overtime. 

A diet  poor  in  calcium  looking  toward  soft- 
eninig  the  bones  of  the  fetus  that  delivery  may 
be  faciliated  has  been  suggested,  but  this 
would  be  harmful  to  both  mo<her  and  fetus, 
even  though  successful  in  making  the  bones 
more  pliable. 

Siemens  and  Fagan,  in  an  article  published 
in  the  August,  1927,  issue  of  the  American 
Journal  of  Obstetrics  and  Gynaecology,  give 
some  very  interesting  information  along  the 
lines  of  weight  restriction.  In  a study  of  500 
consecutive  cases  they  showed  that  the  gain  in 
the  mother  was  practically  in  direct  propor- 
tion to  the  size  of  the  infant. 

A table  of  their  findings  follows: 


Weight  of 

Number  of 

Ber  cent 

Average  gain 

infant 

cases 

of  series 

of  mothers 

5 to  6 pounds 

34 

6.8% 

11  pounds 

6 to  7 pounds 

132 

26.4% 

14  pounds 

7 to  8 pounds 

205 

41.0% 

17  pounds 

8 to  9 pounds 

107 

21.4% 

10  pounds 

9 to  10  pounds 

19 

3.8% 

24  pounds 

Over  10  pounds 

3 

0.6% 

26  pounds 

In  preparing  this  paper  I went  over  my  personal  records  from  January  1,  to  September 
1,  1927,  and  found  the  following  results  in  40  consecutive  cases  delivered  during  this  time : 


Weight  of 

Number  of 

Ber  cent 

Average  gain 

infant 

eases 

of  series 

of  mothers 

5 to  6 pounds 

2 

4.0% 

13  pounds 

6 to  7 pounds 

9 

22.5% 

16  pounds 

7 to  8 pounds 

17 

42.5% 

18  pounds 

8 to  9 pounds 

7 

17.5% 

28  pounds 

9 to  10  pounds 

4 

10.0% 

29  pounds 

Over  10  pounds 

1 

2.5% 

40  pounds 
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These  tables  show  that  there  is  a distinct 
relationship  between  the  mother’s  gain  and 
the  baby’s  weight. 

I have  been  able  to  greatly  reduce  my  dif- 
ficulties at  delivery  by  using  this  method  in 
appropriate  cases. 

Siemens  and  Fagan  suggest  the  following 
diet  in  cases  where  restriction  of  birth  weight 
of  the  baby  is  desired. 

Breakfast:  Coffee  or  tea  with  toast  and 
very  little  butter. 

Mid-morning : A cereal  wih  milk,  no  cream. 

Luncheon : Bread  Avith  an  <^gg,  or  soup,  or 
salad. 

Mid-afternoon  : Orange  juice,  tea,  or  bouil- 
lon and  crackers. 

Dinner : One  chop  or  the  equivalent  of  some 
otlier  meat : two  vegetables,  in  moderate  quan- 
tity and  Avithout  a second  helping;  a simple 
desert,  preferably  fruit. 

I especially  emphasize  the  use  of  green 
A’cgetables  and  ripe  fruits. 

The  after-history  of  these  babies  has  been 
especially  gratifying.  I haA^e  been  employ- 
ing this  system  in  selected  casese  for  the  past 
three  years,  and  in  no  ease  has  there  been  any 
groAA’th  or  developmental  difficulty.  In  fact, 
quite  the  contrary  has  been  the  ride. 

The  mental  condition  of  the  patient  should 
be  kept  placid  and  cheerful.  The  woman, 
especially  AA’ith  her  first  baby,  is  often  beset 
by  the  recounting  of  friends  and  neighbors  of 
all  the  harrowing  experiences  they  have  met 
or  heard  of.  until  the  wonder  is  that  they  re- 
main as  cheerful  as  they  do.  The  physician 
should  early  gain  the  confidence  of  his  na- 
tient,  assuring  her  of  his  ability  to  handle  her 
ease  safely,  and  that  Avith  the  developments 
of  modern  obstetrics,  his  poAA'er  to  rid  labor 
of  its  horrors  and  severe  suffering.  Espec- 
ially should  he  relicA'e  her  mind  of  the 
dangers  of  marking  her  baby  through  unfor- 
tunate maternal  impressions.  She  should  be 
encouraged  in  the  enjoyment  of  proper  amuse- 
ments, of  pleasurable  and  profitable  reading, 
and  cultivation  of  a cheerful  and  happy  dis- 
, position,  fearing  no  ill,  but  trusting  her  case 
implicity  into  the  rare  of  her  physiemn,  the 
captain  of  her  comfort  and  safety. 

DISCUSSIONS 

Annie  Veech,  Louisville : I have  greatly  en- 
joyed Dr.  McConn'sH’s  excellent  paper.  I see 
that  Dr.  McConnell  belongs  to  the  constantly  in- 
creasing group  of  physicians  who  are  giving  to 
their  obstetrical  patients  modern  scientific  pre- 
natal care.  We  are  getting  away  from  the  old 
typ-e  of  so-called  prenatal  care,  where  the  phy- 
sician thinks  he  has  done  his  duty  when  he  pa^'ses 
the  compliments  of  the  day  with  his  patient  and 
tells  her  not  to  worry.  A new  interest  has  come 


into  this  subject,  especially  since  the  reorganiza- 
tion of  the  American  Association  of  Obstericians, 
Gynecologists  and  Surgeons.  This  group  of  men 
has  brought  to  the  public  notice  the  modern  in- 
telligent care  of  maternity  cases. 

The  data  we  get  from  well  run  clinics,  such 
as  exists  in  our  larger  cities,  has  been  most  help- 
ful in  this.  It  has  been  most  disheartening  to  me, 
in  the  five  y'ars  that  I have  worked,  in  my  state 
for  better  care  of  mothers  and  babies,  to  know 
that  generally  over  the  country  there  is  not  a 
lowering  of  the  maternal  death  rate;  but  in 
these  centers  where  clinics  exist,  where  intelli- 
gent care  is  given  to  women,  we  do  find  there 
is  both  a lowering  of  the  maternal  death  rate 
and  the  infant  death  rate.  These  centers  where 
modern  obstetrics  is  taught  are  wonderful  places 
for  us  to  go  and  get  encouragement  because  they 
make  us  realize  what  can  he  done,  and  what  will 
be  done,  for  maternitv  cases  over  our  land  Avith- 
in  the  next  ten  years. 

A large  nart  o'*’  the  work  of  our  Bur°au  of 
Maternal  and  Child  Health  has  been  with  the 
women  of  the  state.  The  nhysicians  cannot  go 
out  to  the  women  in  their  nractice  and  say. 
“Come  in  to  s^e  me  for  nrenatal  care.”  hut  we 
can  P'0  to  those  women  and  tell  tViem 
is  nrenatal  care  to  be  bad  and  th-ey  should  go 
to  their  nbvsicians  earlv  in  nregnance.  Ignor- 
ance and  tradition,  as  Dr.  McConnell  has  said, 
rocrat’dinp'  siicb  ca^e  has  been  a great  handican 
in  croftincr  women  to  tbei-r  rtbvaiciTic,  Tb-ere  nOW 
evicts  a better  undeTstanding  and  more  and  more 
of  them  are  going  to  their  physicians. 

In  discussing  the  cost  of  nrenatal  care  and  de- 
livery. I would  lik-e  to  remind  you  that  it  is  not 
an  unusual  thing  when  a natient  goes  to  the 
surgeon  to  ask  the  surgeon  what  an  operaton 
is  going  to  cost.  When  na-cents  take  a child  to 
a throat  specialist,  the  onestion  is  “Wbat  is  it 
going  to  c->st?”  and  a lump  ':nm  is  usuallv  men- 
tioned. tb-e  nbvsieien  not  counting  everv  visit 
tbai'  be  makes.  When  we  educate  opr  -families 
to  fbis  imders+anding.  +bpv  w'il  bo  willirg  +o  nav 
for  wbot  tbev  o*et  end  to  reoli,^p  ftio  vrlue  of 
wbat  t>TPv  prp  o-pttlno"  Onp  would  bardlv  go 
to  the  throat  sugeiaTst  or  to  tbp  surgeon  apd 
exnect  him  to  do  an  oneration  for  ten  dollars, 
prd  vet  that  is  wA>at  is  cops'dered  a good  price 
foT-  otistetrical  care. 

The  foresight  of  ttip  phvsician  in  guarding  and 
gu'ding  tb’P  patient  through  the  nrenatal  months 
saves  trouble  at  the  time  of  delivery. 

I was  giad  to  see  Dr.  McConnell  outlining  so 
well  the  food  needs  of  the  patient.  Dr.  McCol- 
lum of  .To^ns  Hopkins  Medieal  School,  savs  that 
a nrpguarit  womau  p’^eds  a ouart  of  milk  a day 
fo  huiid  ttip  muscle,  the  teeth,  and  the  bone  of 
the  child,  if  the  teeth  are  to  last  and  the  bones 
are  not  to  becom-e  crooked.  He  also  suggests 
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that  the  pregnant  mother  take  at  least  a teas- 
poonful of  cod  liver  oil  several  times  a -week, 
that  the  lime  in  the  milk  may  be  retained  in  her 
body  for  the  protection  of  her  own  body  and  for 
the  child’s  body  building  needs. 

I am  interested  in  Dr.  McConnell’s  suggestions 
about  exercise  and  correct  food  for  the  mater- 
nity case  in  relation  to  the  size  of  the  child. 
We  do  not  hear  intelligent  parents  bragging 
these  days  about  ten  or  twelve-pound  babies. 
They  know  that  such  big  babies  are  due  to  lack 
of  intelligence  and  self  control,  something  of 
which  to  be  ashamed,  rather  than  something  of 
which  to  be  proud.  We  do  away  with  a great 
many  obstetrical  complications,  when  the  child 
is  of  fair  and  normal  size. 

R.  C.  Burrow,  Cunningham:  It  was  a most 
excellent  paper,  but  the  only  thing  I wanted  to 
speak  of  was  where  prenatal  care  should  com- 
mence. Prenatal  care  should  commence  with 
the  physical  culture  of  our  young  girls.  We  want 
a • physical  culture  that  will  develop  stronger, 
stouter  girls  and  'especially  develop  the  abdom- 
inal muscles  of  the  body.  Walking  develops  the 
abdominal  muscles.  A great  many  of  our  girls 
have  physical  culture  in  their  schooling  now  but 
it  does  not  develop  the  abdominal  muscles  to  the 
■extent  necessary  for  child  bearing  or  that  a full 
course  in  physical  culture  will.  Cultivate  those 
abdominal  muscles  by  raising  the  body  when  ly- 
ing in  the  recumbent  position  and  by  raising  the 
legs  without  flexing  the  knee  and  give  better 
development  to  those  abdominal  muscles. 

Then  at  the  time  of  labor  such  remedies  as 
we  used  to  administer  to  stimulate  labor  pains 
or  to  prevent  possible  hemorrhage,  and  often  do 
much  harm,  can  be  thrown  aside.  It  won’t  be 
needed. 

A.  T.  McCormack,  Louisville:  I want  to  sug- 
gest to  the  members  that  this  'paper  is  open  for 
discussion.  There  are  a lot  of  men  here  who  know 
a lot  about  obstetrics,  and  don’t  be  mealy  mouth- 
ed about  it.  Say  what  you  have  in  your  minds 
and  don’t  go  back  home  and  wish  you  had  said 
it.  We  want  it  for  tbe  Journal.  This  is  a post- 
graduate cours-e  where  some  of  the  classes  are 
expected  to  talk  as  well  as  the  professors.  I 
don’t  think  it  is  right  to  have  such  a paper  as 
Dr.  McConn-ell’s  not  discussed.  That  is  one  of 
the  best  papers  I have  ever  heard  and  it  has 
meat  in  it. 

We  know  that  in  Kentucky,  for  the  first  time 
within  the  past  few  years,  twenty-five  at  th-e 
most,  we  are  having  a tremendously  increasing 
number  of  women  coming  to  us  for  prenatal 
care.  Why?  Because  they  are  being  taught 
that  when  they  are  under  the  supervision  of  an 
obstetrical  engineer  during  pregnancy — and  that 
is  what  the  doctor  is  if  he  is  of  any  account  at 
all — they  have  safer  labors,  healthier  babies. 


and  that  is  the  most  important  thing  in  the  hu- 
man race.  That  is  what  we  are  here  for,  to  leave 
somebody  behind  us  to  carry  on  when  we  have 
gone. 

The  whole  gamut  of  public  health  is  run 
through  in  this  work.  You  knew  we  started  a 
few  years  ago  with  the  examination  of  school 
children  in  Providence.  All  of  us  remember 
when  Dr.  Chapin’s  first  figures  were  announced. 
It  didn’t  register  anything  on  our  proud  minds. 
We  just  felt  sorry  for  the  folks  up  in  Providence 
who  had  so  many  defective  children.  It  never 
occurred  to  us  that  half  of  the  children  in  Ken- 
tucky were  under  nourished.  We  had  n-ever 
thought  about  the  fact  that  some  seventy  or 
eighty  per  cent  of  our  children  had  defective 
teeth  due  to  malnutrition,  due  to  the  fact  that 
they  weren’t  being  fed  properly.  We  weren’t 
feeding  the  babies  with  the  same  judgment  or  the 
same  sense  that  we  were  feeding  our  hogs  or  cat- 
tle that  we  were  selling.  Yet  when  we  commence 
to  examine  our  own  school  children  we  find  the 
same  conditions  confronting  us.  Kentucky  school 
children  have  not  been  examined  yet,  but  just  as 
soon  as  we  begin  to  examine  children  in  any 
place  the  wisdom  of  Providence  in  providing  'ex- 
aminations in  pre-school  years  develops  in  our 
minds.  That  is  the  time  when  defects  that 
haven’t  been  corrected  in  previous  generations 
can  be  corrected  as  far  as  it  is  possible  at  that 
late  time. 

I am  glad  Dr.  Burrow  emphasized  the  physi- 
cal development  of  the  girl.  It  is  just  as  im- 
portant for  the  father.  I have  been  thinking 
seriously  in  recent  years  of  organizing  an  as- 
sociation for  the  rearing  and  promotion  of  suc- 
cessful fathers.  I have  been  paying  a good  deal 
of  attention  to  mothers,  but  the  fathers  have 
heen  almost  wholly  nglected.  They  need  to  have 
a lot  of  attention  paid  to  them  and  they  need 
to  realize  that  the  important  function  of  father- 
hood should  only  be  indulged  in  by  the  physi- 
cally fit  and  the  mentally  alert. 

The  other  day  we  had  in  Louisville  as  our 
guests,  as  I have  had  occasion  to  refer  to  before, 
three  of  the  state  health  officers  of  the  Austral- 
ian states.  I was  very  much  infferested  in  hear- 
ing their  reports  as  to  the  obstetrical  conditions 
in  Australia.  I think  it  is  important  that  we 
think  about  what  they  said  because  if  conditions 
in  medical  education  continue  for  the  mext  few 
years  as  tbey  have  for  the  past  decade  or  so  we 
are  going  to  have  to  begin  to  adopt  some  such 
measure. 

In  every  community  of  any  size  at  all  they 
have  a nursing  home  where  patients  go  for  de- 
livery. The  women  from  the  isolated  sections 
are  brought  to  them  in  automobiles,  or  in  case 
of  necessity  in  aeroplanes  so  they  can  be  cared 
for  there.  If  the  labor  is  entirely  normal  usual- 


May,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


241 


ly  in  the  vast  majority  of  cas-es  they  are  cared 
for  by  trained  midwives,  assistants  of  doctors. 
Every  physician  has  a number  of  such  midwife 
assistants.  They  belong  to  two  classes.  They 
are  either  nurses  who  have  had  their  three 
years’  training  and  have  received  their  certif- 
icates and  taken  a year’s  post-graduate  course 
in  one  of  the  two  institutions  in  this  great  coun- 
try where  they  are  given  very  expect  training  by 
the  leading  obstetricians  of  the  two  cities  of 
one  million  or  more  people,  or  they  are  young 
women  who  are  trained  as  midwives  in  a year’s 
course  as  nursing  midwives.  Thes-e  midwives 
are  in  the  consultation  practice,  consultation  area 
for  medical  obstetricians.  The  vast  majority  of 
normal  labors  are  conducted  by  these  women. 

I know  in  our  minds  when  we  sp-eak  of  a 
midwife  it  makes  an  entirely  different  mental 
impression.  We  ought  to  call  them  something 
else  if  we  are  going  to  have  anything  of  that 
sort.  A midwife  in  this  country  is  usually  some 
rather  soiled  old  sister  who  has  qualified  her- 
self by  having  a few  miscarriages  and  a few 
babies  and  who  wants  to  eke  out  a meager  ad- 
dition to  her  income  by  going  around  and  giv- 
ing a very  terrible  sort  of  nursing  care. 

In  so  far  as  it  has  been  possible  to  do  it  in  the 
sections  of  the  state  where  we  have  to  nave 
midwives,  and  we  have  very  few  in  Kentucky,  the 
board  through  the  county  health  departments 
has  been  attempting  to  supervise  their  train- 
ing. We  have  at  least  gotten  them  washed  a 
few  times  and  have  gotten  them  to  understand 
the  importance  of  cleanliness,  and  that  they 
musn’t  do  anything  except  to  be  there,  they 
musn’t  interfere  in  any  sort  of  way  with  the 
labor,  and  they  must  have  a minimum  of  arma- 
mentarium in  their  bags  which  are  supervised. 
That  is  purely  a makeshift.  T’hat  hasn’t  any- 
thing to  do  with  the  problem,  but  rs  we  develop 
our  country  in  the  rural  sections  of  the  state 
where  there  are  fewer  and  fewer  doctors  we 
are  going  to  have  to  do  something  about  it.  I 
know  all  of  you  in  the  House  of  Delegates  were 
impressed  with  the  fact  that  almost  every  dele- 
gate from  the  important  rural  sections  of  Ken- 
tucky reported  that  they  have  from  one-third  to 
a fourth  and  fifth  and  sometimes  a tenth  as 
many  doctors  as  they  had  twenty-five  years  or 
thirty  ears  ago. 

It  is  physically  impossible  for  men  to  super- 
vise the  number  of  labors  that  occur  in  many  of 
our  counties  with  the  small  personnel  they  have 
and  some  sort  of  system  is  going  to  have  to  be 
developed.  We  have  got  to  face  that  problem  or 
do  something  about  medical  education.  I hope 
we  will  do  both,  because  I believe  we  ought  to 
face  all  of  our  problems. 

There  can  be  no  question,  and  I hope  the  pro- 
fession of  the  state  will  realize  that  and  em- 


phasize it  in  season  and  out  of  season,  that  the 
important  economic  problem  of  Kentucky  is  the 
condition  of  its  people  who  live  in  the  country. 
If  every  city  in  Kentucky  were  destroyed  to- 
morrow by  some  great  calamity  of  course  it 
would  be  a terrible  thing  and  we  would  all  be 
shocked,  but  the  people  of  the  country  would  re- 
populate those  cities  and  have  them  reestablish- 
ed and  rebuilt  in  a short  time.  Look  at  San 
Francisco,  or  any  other  city  that  has  been  des- 
troyed. 

But  if  the  rural  sections  of  a country  are 
destroyed  its  people  become  like  the  Romans 
and  Athenians  and  all  the  other  empires  of  the 
past  that  have  brought  their  people  to  the  cities 
that  have  become  destroyed  in  morals  and  every 
other  way. 

Men  are  not  meant  to  be  city  dwellers,  and  as 
we  look  at  the  population  of  our  great  city  of 
Louisville  today,  with  all  its  excellent  worth,  it  is 
astounding  to  see  the  small  number  of  families 
who  live  there  for  many  generations  and  the 
srojall  number  of  people  in  those  families.  Our 
country  people  are  our  important  people,  and 
both  economically  and  from  a public  health 
standpoint  the  most  important  thing  that  con- 
fronts us  in  medicine,  or  that  confronts  Con- 
gress and  legislations  of  this  country  is  the  wel- 
fare of  the  dwellers  in  the  country.  People  are 
not  going  to  be  kept  in  the  country  as  long  as 
we  constantly  reflect  on  their  conditions  and  do 
not  help  them  to  improve  those  conditions. 

The  thing  I hope  w*e  will  be  thoughtful  about, 
every  one  of  us  as  we  go  about  our  work,  as  we 
talk  to  our  legislators,  as  we  talk  to  the  news- 
papers, is  the  health  of  our  citizens  who  are  till- 
ing the  soil,  as  well  as  those  who  are  digging  in 
the  mines  because  they  are  the  two  classes  of 
productive  citizens  that  make  the  living  for 
every  single  one  of  us.  When  the  agricultural 
and  mining  conditions  are  bad  in  Kentucky  the 
medical  conditions  are  bad.  We  eat  less  and 
wear  less  under  those  circumstances  and  we 
ought  to  because  until  we  have  begun  to  be 
thoughtful  of  those  people  we  are  not  going  to 
get  anywhere  and  it  is  just  as  important  in  ob- 
stetrics as  in  other  lines. 

As  we  hear  Dr.  McConnell’s  paper  we  realize 
the  importance  of  training  our  women  so  they 
come  to  our  offices  during  their  pregnancy  and 
consult  with  us.  Don’t  merely  say  when  they 
come  in,  “You  look  good,  you  look  fine.”  All 
women  look  that  way  when  you  take  a glance. 
You  want  to  find  out  whether  they  are  good 
and  fine,  how  to  have  them  strong  for  that  im- 
portant function.  It  is  perfectly  apparent  from 
statistics  that  most  women  can  get  along  on  an 
average  of  very  well.  We  have  gotten  the  idea 
too  much  that  when  a woman  has  a baby  our 
function  ceases.  No  doctor  has  done  his  duty 
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unless  two  years  after  that  baby  is  born  that 
woman  is  a well  mother.  No  doctor  has  done  his 
duty  unless  when  that  child  is  born  she  is  im- 
pressed with  the  importance  of  feeding,  and  she 
has  to  he  so  nourished  that  she  can  feed  the 
baby,  and  so  that  the  baby  is  worth  feeding  when 
she  has  got  it. 

The  need  of  discussion  that  is  greater  in  the 
cities  than  it  is  in  the  country  because,  thank 
God,  most  of  our  country  women  give  good  milk 
and  plenty  of  it  if  they  are  fed  right,  and  you 
can  always  control  that  if  you  feed  them. 

We  are  finding  in  the  mountains  a wonderful- 
ly interesting  thing  that  will  not  infrequently  be 
the  case  in  some  of  the  rural  districts.  I went 
into  a grocery  store  in  Nelson  County  and  was 
very  much  astonished  to  find  that  the  eggs  were 
shipped  from  howa  through  a wholesale  house  in 
Louisville.  The  eggs  from  Nelson  County  were 
shipped  to  New  York.  They  don’t  have  any  lo- 
cal eggs  for  sale.  The  vegetables  came  from  all 
over  the  country.  There  were  not  enough  gar- 
dens in  Nelson  County  to  feed  any  but  the  poor 
people  who  raise  them.  That  is  a mistake  and 
is  because  the  people  aren’t  educated  right.  They 
are  raising  tobacco  and  other  things  then  can’t 
eat.  The  food  they  raise  for  their  children  is 
far  more  important  than  any  amount  of  money. 

We  find  the  butter  fat  is  being  shipped  away 
to  make  the  grease  that  we  now  call  butter, 
which  is  shipped  back  to  us  and  sold  at  an  enorj 
mous  increase  in  price.  Our  children  are  being 
fed  on  Nuco  and  other  vegetable  fats  that 
haven’t  the  same  nutritive  value  or  the  same 
building  value.  It  is  important  that  they  talk 
to  our  people  about  those  problems  and  get  them 
before  them,  and  that  is  our  job. 

If  we  are  to  resume  in  accordance  with  the 
remarkably  impressive  address  of  our  President, 
we  are  to  resume  leadership  in  our  community 
and  not  merely  be  the  servants  of  our  people 
but  help  them  to  think  right,  live  right,  and  live 
longer  and  more  useful  lives. 


Preoperative  Radium  in  Uterine  Cancer. — At 

the  Catania  Institute  seventy  cases  of  cancer  of 
the  uterus  have  been  treated  with  radium,  with 
or  without  previous  exposure  to  roentgen  rays. 
In  two  cases,  reported  in  full,  clinical  observation 
and  microscopic  examination  of  the  lesions  show 
that  radium  therapy  may  be  followed  by  a com- 
plete clinical  and  anatomic  cure.  Rad’um  brings 
about  both  the  disappearance  of  the  carc'noma- 
tous  cells  and  the  sterilization  of  the  field.  In 
threshold  cases,  preoperative  rad’um  therapy 
paves  the  way  for  total  hysterectomy.  In  pelvic 
metastases,  radium  alone,  followed  by  the  knife, 
can  secure  results.  Sterilization  by  radium  pre- 
vents infection  and  obviates  the  need  of  Miku- 
iicz’s  drainage. 


THE  SURGICAL  TREATMBxNT  OP  MEN- 
INGITIS WITH  REPORT  OP  CASES.* 

By  R.  G.  Spurling,  A.  M.,  M.  D.,  Louisville. 

The  following  paragraphs  attempt  to  deal 
with  a new  method  of  treating  non-menin- 
igocoecus  meningitis ; particularly  meningitis 
due  to  the  staphylococcus.  Inasmuch  as  there 
is  usually  available  a satisfactory  immune  ser- 
um for  treatment  of  meningococcus  men- 
ingitis, we  have  omitted  this  form  from  the 
discussion.  However,  it  may  later,  be  found 
that  these  same  principles  are  applicable  to  all 
forms  of  meningitis  regardless  of  the  etiolog- 
ical factor. 

Surgical  drainage  of  the  subarchnoid  space 
in  eases  of  purulent  meningitis  have  been  re- 
ported by  Dandy’,  Moise^,  Ball  and  Spurling® 
and  others.  The  drainage  site  has  usually 
been  at  the  cisterna  magna.  Sachs”**  has  re- 
centlv  treated  a series  of  eighteen  cases  of 
purnlent  meningitis  by  continuous  drainage 
of  the  lumbar  subarachnoid  space.  Good  re- 
sults from  these  methods  of  treatment  have 
been  recorded. 

The  observations  here  presented  were  made 
upon  eight  eases  of  meningeal  infections  treat- 
ed by  continuous  cerebro-spinal  fluid  drain- 
age. Except  in  one  instance  tbe  drainage  has 
been  in.stituted  at  the  lumbar  subarachnoid 
space. 

The  procedure  is  as  follows : 

1.  The  lamina  of  the  second  lumbar  verte- 
bra is  removed. 

2.  The  dura  mater  is  incised  longitudin- 
ally for  about  an  inch  and  the  subarachnoid 
space  entered. 

8.  A small  gutta  percha  tissue  drain  is 
placed  among  the  filaments  of  the  caiida  equi- 
na, and  sutured  to  the  cut  edge  of  the  dura 
mater  with  a single  black  silk  stitch. 

4.  The  operative  wound  is  closed  loo.sely  in 
layers. 

5.  Pluid  intake  should  be  kept  as  high  as 
possible — not  lower  than  5000  cc.  per  twenty- 
four  hours.  Pliuds  may  be  given  by  mouth, 
hypodermicallv,  by  rectum,  intravenously  or 
intraperitoneally. 

6.  The  dressing  on  the  w'ound  .siwnild  be 
changed  every  four  hours,  (oftener  if  nec- 
essary) and  strictest  aseptic,  precautions  ob- 
•served. 

7.  Patient  should  be  kept  in  a .semi-re- 
cumbent position  and  may  be  changed  from 
side  to  side  as  often  as  desired. 

8.  Drain  .should  not  be  removed  until  men- 
ingeal symptoms  have  entirely  sul^sided. 
Usually  it  will  extrude  itself  about  the  tenth 


*R(ad  before  the  Kentuckv  State  Medical  Association,  at 

Owensboro,  October  3,  4,  5,  6,  1927. 
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day. 

k The  wound  closes  spontaneously  in  from 
two  to  three  weeks. 

Report  op  Cases. 

Case  1.  Adult  Negro  male,  age  28,  labor- 
er, November  7,  1925.* **  This  patient  was 
brought  to  the  Louisville  City  Hospital  with 
a stab  wound  in  the  posterior  cervical  region. 
The  stab  wound  in  the  mid-line  extended 
about  6 cm.  from  the  base  of  the  skull  down- 
ward. There  was  profuse  bleeding  and  a mild 
degree  of  shock.  The  wound  was  closed  in 
layers  with  dependent  drainage. 

For  two  days,  the  patient  had  an  unevent- 
ful convalescence.  On  the  third  day,  he  was 
seized  with  a convulsion,  which  la.sted  for  a 
few  minutes  and  was  followed  by  a severe 
headache.  The  dressing  was  found  to  be  sat- 
urated with  a clear  watery  discharge,  coming 
from  the  upper  angle  of  the  wound. 

The  patient  remained  in  good  condition  for 
the  next  twelve  days.  Temperature,  pulse, 
respirations  and  blood  pressure  were  essen- 
tially normal.  The  drainage  of  the  spinal 
fluid  continued  to  be  profuse. 

On  the  twelfth  day,  the  temperature  rose  to 
101,  his  headache  became  severe,  and  there 
was  rigidity  of  the  muscles  of  the  neck  and 
back.  The  fluid  obtained  from  the  drainage 
tract  by  way  of  a catheter  was  cloudy,  and 
contained  400  cells.  Lumbar  puncture  was 
performed,  and  the  fluid  obtained  was  turbid, 
containing  500  leukocytes,  60%  being  poly- 
morphonuclear. Culture  of  the  fluid  showed 
the  predominating  organism  to  be  staphy- 
lococcus and  an  unidentified  gram-positive  ba- 
cillus. 

On  the  fifteenth  day,  the  temperature  rose 
to  103.6.  The  spinal  fluid  drainage  continued 
to  be  profuse,  and  repeated  bacteriological  ex- 
aminations showed  the  same  types  of  organ- 
isms. The  drainage  from  the  cisterna  magma 
was  facilitated  by  sealing  a glass  catheter 
into  the  wound  with  collodion  dressing. 

On  the  seventeenth  day,  the  temperature, 
pulse,  and  respirations  were  normal.  The  cells 
in  the  cerebro-spinal  fluid  gradually  de- 
creased. 

On  the  nineteenth  day,  cerebro-spinal  fluid 
drainage  ceased.  The  symptoms  entirely  sub- 
sided, and  the  patient  was  discharged  from  the 
hospital  on  the  twenty-first  day  apparently 
well. 

Follow  up  note  on  the  case  shows  that  he  is 
now  in  perfect  health. 

This  is  the  only  case  of  this  series  that  was 


*This  case  previously  reported:  Annals  of  Surgery  85:  p. 
31,  1927. 

**I  am  indebted  to  Professor  Sachs  for  an  introduction  to 
this  subject,  as  I had  the  privilege  of  seeing  some  of  his 
results  before  I started  this  work. 


treated  with  cisternal  drainage,  and  this  was 
quite  accidental. 

Case  2.  Adult  white  female,  age  45,  nurse, 
December  30,  1926.  Patient  suffered  from 
what  she  thought  was  influenza  early  in  Dec- 
ember, 1926.  The  sickness  was  associated 
with  malaise,  pains  in  the  back  and  legs,  and 
persistent  headache.  Two  weeks  after  the 
onset  of  these  symptoms,  the  headaches  be- 
came greatly  exaggerated,  and  stiffness  of  the 
neck,  back  and  legs  was  noted.  Lumbar  punc- 
ture .showed  a turbid  fluid;  cell  count  1200, 
mostly  polymorphonuclear.  Cultures  of  the 
fluid  showed  staphylococcus  aureus.  The  pa- 
tient was  treated  with  repeated  lumbar  punc- 
tures for  two  weeks,  the  fluid  gradually  grow- 
ing more  purulent.  Repeated  cultures  show- 
ed staphylococcus  aureus.  During  these  two 
weeks,  her  general  condition  varied  from  ex- 
tremis to  a fairly  satisfactory  state. 

Two  days  before  we  saw  her  at  the  Norton 
Memorial  Infirmary,  she  had  a sudden  flare 
up  of  temperature  with  extreme  rigidity  and 
opisthotonos.  Blood  cultures  on  two  occas- 
ions showed  a positive  growth  of  staphylo- 
coccus aureus.  She  was  treated  with  two  in- 
travenous injections  of  mercurochrome.  The 
third  blood  culture  taken  following  the  mer- 
curochrome injections  still  shovved  a positive 
growth. 

On  the  thirteenth  day  of  her  illness,  and 
fourteen  day  after  the  diagnosis  was  made, 
continuovis  lumbar  drainage  was  instituted. 
She  drained  profusely  for  the  first  three  or 
four  days,  and  her  symptoms  were  greatly 
relieved.  The  drainage  became  less  and  less 
during  the’  next  two  weeks,  and  stopped  at  the 
end  of  the  third  week.  She  was  (given  three 
whole  blood  transfusions.  At  the  end  of  the 
seventh  week  of  her  illness,  the  blood  culture 
was  negative.  She  had  a stormy  convales- 
cence and  was  discharged  from  the  hospital 
greatly  improved  four  months  after  her  ad- 
mission. 

Reports  have  come  from  her  regularly,  in- 
dicating that  she  has  made  slow  and  progres- 
sive improvement.  In  her  last  report  on  Aug- 
ust 1,  1927,  she  states  that  she  is  in  excellent 
health  and  will  go  back  on  nursing  duty  Sep- 
tember 1. 

The  primary  source  of  the  meningitis  was 
never  determined. 

Case  3.  White  adult  female,  aged  38,  house- 
wife. This  patient  entered  the  Louisville 
City  Hospital  March  15,  1927,  with  signs  and 
symptoms  typical  of  a spinal  cord  tumor  at 
the  level  of  the  tenth  dorsal  segment.  The 
lamina  of  the  sixth  and  seventh  dorsal  verte- 
brae w'ere  removed.  The  dura  was  incised, 
and  a tumor,  apparently  rising  from  the  min- 
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inges,  extruded  itself  into  the  wound.  The 
tumor  was  carefully  removed  intact,  and  the 
wound  closed  without  drainage.  Microspocic 
section  showed  a typical  meningioma. 

On  the  third  post-operative  day,  the  tempera- 
ture and  pulse  became  elevated.  The  wound 
was  examined  and  found  to  be  infected.  It 
was  opened  widely  and  Carrell  Dakin  tubes 
inserted.  On  the  fifth  day,  the  patient  com- 
plained of  headache  and  stiffness  of  the  neck. 
Cisterna  puncture  revealed  cloudy  fluid,  cul- 
tures of  which  showed  staphylococcus  aureus. 
The  laminectomy  wound  was  explored  and  the 
incision  into  the  dura  laid  open.  There  was 
free  drainage  of  eerebro-spinal  fluid  for  for- 
ty-eight hours,  but  this  gradually  stopped. 
Her  condition  progressively  became  more 
alarming,  and  she  died  on  the  ninth  postoper- 
ative day.  Post-mortem  examination  was  re- 
fused. 

Case  4.  White  school  girl,  ag'ed  15,  June  6, 
1927.  This  patient  had  been  sick  for  eight 
weeks  before  we  saw  her.  Her  illness  started 
with  symptoms  rather  typical  of  influenza; 
malaise,  pains  in  the  back  and  limbs,  and 
headache.  ISix  weeks  after  the  onset,  she  be- 
gan to  show  signs  of  meningitis,  i.  e.,  severe 
headache,  stiffness  of  the  neck  and  legs  and 
muscular  twitchings.  Lumbar  puncture  was 
done,  and  the  fluid  found  to  be  turbid,  con- 
taining 8UU  leukocytes,  about  50%  of  which 
were  polymorphonuclear.  Culture  of  the 
fluid  on  several  occasions  showed  staphylo- 
coccus albus.  She  was  treated  with  daily  lum- 
bar punctures,  and  with  many  intravenous  ad- 
ministrations of  mercuroehrome  and  urotro- 
piu. 

At  the  time  we  saw  her,  the  temperature 
was  108,  pulse  120,  neck  rigid,  Kernig  posi- 
tive, tendon  reflexes  abolished.  There  was 
generalized  muscular  twitching.  She  was  tak- 
en to  the  Norton  Memorial  Infirmary,  and 
continuous  lumbar  drainage  instituted.  The 
fluid  drained  profusely  for  the  first  three 
days,  and  her  symptoms  and  signs  improved 
remarkedly.  The  temperature  stayed  prac- 
tically normal  during  this  time. 

On  the  fourth  day,  the  drainage  suddenly 
ceased,  and  her  temperature  rose  to  104  with 
marked  headache,  stiffness  of  the  neck,  and 
muscular  twitching. 

Examination  of  the  cranial  nerves  showed 
no  evidence  of  marked  increased  intracranial 
pressure.  The  laminectomy  wound  was  re- 
opened, and  a second  lamina  removed,  but  we 
were  never  able  again  to  establish  free  drain- 
age. Ventricular  drainage  was  advised  but  re- 
fused. The  patient  grew  slowly  worse  and 
succumbed  sixteen  days  following  her  ad- 
mission to  the  hospital.  Postmortem  examin- 


ation was  refused. 

Case  5.  White  female  child,  aged  3 years. 
This  child  first  came  under  observation  at  the 
Louisville  City  Hospital  in  September  1926. 
A diagnosis  of  pneumonia  was  made  at  that 
time,  h'ollowing  the  pneumonia,  she  developed 
an  empyema  of  the  left  thorax.  This  was 
treated  by  open  drainage.  She  made  a slow 
but  uneventful  convalescence. 

Two  months  later,  she  was  ready  to  be  dis- 
charged, from  the  hospital  when  she  suddenly 
had  a convulsion  and  lapsed  into  unconscious- 
ness. Following  this  seizure,  she  had  a well 
marked  right  hemiplegia.  The  paralysis  clear- 
ed up  slowly,  but  the  patient  would  continue 
to  have  periods  of  vomiting,  which  were 
thought  to  be  projectile  in  character. 

About  February  1,  1927,  she  developed 
symptoms  of  increased  intracranial  pressure. 
Neurological  examination  was  sufficiently 
characteristic  for  a diagnosis  of  an  abscess  of 
the  left  cerebrum  to  be  made  with  a fair  de- 
gree of  certainty.  A left  osteoplastic  bone 
flap  was  turned  down  and  a large  abscess 
was  demonstrated  deep  down  in  the  left  cere- 
bral hemisphere.  130  ec.  of  thick  creamy  pus 
was  removed  by  aspiration.  Cultures  showed 
the  predominating  organism  to  be  staphylo- 
coccus aureus.  Following  the  drainage  of  the 
abscess,  symptoms  entirely  disappeared  for- 
one  month,  when  she  again  developed  intra- 
cranial tension.  Through  one  of  the  burr 
holes,  the  abscess  cavity  was  again  aspirated, 
and  110  cc.  of  pus  removed.  At  this  time,  a 
rubber  catheter  drain  was  left  in  the  absecss 
cavity,  through  which  purulent  material  was 
aspirated  daily.  The  drain  ext>’oded  itself  af- 
ter two  weeks,  and  we  felt  that  the  patient 
was  making'  a satisfactory  progress.  However, 
two  weeks  later,  she  again  developed  signs  of 
increased  pressure.  Again  the  abscess  cavity 
was  aspirated ; this  time  only  50  cc.  of  pus 
were  removed.  She  was  again  free  of  symp- 
toms for  a period  of  three  weeks,  when  she 
suddenly  became  unconscious  and  her  temper- 
ature rose  to  101,  and  the  neck  became  stiff. 
Lumbar  puncture  revealed  a fluid  grossly 
purulent  with- 1200  cells.  Culture  from  the 
fluid  showed  staphylococci.  Lumbar  sub- 
arachnoid drainage  was  instituted,  and  the  pa- 
tient drained  spinal  fluid  profusely  for  two 
weeks.  Her  symptoms  had  entirely  disappear- 
ed after  the  third  day.  The  laminectomy 
wound  healed  spontaneou.sly,  and  she  has  had 
no  further  symptoms  or  signs  of  meningitis. 
However,  it  has  been  necessary  at  fairly  regu- 
lar intervals  to  aspirate  the  ab.seess  cavity  in 
the  cerebum.  The  size  of  the  cavity  has  pro- 
gressively decreased  until  at  the  last  tapping, 
it  held  only  10  ec.  of  pus. 
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Just  what  the  final  outcome  of  this  ease 
will  be  we  cannot  say.  The  child  is  mentally 
alert,  and  has  very  little  residual  paralysis  in 
the  affected  leg  and  arm. 

Case  6.  Adult  white  female,  aged  45,  house- 
wife. Patient  has  been  suffering  from  a hyper- 
tension for  several  years.  On  June  15,  1927, 
she  was  seized  with  weakness  of  the  left  side 
of  the  body.  These  symptoms  came  on  grad- 
ually and  were  not  associated  with  an  acute 
collapse.  Shortly  after  the  onset  of  paralysis, 
she  began  to  have  terrific  headaches.  The 
headaches  were  unrelieved  by  any  medica- 
tion. The  condition  slowly  improved.  After 
the  fifth  day,  there  was  a moderate  elevation 
of  temperature  and  pulse.  She  was  taken  to 
the  St.  Joseph’s  Infirmary.  Liunbar  punc- 
ture performed  on  the  eighteenth  .day  cf  her 
illness  revealed  an  xanthochromic  fluid  under 
250  millimeters  of  pressure.  Leukocytes  30 
per  cu.  m.  Temperature  at  that  time  was  101, 
white  blood  cells,  31,600,  91%  ijolymorphonu- 
cleai.  Daily  punctures  were  done  for  the  re- 
lief of  the  headaches.  The  fluid  remained 
clear  on  all  occasions  until  the  twenty-fifth 
day  of  her  illness.  At  this  time  the  spinal 
fluid  became  purulent,  containing  1200  cells 
per  cubic  millimeter.  Twelve  hours  before  this 
puncture  was  made,  the  fluid  was  clear  and 
contained  only  40  cells  per  cubic  millimeter. 
The  usual  signs  of  acute  meningitis  were  pres- 
ent. 

Lumbar  drainage  was ' instituted.  Satisfac- 
tory drainage  was  never  obtained,  however, 
due  presumably  to  a blocked  cerebro-spinal 
circulation.  Exploration  of  the  right  cere- 
brum revealed  a dilated  ventricle  filled  with 
purulent  fluid.  Two  small  abscesses  were 
demonstrated  in  the  middle  of  the  parietal 
lobe.  The  patient  succumbed  on  the  twenty- 
eighth  day  of  her  illness. 

The  organism  from  all  sources  was  thought 
to  he  either  a micrococcus  eatarrhalis  or  sta- 
phylococcus aureus. 

Our  diagnosis  in  this  case  was  multiple  ab- 
scesses of  the  cerebrum  following  septic  in- 
farcts of  the  brain.  One  of  the  cerebral  ab- 
scesses apparently  ruptured  into  the  ventri- 
cle and  produced  generalized  meningitis. 

Case  7,  white  Female  child,  aged  10  years.* 
This  patient  entered  the  Children’s  Free  Hos- 
pital early  in  January,  1927  for  the  relief  of 
spina  bifida  involving  the  lower  lumbar  ver- 
tebrae. She  was  operated  upon  by  Dr.  Or- 
ville Miller,  January  31,  1927.  Seven  days 
later,  infection  in  the  wound  was  noted.  This 
was  promptly  followed  by  meningeal  symp- 
toms of  extreme  severity.  The  wound  was 


opened  widely  and  cerebro-spinal  fluid  drain- 
ed profusely.  A rubber  catheter  was  insert- 
ed into  the  depths  of  the  wound  to  facilitate 
drainage.  After  drainage  was  established,  the 
meningeal  symptoms  slowly  cleared  up.  Cul- 
ture of  the  fluid  showed  a heavy  growth  of 
staphylococcus  aureus.  Spinal  fluid  contin- 
ued to  drain  for  almost  four  weeks  after 
which  the  wound  closed  spontaneously.  No 
residual  signs  or^ymptoms  remain  except  for 
a weakness  of  the  external  rectus  muscle  of 
the  left  eye. 

Case  8,  white  female  child,  age  5 years. 
This  iDatient  was  admitted  to  the  Louisville 
City  Hospital  May  16,  1927.  Five  days  be- 
fore admission,  the  patient  became  very 
sleepy.  The  following  day,  she  complained 
of  headache  and  pain  in  the  neck  and  alonig 
the  spine.  There  were  fever,  loss  of  appe- 
tite, and  general  malaise.  Four  days  after 
the  onset  of  these  symptoms,  she  was  to  weak 
to  walk.  She  had  difficulty  in  rising  to  her 
feet  or  in  sitting  down. 

Examination  showed  the  patient  to  be  men- 
tally alert  j her  neck  was  stiff  and  painful  on 
flexion.  The  Kernig  sign  was  positive.  There 
was  marked  loss  of  strength  in  both  the  legs 
and  arms.  Tendon  reflexes  could  not  he  elic- 
ited. Spinal  fluid  showed  a cell  count  of  170, 
lymphocytes  70%.  The  flaccid  paralysis  rap- 
idly increased  in  an  ascending  manner.  On 
the  sixth  day  of  her  illness  the  intercostal 
muscles  were  all  paralyzed  and  apparently 
the  right  side  of  the  diaphragm  was  immo- 
bile. The  respirations  were  short  and  gasp- 
ing. 

Lumbar  subarachnoid  drainage  was  insti- 
tuted. The  patient  drained  profusely  for 
three  weeks,  and  closed  spontaneously.  Her 
symptoms  became  remarkably  improved  after 
the  first  twenty-four  hours.  Spinal  fluid  on 
tiie  day  of  operation  showed  a cell  count  of 
500. 

On  the  fourth  day  after  the  operation  she 
had  fairly  good  use  of  the  intercostal  mus- 
cles, and  the  respiratory  movements  were 
free.  The  flaccid  paralysis  cleared  up  slowly. 

Three  months  after  the  operation  the  pa- 
tient was  able  to  stand  alone,  to  move  all  of 
her  extremities  well,  and  to  breathe  with  no 
difficulty.  The  tendon  reflexes  are  equal  and 
active,  and  there  is  no  sign  as  yet  of  muscu- 
lar wasting.  The  right  diaphragm,  however, 
remains  stationary.  This  undoubtedly  repre- 
sents a case  of  acute  poliomyelitis  with  as- 
cending paralysis,  involving  the  respiratory 
muscles. 

Analysis  op  Data. 

The  aggregate  mortality  in  this  series  of 
eight  cases  was  37.5%.  If  the  ease  of  acute 
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poliomyelitis  be  omitted,  the  mortality  was 
•42.5%.  Of  the  cases  who  died,  two  of  them 
were  in  desperate  condition  when  treatment 
was  instituted  (cases  4 and  6). 

In  two  instances,  continuous  draina^je  was 
begun  two  weeks  or  more  after  the  meningeal 
symptoms  appeared.  One  of  these  patients 
died  and  the  other  recovered. 

Two  cases  of  brain  abscess  were  treated — 
In  one  instance,  the  abscess  ^as  a solitary  one 
and  aspiration  was  easily  done;  in  the  other, 
the  abscesses  were  multiple,  and  satisfactory 
aspiration  was  never  accomplished. 

Tlie  four  remaining  cases  suffered  from 
acute  meningitis.  Three  of  these  recovered 
(mortality  of  25%). 

Discussion. 

We  believe  that  continuous  subarachnoid 
drainage  accomplishes  a three  fold  purpose  in 
the  treatment  of  infections  of  the  meninges 
and  central  nervous  organs. 

(1)  A port  of  exit  is  afforded  for  the 
drainage  of  inflammatory  products,  which 
otherwise  would  be  confined  in  a more  or  less 
closed  chamber  under  varying  degrees  of  pres- 
sure. 

(2)  Pressure  within  the  cranial  and  spinal 
bony  cavities  is  reduced  by  the  continuous 
drainage  of  fluid  from  the  cerebro-spinal 
space. 

(d ) Dilution  of  the  toxins  and  other  pro- 
ducts of  the  inflammation  is  accomplished  by 
the  continuous  lavaging  of  the  central  nervous 
organs. 

The  first  premise  is  obviously  true.  All  re- 
cognize the  value  of  repeated  lumbar  punc- 
ture in  these  conditions.  This  treatment 
merely  goes  a step  further  and  iirovides  a con- 
tinuous drainage  instead  of  an  intermittent 
one. 

The  second  premise  is  doubtless  correct: 
that  pressure  within  the  cranial  and  spinal 
bony  cavities  is  reduced  by  the  continuous 
drainage  of  fluid  from  the  cerebro-spinal 
.space.  Kubie(lO)  has  demonstrated  this  con- 
clusively on  experimental  animals.  Just  what 
part  mechanical  pressure  plays  in  the  course 
of  the  disease  is  unknown.  Certainly  we  know 
that  the  fluid  pressure  is  all  forms  of  men- 
ingitis is  (greatly  elevated ; often  registering 
as  high  as  350-400  mm.  of  spinal  fluid.  That 
the  increased  pressure  is  responsible  for  the 
terrific  headache  experienced  by  most  of 
these  patients  is  attested  to  by  the  fact  that 
this  symptom  is  often  entirely  relieved  tem- 
porarily by  lumbar  puncture.  We  do  know 
that  these  patients  are  comfortable  beyond 
l)elief  as  long  as  there  is  a free  flow  of  cerebro- 
spinal fluid. 

The  third  premise  seems  to  be  a logical  one : 


that  there  is  dilution  of  the  toxins  and  other 
products  of  inflammation  by  the  continuous 
lavaging  of  the  central  nervous  organs.  It 
is  well  known,  from  experimental  evidence, 
that  the  cerebro-spinal  fluid  pressure  changes 
with  the  variations  in  the  specific  gravity  of 
the  circulating  blood.  Thus,  if  hypertonic 
solutions  are  added  to  the  blood  stream,  there 
is  a prompt  fall  in  cerebro-spinal  fluid  pres- 
.sure.  Conversly,  if  hypotonic  solutions  are 
added  to  the  blood  stream,  a prompt  rise  of  the 
cerebro-spinal  fluid  pressure  follows.  There 
is  also  experimental  proof  to  indicate  that  the 
water  content  of  the  cerebro-spinal  fluid  it- 
self changes  with  the  variations  in  concentra- 
tion of  the  blood  (4).  When  the  fluid  intake 
of  the  body  is  kept  at  a high  level,  the  spe- 
cific gravity  of  the  blood  remains  low,  and 
the  cerebro-spinal  fluid  pressure  undoubtedly 
becomes  elevated.  Presumably  the  water  con- 
tent of  the  fluid  itself  increases  under  such 
conditions.  If  in  addition  to  the  above  con- 
ditions, one  facilitates  the  disposal  of  cere- 
bro-spinal fluid  by  artificial  drainage,  the 
natural  assumption  would  be  that  there  is  an 
increased  production  of  fluid  which  drains 
away  as  promptly  as  it  is  formed.  The  ex- 
perimental work  of  Kubie^“  is  in  accord  with 
the  above  statement. 

Xormally,  the  amount  of  cerebro-spinal 
fluid  in  the  entire  system  does  not  exceed  80 
cc.  Observations  on  one  case  showed  a daily 
drainage  of  400  cc.  per  twenty-four  hours, 
when  the  fluid  intake  of  the  body  was  at  a 
normal  level.  When  fluids  are  forced  to  a 
high  level,  there  should  be  from  two  to  three 
times  that  amount  drained  away  each  twenty- 
four  hours.  We  have  no  accurate  figures  to 
report  upon  the  daily  amount  of  eerebro-spin- 
al  fluid  drainage,  but  from  rough  calcula- 
tions we  feel  certain  that  at  least  1000  cc.  are 
lost  when  the  fluid  intake  is  around  5000  cc. 
in  twenty-four  hours.  We  have  observed  an 
increase  in  the  urinary  output  after  the  spin- 
al drainage  tract  has  closed  when  the  fluid  in- 
take has  remained  practically  stationary. 

Thus,  with  a high  fluid  intake  and  a corres- 
ponding increase  in  the  cerebro-spinal  fluid 
production  and  drainage,  the  effect  upon  the 
central  nervous  organs  is  one  of  a continuous 
lavage. 

It  becomes  self  evident  that  adequate  drain- 
age of  the  cerebro-siiinal  fluid  space  can  be 
accomplished  only  as  long  as  there  is  free 
communication  between  the  ventricular  sys- 
tem, the  cerebral  and  spinal  subarchnoid 
space.  Perhaps  it  might  not  be  amiss  to  re- 
fer to  the  diagram  of  the  norma]  cerebro- 
spinal spaces  and  i n d i e a te  the  nor- 
mal pathways.  One  readily  sees  that  the  most 
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vulnerable  spot,  from  the  standpoint  of  a 
block  developing,  is  in  the  region  of  the  roof 
of  the  fourth  ventricle.  Of  course  if  the  in- 
fection has  invaded  the  ventricles  and  the  tiny 
foramina  are  plugged  with  exudate,  drainage 
of  the  subarachnoid  space  accomplishes  noth- 
ing. Should  these  crevices  become  blocked 
after  drainage  has  been  instituted,  then  our 
principle  of  treatment  is  bound  to  fail.  If 
one  could  establish  with  certainty  that  such  a 
block  has  occurred  during  the  course  of  treat- 
ment of  a case,  we  believe  that  drainage  of 
the  ventricle  would  be  justified.  It  is  very 
difficult,  however,  to  arrive  at  a logical  con- 
clusion regarding  a blocked  circulation  after 
continuous  drainage  has  been  instituted.  It 
is  true  that  the  amount  of  drainage  has  been 
greatly  diminished  in  four  of  our  cases,  ye* 
signs  of  increasing  intracranial  pressure,  like 
one  would  expect  with  a fourth  ventricle 
block,  never  developed.  We  were  inclined  at 
first  to  think  the  decreased  fluid  output  was 
due  to  inflammatory  exudate  coating  the 
choroid  plexus  and  interfering  with  fluid  pro- 
duction. Unfortunately  we  have  been  unable 
to  secure  autopsy  permission  on  our  fatal 
cases,  so  these  details  will  of  necessity  nave 
to  be  worked  out  later. 

There  is  considerable  question  as  to  the 
most  favorable  spot  for  the  promotion  of  the 
subarachnoid  drainage.  Dandy^  «na  others 
recommend  the  placing-  of  a drain  in  the  cls- 
terna  magna.  We  feel  that  lumbar  drainage 
has  certain  advantages  over  this  method  from 
theoretical  and  practical  standpoints.  It 
seems  reasonable,  that  placing  a foreign  body, 
like  a drain  must  of  necessity  be  into  the  cis- 
terna  would  tend  to  promote  blocking  of  the 
foramina  by  an  accumulation  of  inflamma- 
tory products  around  the  drainage  tract. 

It  has  also  been  suggested  that  lumoar 
drainage  offers  the  most  favorabel  site  for  de- 
pendent drainage.  We  feel  this  argument  is 
probably  wrong.  The  cisterna  magna  offers 
the  most  dependent  drainage  site  Inasmucii  as 
it  is  the  central  connection  point  between  the 
ventricular,  cerebral  and  spinal  subaraehnolc? 
system.  Undoubtedly  one  can  obtain  more 
complete  drainage  of  the  three  systems  at  this 
location. 

Prom  a practical  standpoint,  lumbar  drain- 
age is  far  simpler  technically  than  cisterna 
drainage.  Many  of  these  cases  are  critically 
ill  and  will  withstand  operative  procedures 
poorly.  Lumbar  drainage  under  normal  con- 
ditions should  only  require  fifteen  to  twenty 
minutes  and  is  easily  done  under  novoeaine 
anesthesia.  It  should  be  a simple  harmless 
procedure  if  one  is  well  acquainted  with  the 
anatomy  and  has  had  some  experience  in  sur- 


gery of  the  spine. 

Some  will  naturally  make  exception  to  our 
including  the  case  of  acute  poliomyelitis  In 
this  series,  believing  that  the  virus  of  this  dis- 
ease attacks  the  anterior  horn  cells  primarily, 
and  does  not  produce  a generalized  inflam- 
matory reaction  of  the  central  nervous  or- 
gans. This  conception,  however,  has  been 
shown  by  many  (Plexner,  Clark,  Amoss®  and 
others)  to  be  false.  The  extensive  investiga- 
tions of  the  Rockefeller  Institute  group  on 
acute  poliomyelitis  show  ra+her  conclusively 
that  the  virus  of  poliomyelitis  possesses  nw 
specific  affinity  for  any  group  of  nerve  feells 
as  such,  but  causes  ivide-spread  inflammatory 
reaction  indifferently  upon  the  nervous  cell's, 
and  the  non-nervous  elements  within  the  ner- 
vous organs.  In  fact,  one  of  the  most  striking 
pathological  features  of  the  disease  is  the 
early  involvement  of  the  leptomeninges.  All 
observers  have  recognized  the  accompanying 
edema  of  the  nervous  tissues  in  acute  poliomye- 
litis. Meltzer*  went  so  far  as  to  sfiggest  the 
use  of  adrenalin  intraspinally  during  the 
acute  stage  with  the  idea  of  lessening  the  con- 
gestion. Aycock  and  Amoss®,  Smith®,  and 
others  have  employed  hypertonic  solutions  in- 
travenously with  the  idea  of  reducing  the 
edema  of  the  cord.  Montgomery  ^ and  Cole^ 
have  strongly  advocated  repeated  early  lum- 
bar punctures  in  the  course  of  the  acute  stage 
of  the  disease. 

Just  what  continuous  cerebro-spinal  fluiu 
drainage  is  going  to  mean  in  the  treatment  of 
acute  poliomyelitis,  we  make  no  attempt  to 
prophecy.  Sufficient  to  say,  one  case,  obvious- 
ly in  a critical  condition,  was  apparently 
greatly  benefited  by  its  use.  Nor  is  any  at- 
tempt made  to  prophecy  to  what  extent  this 
treatment  may  be  applicable  to  infections  in 
general  of  the  central  nervous  system.  We 
must  regard  the  procedure  as  being  still  in  the 
experimental  stage.  For  instance,  we  are  not 
at  all  convinced  that  lumbar  drainage  is  pref- 
erable to  cisterna  drainage.  As  a matter  of 
fact,  in  de.sperate  cases,  it  may  be  found  that 
drainage  of  all  three  loci  i.  e.,  the  spinal  sub- 
arachnoid space,  the  cisterna  magna,  and  the 
lateral  ventricle,  may  be  efficacious  when  any 
one  of  them  alone  might  fail. 

One  should  expect  cases  of  meningitis  due 
to  streptococcus  to  do  well  with  this  type  of 
treatment,  inasmuch  as  the  exudate  usually 
remains  thin.  Pneumoeoccic  meningitis  will 
'probably  always  remain  extremely  difficult 
to  handle,  because  of  the  fact  that  such  thick 
tenacious  exudate  is  formed.  Certainly  in  this 
cases,  drainage  from  more  than  one  of  the  loci 
may  be  indicated.  Tuberculous  meningitis  on 
the  face  of  it  seems  to  be  hopeless,  inasmuch 
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as  the  disease  is  usually  widespread,  and  the 
meningeal  manifestations  only  appear  in  the 
terminal  stages.  Should  a case  of  tuberculous 
meningitis  appear,  however,  in  a patient  with- 
out signs  of  generalized  tuberculosis,  I see  no 
contra-indication  to  instituting  drainage. 

This  whole  subject  of  continuous  cerebro- 
spinal fluid  drainage  opens  up  many  new 
fields  for  research.  Perhaps  we  may  have  to 
change  our  present  ideas  regarding  the  bar- 
rier offered  by  the  choroid  plexus  to  certain 
substances,  particularly  drugs. 

Summary. 

(1)  Eight  cases  of  infections  of  the  cen- 
tral nervous  organs  have  been  treated  by  con- 
tinuous cerebro-spinal  drainage. 

(2)  62.5%  of  these  cases  have  recovered; 

(3)  We  believe  that  subarachnoid  drain- 
age accomplishes  a three-fold  purpo.se  in  the 
treatment  of  infections  of  the  meninges  and 
central  nervous  organs. 

(a)  A port  of  exit  is  afforded  for  the 
drainage  of  inflammatory  products,  which 
otherwise  would  be  confined  in  a more  or  less 
closed  chamber  under  varying  degrees  of  pres- 
sure. 

(b)  Pre.ssure  within  the  cranial  and  spinal 
bony  cavities  is  reduced. 

(c)  Dilution  of  the  toxins  and  other  pro- 
ducts of  the  inflammation  is  acconipli.shed  by 
the  continuous  lavaging  of  the  central  jier- 
voi;s  organs. 

(3)  The  principles  underlying  this  method 
of  treatmen't  seem  to  be  scientifically  sound. 
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DISCUSSION. 

W.  E.  Gardner,  Louisville:  Dr.  Spurling  has 
presented  to  us  a very  interesting  and  instruct- 
ive paper  and  has  brought  forward  what  we 
might  say  is  a new  method  of  treatment  of  men- 
ingitis, particularly  the  staphylococcus  type  of 
meningitis. 

W«  know  that  the  symptoms  of  meningitis 
have  various  forms,  and  once  well  established 
are  all  very  similar.  That  is,  we  are  likely  to 
have  headache,  stupor,  signs  of  increased  inter- 
cranial  involvement,  perhaps  some  involvement 
of  the  cranial  nerves,  usually  spasticity  with  ex- 
aggerated reflexes,  and  so  forth;  and  it  is  only 
by  a study  of  the  spinal  fluid  that  we  are  usual- 
ly able  to  make  a differentiation  between  the 


various  forms  of  meningitis. 

This  is  important:  Sometimes  the  particular 
organism  can  be  isolated,  sometimes  it  cannot.  It 
is  also  true  that  in  suspected  cases  of  menin- 
gitis and  poliomyelitis,  that  is  initial  meningitis, 
that  numerous  studies  of  the  spinal  fluid  are 
made  and  sometimes  spinal  drainage  is  instituted 
in  the  treatment  of  poliomyelitis  and  encephal- 
itis. I am  just  wonderng  if  in  some  of  these 
cases  where  frequent  spinal  punctures  have  been 
made,  not  only  for  diagnostic  reasons  but  for 
drainage  if  the  subarchnoid  space,  there  is  a 
possibility  that  we  may  contaminate  some  of 
these  cases  and  produce  staphylococcus  menin- 
gitis. 

I should  like  to  have  Dr.  Spurling  state,  in 
closing,  if  the  two  cases  he  referred  to  showed 
symptoms  of  meningitis  before  diagnosis  of 
staphylococcus  meningitis,  if  there  had  been  a 
series  of  spinal  punctures  made  and  whether  or 
not  there  was  a possibility  of  contamination  tak- 
ing place,  and  whether  the  cases  may  not  have 
originally  been  another  form  of  meningitis.  It 
is  hard  to  conceive  of  a patient  being  ill,  possi- 
bly extremely  ill  for  a period  of  several  weeks 
with  a staphylococcus  meningitis  before  he  was 
called  to  operate. 

I am  inclined  to  believe  we  perhaps  do  spinal 
drainage  a little  bit  too  frequently  sometimes, 
and  I believe  we  should  be  careful  of  our  tech- 
nique. I have  therefore  favored  the  rather  free 
use  of  spinal  drainage  by  spinal  puncture  m 
cas-es  of  encephalitis,  meningococcus  meningitis, 
and  poliomyelitis,  and  I am  beginning  to  wonder 
if  perhaps  there  isn’t  some  danger  that  we  may 
carry  this  procedure  too  far,  and  if  some  such 
continuous  drainage  as  Dr.  Spurling  has  advo- 
cated in  his  paper  may  not  be  preferable  to  too 
much  repetition  of  spinal  drainage  by  spinal 
puncture. 

These  cases  that  he  has  reported  have  been 
extremely  interesting  and  I think  his  rate  of 
mortality  has  been  remarkably  low  considering 
the  cases.  This  work  , as  I say,  is  comparatively 
new  and  Dr.  iSpurling  is  somewhat  of  a pioneer  in 
it  as  far  as  the  community  about  Louisville  is 
concerned,  and  I shall  follow  his  work  with  a 
great  deal  of  interest  in  this  particular  class  of 
cases. 

He  has  reported  a case  of  poliomyelitis.  The 
treatment  of  this  case  of  poliomyelitis  is,  of 
course,  unique,  and  he  seems  to  have  had  an  as- 
cending form  of  poliomyelitis  which  possibly 
would  have  gone  into,  if  it  had  not  already  be- 
come polioencephalitis,  and  I think  it  is  prob- 
able that  the  establishment  of  continuous  spinal 
drainage  bere  may  have  been  of  benefit  in  this 
case.  Yqt  we  must  bear  in  mind  in  some  of 
these  cases  which  resemble  Landry’s  paralysis, 
some  of  the  severer  types  of  poliomyelitis,  there 
are  exceptional  instancs  where  we  do  have  re- 
covery without  any  particular  form  of  inter- 
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ferenca.  The  residual  symptoms  about  the  chest 
and  diaphragm  would  indicate,  in  the  case  he 
reported,  that  the  disease  had  spent  its  force 
in  those  segments  of  the  cord  supplying  this 
area,  and  perhaps  after  all  the  superior  involve- 
ment might  not  have  been  as  serious  as  it  ap- 
peared to  be.  At  any  rate  the  case  survived  and 
he  got  good  results,  and  I think  we  certainly 
should  be  inclined  to  give  the  credit  to  the  bene- 
fit of  this  operation  in  this  case. 

I enjoyed  this  paper  very  much  and  shall 
watch  with  a great  deal  of  interest  the  further 
progress  of  cases  of  staphylococcus  meningitis 
treated  by  this  method  of  continuous  drainage 
which  Dr.  Spurling  is,  for  the  time  being,  inclined 
to  restrict  his  method  to,  although  he  may  find 
the  operation  is  applicable  to  other  forms  of  men- 
ingitis in  which  proper  specific  serum  cannot  be 
used. 

Orville  Miller,  Louisville;  I lay  no  claims  to 
surgery  of  the  central  nervous  system,  but  I 
merely  want  to  bear  witness  to  the  work  of  Dr. 
Spurling.  I have  seen  some  of  these  cases  and 
the  results  he  has  gotten,  and  to  my  mind  the 
cases  that  have  made  recovery  are  nothing  short 
of  miraculous. 

One  remarkable  thing  to  me  is  the  immense 
r’mcunt  of  drainage  of  the  cerebral  spinal  fluid. 
These  patients  will  lie  in  what  seems  to  be  a 
pool  of  cerebral  spinal  fluid  and  yet  as  long 
as  plenty  of  fluid  is  given  them  bv  hypodermo- 
cylsis  and  enforced  intake  of  fluid,  it  seems  to 
manufacture  just  as  rapidly  as  it  is  lost. 

The  case  he  reported  of  mine  was  one  which 
only  bv  accident  I came  to  handle.  I have  since 
asked  Dr.  Spurling  to  see  cass  of  tuberculous 
meningitis.  One  case  in  particular  that  I was 
interested  in  and  hoped  he  would  operate  on, 
was  a case  of  secondary  to  Pott’s  disease.  The 
location  of  the  disease  was  such  that  he  felt  it 
wouldn’t  be  advisable  to  operate  on  the  patient. 

I am  verv  interested,  too,  to  follow  his  work 
esnecially  with  reference  to  infantile  paralysis 
and  to  tuberculous  menineitis. 

A T.  MrCormack.  Louisville:  I want  to  con- 
gratulate those  of  vou  who  are  here  on  hearing 
this  paner.  We  have  always  found,  on  the  late 
afternoon  of  the  third  day-  we  have  these  splen- 
did m-essaeres  comine:  and  as  the  members  of  the 
Association  read  this  in  the  Journal  I am  sure 
thev  will  re.gret  having  missed  it.  I hope  very 
much  from  year  to  vear  you  will  spread  the  gos- 
T>el  that  on  the  third  day  we  do  have  some  of 
ttie  most  important  papers.  The  essayists  on 
the  third  dav.  in  the  arrangement  of  the  commit- 
fee  on  scientific  work,  get  their  papers  in  on  this 
dav.  but  it  doesn’t  mean  for  a moment  that  they 
are  not  important  papers.  I don’t  think  more 
important  messages  have  c.om.e  before  the  Asso- 
ciation for  years  than  this  communication  of 
Dr.  Spurling’s. 


I recall  very  vididly,  just  a short  time  before 
his  death,  I was  in  New  York  and  saw  Dr.  Har- 
ley who  had  done  so  much  for  brain  surgery. 

I went  over  for  old  times’  sake  to  see  his  work- 
ing in  his  class  in  operative  surgery  on  the  cad- 
aver and  he  was  doing  this  very  thing.  He  said 
he  believed,  with  the  necessary  device,  it  was 
going  to  mean  a new  era  n infectious  surgery  of 
the  subarachnoid  space.  It  appeals  to  reason,  as 
Dr.  Zimmerman  has  so  well  explained. 

It  is  the  drainage,  not  merely  drainage  of  it- 
self which  would  ha  almost  of  no  value,  but  the 
drainage  forced  through  is  of  tremendous  value. 
It  is  the  same  principle  we  use  in  the  construc- 
tion of  septic  tanks.  It  is  the  same  principle  we 
are  using  in  engine-aring  constantly  in  all  of  our 
sanitary  works.  It  appeals  to  your  reason,  and 

I look  forward  to  seeing  it  have  a wonderful 
field  of  application. 

In  seeing  the  cases  of  poliomyelitis  that  I 
have  seen  during  this  epidemic,  quite  a number 
of  them  have  impressed  me  as  having  a large 
part  of  their  immediate  danger  coming  from 
edema  and  pressure  symptoms  above  the  area 
where  the  greatest  damage  was  being  done,  and 
that  life  was  lost  because  of  the  acute  edema 
and  the  acute  pressure  symptoms  where  it 
seems  to  me  such  procedure  as  this  would  be  in- 
dicated, and  such  drainage  as  that  would  prom- 
ise greater  relief.  As  Dr.  Gardner  has  pointed  out, 
in  so  many  of  these  cases  they  go  on  to  recovery 
anyhow. 

If  we  can  lend  some  advantageous  aid  early 
in  the  case  and  can  get  such  drainage  estab- 
lished it  appeals  to  your  reason  that  you  would 
want  to  adopt  such  a procedure  with  a patient 
of  your  own. 

I am  sure,  Mr.  President,  the  Association  will 
excuse  me  for  this  occasional  revision  of  type. 
Primarily  I am  a surgeon.  I never  hear  a sur- 
gical paper  read,  whatever  I know  on  the  sub- 
ject, that  I don’t  enjoy  the  play  of  mind  as 
called  into  force  as  one  considers  the  principles 
underlying  these  great  developing  procedures 
that  are  going  to  make  life  safer  and  happier  as 
we  go  along.  It  is  a pleasure  to  recognize  in 
such  a message  as  this  another  adaptation,  an- 
other revelation  of  the  eternal  plan  that  when 
we  find  we  shall  all  be  able  to  restore  health, 
and  perform  what  seem  to  be  to  us,  from  time 
to  time,  miracles  but  are  merely  always  the  un- 
folding of  the  eternal  pain. 

R.  Glenn  Spurling,  (in  closing)  : I want  to 
thank  you  all  very  kindly  for  your  discussion. 

Re.garding  Dr.  Gardner’s  question  about  the 
possibility  of  contamination  in  these  two  cases 
of  chronic  staphylococcic  meningitis,  I can’t  say 
as  to  one,  but  I do  know  in  one  instance — I won’t 
even  say  that  for  an  absolute  fact — but  I feel 
sure  that  in  one  case  there  was  no  contamination. 
The  other  I am  not  sure  about. 
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The  question  of  the  danger  of  contamination 
as  compared  to  repeated  puncture  and  continued 
drainage:  I don’t  know.  I have  never  seen  an 
infection  of  meningitis  follow  lumbar  puncture. 
I know  it  happens.  I have  just  been  fortunate 
not  to  have  had  it  happen  myself,  nor  to  have 
seen  it  happen  to  others.  I feel  certain,  how- 
ever, if  it  comes  down  to  a question  of  possi- 
bility of  infecting  the  meninges  they  are  safer 
with  repeated  lumbar  punctures  than  by  con- 
tinuous drainage  simply  because  if  you  make  an 
incision  into  the  skin,  as  we  all  know,  we  have 
a potential  contamination  of  any  wound.  How- 
ever, I think  the  possibility  of  secondary  infec- 
tion, if  the  wound  is  properly  care  for,  is  no 
greater  than  if  you  operate  on  a clean  wound, 
probably  less  so  because  everything  there  is 
draining  outward. 

I am  very  glad  Dr.  Zimmerman  brought  out 
the  point  which  I overlooked  and  should  have 
mention-ed,  and  that  is  when  we  have  involve- 
ment of  the  cerebral  subarachnoid  space,  we 
stand  a pretty  poor  chance  of  getting  adequate 
drainage  no  matter  where  we  put  a drain. 


IMM CATIONS  FOR,  AND  TECHNIQUE 
OF,  DELIVERY  BY  THE  NORMAL 
PASSAGES.* 

By  Walker  Gc)sst:TT,  M.  D.,  Louisville. 

When  the  speaker  started  to  prepare  this 
paper  he  was  at  a loss  jttst  how  to  handle  the 
subject.  Finally  decided  to  tell  you  just  how 
T care  for  niy  own  cases,  leaving-  you  to  mod- 
ify the  various  methods  to  suit  your  own  needs 
and  surroundings. 

As  you  probably  know  I never  deliver  the 
patient  in  her  own  home,  e.xcept  under  the 
most  unusual  circumstances. 

The  speaker  wants  to  first  get  this  before 
you,  that  the  laity  is  ignorant  of  the  serious- 
ness and  imi)ortanee  of  ehild-birth. 

Educate  your  patients  to  place  themselves 
under  .vour  care  as  soon  as  they  believe  them- 
selves to  be  pergnant.  Educate  your  people 
that  you  will  not  attend  a labor  case  unless 
you  have  been  engaged  some  time  before  con- 
finement. You  can  give  many  good  practical 
reasons  for  this  advice.  The  patient  calls  at 
your  office  to  engage  you  to  attend  her.  Now 
at  this  time  make  your  first  examination. 
Take  history  of  her  case,  physical  examina- 
tion, externally  and  internall.v,  and  pelvic 
measurements  are  taken  if  .she  is  a primi])ara. 
Note  position  of  the  uterus.  Later  on,  aboiit 
two  weeks  before  time  of  confinement,  if  you 
suspect  a large  bab.v,  have  an  x-ra.v  picture 
taken  and  compare  the  size  of  the  bab.v ’s  head 
Avith  the  pelvis,  especially  the  inlet. 

*Read  before  the  Kentiickv  State  Medical  Association,  at 
Owensboro,  October  3,  4,  5,  6,  1927. 


By  the  x-ray  you  are  able  to  detect  presen- 
tation and  position  of  the  baby,  and  anomalies 
of  the  bony  pelvis,  and  the  presence  or  ab- 
sence of  deformity  in  general. 

As  soon  as  the  patient  is  known  to  be  in 
labor  she  is  ordered  to  the  hospital.  On  arriv- 
al there  the  nurse  immediately  begins  to  pre- 
pare her  for  labor.  This  preparation  con- 
sists of  shaving  the  pubes  and  vulva.  Before 
shaving,  the  vula  and  surrounding  parts  are 
drenched  with  a one  percent  solution  of  lysol, 
then  the  parts  are  thoroughly  soaped,  then 
shaA^ed,  being  careful  to  keep  any  lather  out 
of  the  A^aginal  opening.  The  strokes  of  the 
razor  should  be  doAVUAvard  and  outAvard.  Soaj) 
is  Avmshed  off  Avith  sterile  Avater  and  the 
cUtoris  cleansed  of  all  smegma,  this  is  very  im- 
portant, and  if  the  nurse  has  not  been  in- 
structed to  push  back  the  hood  of  the  clitoris, 
you  will  find  some  smegma  present  Avhen  you 
make  your  first  examination.  Sometimes  oil 
or.  albolene,  soaked  on  an  applicator  Avill  be 
necessary  to  remove  this  smegma  or  just  the 
sterile  liquid  soap.  If  there  is  time  a shower 
bath  is  given.  An  enema  is  noAv  given  and 
the  patient  alloAved  to  use  the  bed  pan  or  com- 
mode. The  parts  are  again  washed  with  soap 
and  Avater  and  folloAA-ed  by  a mild  lysol  solu- 
tion. The  patient  is  instructed  not  to  touch 
the  parts.  She  is  noAV  ready  for  ,vour  first 
examination.  My  hands  are  thoroughly  scrub- 
bed and  an  external  examination  is  made,  and 
foetal  heart  sounds  noted.  This  is  for  diag- 
nosis of  the  presentation  and  position  of  the 
baby.  The  speaker  has  come  to  depend  a 
great  deal  upon  the  foetal  heart  sounds  for 
determining  the  presentation  and  position. 

After  this  external  examination,  the  hands 
are  again  thoroughly  scrubbed,  then  a rubber 
glove  is  used.  No  internal  examination  should 
be  made  Avithout  using  gloves.  Generally  only 
one  glove  is  nece.ssary.  In  each  sterile  pack- 
age Ave  have  a sterile  towel  and  glove.  The 
toAA'el  is  used  to  a.ssist  in  putting  on  the  glove. 

Right  here  I wish  to  emphasize  the  use  of 
sterile  rubber  gloves.  Every  physician  should 
use  them.  Even  in  the  country,  a physician 
at  the  cross-roads  can  sixpply  himself  with 
rubber  gloves,  and  the.v  are  easily  sterilized 
at  the  home  of  the  patient,  as  the  speaker  has 
done  many  a time. 

Now  Ave  shall  refer  back  to  our  first  intern- 
al examination.  Make  it  thorough.  If  po.ssi- 
ble  make  out  your  presentation  and  position 
of  the  baby  and  the  extent  of  the  dilitation  of 
the  cervix.  It  is  difficult  for  the  speaker  to 
suggest  ,jnst  hoAv  many  examinations  should 
be  made,  but  sufficient  to  keep  in  touch  Avith 
the  progress  of  the  labor.  As  for  m.vself  I 
depend  largely  upon  the  extent  of  the  dilata- 
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tion  of  the  cervix,  because  as  soon  as  the  cer- 
vix is  about  two-thirds  or  three-fourths  di- 
lated and  dilatable,  the  patient  is  now  taken 
into  the  delivery  room  and  under  nitrous-oxid 
gas  the  dilitation  is  completed,  saving  your 
patient  many  pains. 

During  the  first  stage  to  allay  my  patient’s 
pain  and  nervousness,  she  is  given  one  or  two 
doses  of  ten  grains  of  chloretone.  The  powder 
is  placed  on  the  back  of  her  tongue  and  wash- 
ed down  by  a glass  of  hot  water.  Have  had 
some  splendid  results  from  the  use  of  this 
powder.  Morphine  grain  one-sixth  with  sul- 
phate of  magnesia  may  be  used,  and  a great 
deal  is  now  being  written  concerning  its  use. 

The  speaker  believes  more  depends  upon 
yourself  as  to  how  your  patient  conducts  lier- 
self  during  the  first  stage.  During  the  first 
stage  my  patient  is  kept  in  bed,  sometimes 
propped  up  in  bed,  or  sitting  in  a chair  by 
the  side  of  the  bed.  iShe  is  no  longer  permit- 
ted to  walk  about  and  tire  herself  oui  ao  wa.:. 
formerly  the  custom.  When  the  speaker 
thinks  of  the  number  of  women  he  has  kept  on 
their  feet,  bending  over  the  fo  i'  of  the  bed  or 
back  of  a chair  with  pain,  not  permitting  them 
to  lie  down,  using  their  abdominal  muscles  and 
wearing  themselves  out  before  the  second 
stage— gentlemen,  it  was  a big  mistake,  but  we 
knew  no  better. 

Now  during  the  first  stage,  my  patient,  as 
a rule,  is  put  to  bed,  no  pulling  on  the  sheet 
or  straps,  but  is  instructed  that  when  the  pam 
starts,  to  take  a deep  breath  and  hold  it,  clinch 
the  hands  by  her  sides,  if  pam  is  long  and  she 
must  breathe  again,  then  cake  anuiher  deep 
breath  and  hold  it.  This  procedure  :s  follow- 
ed until  she  is  taken  into  the  delivery  room. 

1 find  they  ai’e  anxious  to  help  in  tins  stage 
so  they  may  get  their  gas  in  the  second  stage. 
They  cooperate  with  me  very  nicely, 

iMy  patient  is  now  in  the  delivery  room. 
Nitrous-oxid  gas  is  used.  It  is  needless  to  go 
into  its  use  as  the  speaker  has  written  several 
papers  upon  nitrous-oxid  gas  in  obstetrics  and 
IS  still  enthusiastic  about  it. 

In  the  delivery  room  all  aseptic  precautions 
are  taken  the  same  m for  a major  operation. 
Now  long  gaunlet  rubber  gloves  are  used.  If 
the  patient  has  not  recently  voided,  catheter- 
ize. 

The  patient  is  now  allowed  to  pull  on  the 
straps  alongside  of  the  delivery  table  and 
bear  down,  bringing  into  action  the  abdom- 
inal muscles,  which  have  not  been  worn  out 
during  the  first  stage. 

After  complete  dilitation  of  the  cervix  the 
membranes  are  ruptured,  and  this  is  done  gen- 
erally about  the  middle  of  the  pain.  The 
perineum  is  massaged  and  stretched,  ironed 
out.  KY  jelly  or  some  ointment  a little  heav- 


ier is  used.  By  the  way,  the  scientific  com- 
mittee of  Park,  Davis  & Co.  is  working  on  my 
idea  of  placing  a product  on  the  market  for 
the  specific  purpose  of  massaging  the  perin- 
eum for  the  purpose  of  softening  the  tissues 
and  increasing  the  resiliency  of  the  parts. 

How  to  prevent  a perineal  tear?  The  only 
way  I know  of  at  present  is  first  massaging 
and  stretching  the  perineum,  and  supporting 
the  perineum  and  head  as  the  head  is  being 
born,  allowing  it  to  be  born  slowly,  sometimes 
letting  it  slip  out  during  a pain  and  sometimes 
interval  of  pain.  The  speaker  never  examines 
or  work  per  rectum,  but  often  makes  pressure 
just  back  of  the  rectum  to  deliver  the  head. 

The  baby  is  delivered,  placed  on  its  right 
side  and  as  a rule  gas  is  discontinued  and  pure 
oxygen  administered  to  the  mother  for  a short 
time.  Generally  in  fifteen  or  twenty  min- 
utes the  placenta  is  delivered  by  a modified 
Crede’s  method  and  immediately,  in  all  cases, 
a hypodermic  of  1 cc-  ampule  of  aseptic  ergot 
is  given.  Examine  the  placenta  thoroughly 
in  each  and  every  case,  to  see  if  any  part  has 
been  retained. 

Perineum  is  now  examined  and  if  any  tear, 
if  only  one  suture  is  needed,  it  is  taken.  The 
speaker  has  had  some  very  bad  second  degree 
tears  and  has  been  surprised  as  to  the  excel- 
lent results  obtained,  when  not  expected. 
Deep  sutures  are  taken.  Be  sure  to  get  the 
muscles.  No  crochet  work  is  lone.  Abdom- 
inal binder  placed  on  in  the  delivjery  room 
and  patient  taken  to  her  room.  Plain  sterile 
water  is  used  for  cleansing  the  perineum  after 
each  voiding  of  urine.  Have  discontinued  an- 
tiseptic solutions.  Some  are  allowed  to  get  up 
to  the  commode  even  with  a perineal  tear. 
Bed  pan  is  used  for  a few  days  in  some  cases 
You  must  be  the  judge.  I want  my  drainage 
by  getting  up  to  the  commode,  and  if  the  per- 
ineal sutures  have  been  well  placed  and  deep, 
not  too  tightly  drawn,  getting  up  to  the  com- 
mode, with  the  assistance  of  the  nurse,  will 
cause  no  trouble. 

Patients  that  have  no  tear  are  ordered  up 
to  the  commode.  On  the  morning  of  the  sec- 
ond day  castor  oil  is  given.  Third  day  the 
abdominal  binder  is  removed  and  patient 
given  bed  exercise.  Not  permitted  to  lie  on 
her  back  for  any  length  of  time,  but  on  either 
side,  and  even  on  abdomen.  Patient  is  kept 
in  bed  for  ten  days.  Knee-chest  position  is 
now  advised,  and  this  is  kept  up  twice  daily 
for  the  next  six  weeks  or  two  months.  Move- 
ments of  boAvels  at  least  every  other  day. 
Light  diet  for  the  first  twenty-four  hours, 
then  good  vegetables,  soups,  teas,  milk,  ice 
cream,  very  little  meat. 

Engorged  breasts  are  treated  by  placing  on 
a binder,  or  a brassiere  which  opens  in  front. 


252 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1928 


with,  darts  underneath,  making  a better  fit- 
ting brassiere  and  support.  Ice  bag  used  sev- 
eral times  daily.  The  nipples  are  no  longer 
washed  with  boric  acid  solution  as  a routine. 
After  each  nursing  the  nipples  are  simply 
dried  with  a piece  of  gauze  . Tender  nipples 
or  cracked  ones,  are  immediately  treated  with 
the  following  ointment,  and  this  ointment  has 
been  used  for  the  past  two  years  at  the  St. 
Joseph  Infirmary  as  a routine  for  such  condi- 
tions. 

Tr.  Arnica  one  dram,  Tr.  Benzoin  Comp, 
one  tlram,  white  vaseline  sufficient  to  make 
one  ounce.  This  should  be  mixed  with  a spa- 
tula on  tile  or  glass.  Uo  not  let  the  druggist 
mix  in  a mortar.  Breaks  up  better  and  goes 
into  your  vaseline  better.  This  ointment  is 
applied  to  the  nipples  on  a piece  of  gauze  af- 
ter each  nursing.  Left  on  until  the  next  nurs- 
ing and  then  the  nipples  are  washed  with  a 
boric  acid  solution  before  the  baby  is  allowed 
to  nurse  again.  Sometimes  for  a day  or  two 
a nipiile  shield  is  used. 

Patients  are  allowed  to  leave  the  hospital 
in  two  weeks,  instructed  for  the  next  two 
weeks  to  be  a semi-invalid,  just  attend  to  her 
baby.  The  next  two  weeks  about  the  house, 
from  six  to  eight  week;s  about  the  neighbor- 
hood and  after  the  eighth  week  resume  reg- 
ular duties.  Four  weeks  after  the  delivery 
she  is  allowed  to  take  an  automobile  ride.  In- 
structed after  eight  weeks  to  call  at  the  office 
for  an  examination. 

In  cases  of  boy  babies,  a dorsal  incision  is 
made  in  all  cases  between  the  eighth  and  tenth 
days,  if  the  prepuce  is  not  easily  retracted. 

DISCUSSIONS. 

J.  T.  Reddick,  Paducah:  I consider  myself 
complimented  by  being  asked  to  lead  the  discus- 
sion on  the  papers  by  Dr.  Pickett  and  Dr.  Gos- 
sett. 

In  the  main  I thoroughly  agree  with  Dr.  Gos- 
sett and  to  a very  great  extent  I follow  his  meth- 
od of  delivery.  The  practice  of  obstetrics  is  very 
different  in  many  ways  from  the  time  I began 
and  the  way  I was  taught.  I had  what  was  con- 
sidered a most  excellent  teacher  of  obstetrics, 
and  yet  we  were  taught  then  never  to  expose 
the  patient  for  any  kind  of  examination.  I was 
taught  to  use  the  forceps  under  the  cover,  and 
I was  taught  to  even  use  the  catheter  under  the 
cover.  We  were  taught  and  told  that /it  was  an 
evidence  of  good  practice  to  introduce  the  cath- 
eter in  the  female  bladder  without  exposing  the 
patient. 

There  has  been  a great  change  since  that  time 
and  I have  tried  to  keep  up  with  these  changes. 
I tell  my  brother  practitioners  sometimes  that 
the  doctors  that  graduated  way  back  years  ago 
are  at  a great  disadvantage.  We  have  to  un- 
learn a great  many  things  that  we  learned.  If 


we  keep  up  with  the  procession  we  have  to  keep 
in  step  and  it  makes  us  study  all  the  time,  and  I 
have  always  done  that. 

Dr.  Gossett  informs  us  that  practically  all  of 
his  obstetrical  cases  are  done  in  the  hospital.  I 
want  to  congratulate  him.  He  is  indeed  fortun- 
ate that  he  has  a clientele  that  permits  him  to  do 
his  work  that  way.  I wish  I could.  In  fact, 
it  is  an  ideal  way  of  doing  obstetrics. 

My  work  has  been  varied.  My  work  has  been 
done  in  modern,  well-equipped  hospitals,  elegant 
homes,  shacks  in  the  back  alley,  log  cabins  out 
in  the  woods,  a one-room  tenement  house  in  the 
middle  of  the  field,  the  last  house  up  the  creek, 
and  one  case  I had  in  a gypsy  tent  on  the 
ground  with  nothing  between  the  patient  and 
the  ground  except  a little  piece  of  matting  and 
pouring  down  rain  on  the  outside.  That  patient 
got  up  in  less  than  twenty-four  hours,  got  on 
the  gypsy  wagon  and  drove  down  to  Paducah 
where  she  took  a boat  for  Cairo.  That  was  the 
last  I heard  of  her.  I presume  she  got  along 
all  right.  She  had  had  several  children. 

For  economic  reasons  all  babies  cannot  be 
born  in  hospitals.  It  costs  too  much,  and  as  Dr. 
Pusey  of  Chicago  said  two  years  ago  in  that 
masterful  address  in  Louisville,  it  puts  too  big 
a tax  on  the  bringing  of  babies  into  the  world. 

Some  of  us  have  to  do  work  in  houses  that 
are  ill  prepared  for  this  work.  The  laity  has 
been  woefully  ignorant,  and  I say  that  with  all 
due  respect  to  the  laity,  in  past  years  regarding 
the  importance  of  obstetrical  work.  But  through 
the  better  education  of  doctors,  ^’he  education  of 
obstetricians,  the  propaganda  of  prenatal  care 
that  is  and  has  been  carried  out  in  our  state  and 
other  parts  of  the  country  for  a number  of  years, 
the  importance  of  the  various  complications  m 
pregnancies  such  as  early  and  late  toxemias, 
cardiac  affections,  focal  infections  and  other 
measures,  we  would  see  a marked  reduction  in 
a few  years  in  the  mortality  and  morbidity  of 
the  pregno.nt  women. 

Dr.  Gossett  stresses  the  importance  of  history 
taking,  and  while  I would  minimize  the  import- 
ance of  history  taking  it  is  not  so  essential  in 
small  cities  and  rural  communities  for  it  is  of- 
ten the  case  that  the  obstetrician  in  those  cases 
knows  his  patient  from  childhood,  and  has  had 
the  medical  care  of  the  patient  from  childhood. 
He  knows  the  peculiarities  and  the  idiosyncras- 
ies of  that  patient  often  better  than  she  knows 
them  herself.  In  those  cases,  I say,  it  is  not 
so  important  to  take  the  history  because  we  al- 
ready have  them. 

In  the  immediate  preparation  of  the  patient 
as  she  goes  into  the  lying-in  room  I agree  with 
Dr.  Gossett.  I determine  presentation  and  posi- 
tion by  vaginal  -examination.  I don’t  make  rectal 
examinations  as  has  been  taught  and  advo- 
cated by  a great  many  obstetricians. 
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Dr.  Gossett  says  do  not  let  the  patient  walk. 
I think  it  sometimes  does  them  good.  You  can’t 
keep  them  from  walking  sometimes.  You  take  a 
strong,  healthy,  vigorous,  muscular  person,  she 
will  want  to  walk  until  the  pain  comes  on,  then 
hold  on  to  something  and  get  red  in  the  face. 
She  doesn’t  want  to  go  to  bed.  I don’t  think  it 
does  them  any  harm.  I prefer  to  have  those  pa- 
tients to  those  whining,  complaining,  peevish,  roll- 
ing and  tossing  patients  you  can’t  do  anything 
with,  and  you  can’t  control  them  by  anything  you 
might  say.  In  fact,  I really  believe  that  kind 
of  patient  often  has  an  endocrine  disturbance 
that  is  responsibile  for  the  condition. 

I agree  regarding  the  massage  and  stretching 
of  the  perineum.  One  thing  he  did  not  mention 
that  I do  is  the  application  of  a sterile  hot  towel 
to  the  perineum  at  the  time  of  the  intense  bear- 
ing down  pains  and  the  stretching  takes  place. 
I think  you  can  control  the  perineum  to  a great 
extent  by  that  measure. 

He  did  not  mention  episiotomy  or  the  division 
of  the  perineum  muscles  by  scissors  or  knife, 
which  also  has  been  advocated  extensively.  I 
do  not  do  that.  I never  had  occasion  but  one 
time  to  do  that  and  that  was  in  a case  where 
there  had  been  a previous  extensive  tear  of  the 
perineum  and  a marked  cicatricial  tissue  in 
which  there  was  absolutely  almost  no  stretching, 
and  I felt  compelled  to  do  that.  It  proved  very 
satisfactory,  but  as  a routine  method  I don’t 
think  it  is  the  proper  thing  to  do.  There  are  not 
many  cases  that  the  perineum  does  not  stretch 
to  allow  the  passage  of  the  child. 

I agree  with  Dr.  Gossett  that  all  tears  of  the 
perineum  should  be  repaired  even  to  the  most 
insignificant  tear.  It  is  our  duty  as  obstetric- 
ians to  leave  our  patients  in  as  nearly  a normal 
conditon  as  possible,,  the  condition  she  was  in  be- 
fore the  baby  was  born.  That  is  the  duty  of  the 
obstetrician. 

Dr.  Gossett  gives  one  cc.  of  ergot  in  all  cases. 
I do  not.  I only  give  ergot  where  it  is  indi- 
cated, where  there  is  postpartum  hemorrhage  or 
a sluggish,  inactive  uterine  muscle.  As  a rou- 
tine measure  I do  not  use  ergot. 

I prefer  as  he  does,  to  have  my  patients  get 
up  to  the  commode  or  slop  jar  to  void  urine 
and  bowel  movements.  It  gives  drainage,  and 
I am  thoroughly  convinced  that  there  is  less 
danger  of  contamination  of  a perineum  wound 
by  having  your  patient  sit  up.  If  they  are  on 
the  bedpan  it  drains  on  the  perineum  wound  and 
you  get  infection.  If  they  sit  up  they  can  be 
protected  by  a piece  of  gauze  or  cotton,  and  I 
think  that  is  the  better  practice. 

It  used  to  be  taught,  when  I was  a young  man, 
that  a patient  with  a lacerated  perineum  should 
be  kept  absolutely  quiet,  and  some  of  the  old 
doctors  used  to  tie  their  legs  together.  I think 


if  you  take  hold  of  the  limbs  of  the  patient  and 
stretch  them  as  far  as  you  could,  you  couldn't 
lacerate  that  any  more  or  even  separate  it. 

There  is  one  more  topic,  the  use  of  the  x-ray. 
He  advocates  the  use  of  the  x-ray  in  some  cases. 
Of  course  that  is  impractical  in  small  town  prac- 
tice. We  haven’t  the  x-ray  and  if  you  begin  to 
talk  about  a thing  of  that  kind  they  will  say, 
“Oh,  get  Dr.  So-and-so,  he  is  a good  baby  doctor 
and  we  will  let  that  highfaulting  doctor  go,” 

L.  T.  Minish,  Frankfort:  I have  listened  with 
a great  deal  of  interest  this  morning  to  these 
three  most  xcellent  papers  and  feel  that  I have 
been  fully  repaid  for  my  visit  to  Owensboro  to 
attend  this  meeting. 

The  subject  of  obstetrics  is  one  that  I have 
been  very  much  interested  in  for  the  past  three 
or  four  years,  especially  since  I have  been  mak- 
ing more  or  less  of  a specialty  of  obstetrics. 

I haven’t  any  adverse  criticism  to  make  of  Dr, 
Gossett’s  paper.  I only  want  to  emphasize  some 
of  the  high  points.  First,  educating  the  pa- 
tients to  consult  you  early  in  pregnancy.  This, 
I think,  is  very  important  because  with  the  meth- 
ods of  examination;  blood  pressure  taking,  pel- 
vic measurements,  urinalysis,  etc.,  we  are  kept 
constantly  in  touch  and  we  are  masters  of  the 
situation  all  the  time,  and  by  doing  this  we  are 
enabled  to  know  whether  our  patients  can  be 
delivered  through  the  natural  channel. 

The  second  point  is  the  thorough  preparing 
of  the  patient  for  delivery,  and  a thorough  clean- 
sing and  preparing  your  hands  for  the  first  ex- 
amination and  successive  examinations. 

The  third  point  is  reducing  the  suffering  to  a 
minimum  which  can  be  done  by  the  proper  use 
of  anodynes  and  anesthetics.  For  the  past  three 
or  four  years  1 have  been  using  the  so-called  syn- 
ergistic methods  with  most  excellent  results. 
You  are  all  familiar  with  this  method,  one-eighth 
to  one-sixth  of  a grain  of  morphine  given  in  the 
early  stages  with  2 cc.’s  of  a fifty  per  cent  ster- 
ile salts  solution  intramuscularly.  Of  course  this 
is  only  in  the  slow,  lingering  early  stages.  After 
you  get  two  or  three  fingers  dilatation  and  yom 
see  that  your  patient  is  going  slowly  and  not  be- 
ing relieved  by  the  morphine,  and  the  second 
dose  of  the  2cc.  fifty  per  cent  salt  solution 
intramuscularly  inj-ected,  then  I throw  into  the 
colon  two  and  one-half  ounces  of  ether  with 
ten  grains  hydrochloride  of  quinine,  a dram  of 
alcohol  and  olive  oil  to  make  four  ounces.  This, 
in  my  experience,  has  invariably  quieted  the  pa- 
tient and  carried  her  through  most  of  the  first 
stage  of  labor. 

Like  Dr.  Gossett,  after  the  cervix  is  dilated 
to  two-thirds  or  three-fourths  I give  an  anes- 
thetics and  complete  the  dilatation. 

We  cannot  all  have  nitrous-oxid  gas  anes- 
thesia but  we  can  all  have  ether  or  chloroform. 
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In  most  of  my  hospital  work  I use  ether.  In  my 
home  cases  I use  chloroform  because  I have  to 
depend  upon  some  inexperienced  person  to  ad- 
minister the  anesthetic. 

After  completing  the  dilatation  and  at  the 
same  time  ironing  out  the  perineum,  preparing 
for  the  second  stage,  tne  patient  is  allowed  to 
drift  out  from  under  the  influence  of  the  anes- 
thetic and  as  a rule  the  pains  will  be  sufficiently 
strong  to  complete  the  delivery. 

Fourth,  preventing  perineal  tears.  I use  the 
methods  outlined  by  Dr.  Gossett,  and  if  I see  that 
a tear  is  inevitable  I do  an  episiotomy.  I be- 
lieve I use  this  method  in  ten  or  fifteen  per  cent 
of  my  cases  to  prevent  perineal  tears  and  I have 
never  yet  regretted  doing  a episiotomy.  They 
will  heal  by  first  intention  and  you  have  to  do 
very  little  cutting  to  deliver  the  head. 

Fifth,  after  the  third  stage  is  completed  I use 
one  cc.  of  pituitary  extract  intramuscularly^  and 
if  the  occasion  demands  I give  one  cc.  of  aseptic 
ergot  along  with  this. 

Like  Dr.  Gossett,  if  I have  a tear  and  it  needs 
only  one  suture,  that  suture  is  placed. 

Sixth,  the  after  care  is  quite  important.  I fol- 
low the  methods  outlined  by  Dr.  Gossett. 

G.  G.  Thornton,  Lebanon:  The  essayist  is  a 
man  who  confines  his  practice  to  the  hospital. 
The  two  men  who  have  just  preceded  me  divide 
their  practice  between  the  hospital  and  (the  home, 
and  I represent  the  man  who  devotes  his  at- 
tention and  has  devoted  his  entire  practice  to 
the  home.  Therefore,  I represent  the  cross- 
roads doctor. 

From  the  statistics  of  the  Louisville  City  Hos- 
pital I would  infer  that  possibly  out  of  the  60,- 
000  to  65,000  deliveries  in  Kentucky  annually 
possibly  2000  are  delivered  in  the  hospitals.  The 
essayist  was  an  idealist  and  he  certainly  is  for- 
tunate in  having  ideal  patients  with  ideal  sur- 
roundings, with  ideal  assistants,  who  pay,  I sup- 
pose, ideal  fees,  and  whose  results  are  ideal. 

I would  have  thought  all  had  been  ideal  had 
it  not  been  for  the  fact  that  he  let  one  little 
statement  slip  that  “spilled  the  beans,”  If  you 
will  recall,  he  said  he  had  often  seen  lacerations 
of  the  second  stage  where  the  results,  much  to 
his  surprise — maybe  I am  making  that  a little 
strong — were  excellent.  I want  to  say  to  you 
that  I should  ibe  surprised  if  the  results  were 
not  almost  perfect  in  a country  practice  without 
ideal  assistants.  The  surprise  is  just  the  other 
way  in  my  cases. 

I should  have  very  much  appreciated  it  if  the 
doctor  had  given  something  of  his  results  be- 
side that  little  hint.  I should  like  to  have  known 
about  how  many  deliveries  he  has  had  in  the 
last  twenty-five  years.  I should  like  to  have 
known,  and  I hope  he  will  tell  us,  whether  in  the 
last  twenty-five  years  he  has  had  a case  of 


puerperal  s-epsis.  I should  like  to  have  known 
about  how  many  cases  of  puerperal  eclampsia 
he  has  attended.  I should  like  to  have  known 
these  things  as  they  would  have  been  enlighten- 
ing. 

So  far  as  I am  concerned,  practicing  amongst 
the  country  people  some  of  whom  are  the  same 
kind  that  exist  in  the  cities,  in  twenty-five  years 
I have  had  only  one  case  of  puerperal  sepsis  and 
that  case  recovered.  That  was  one  case  out  of 
2000  cases. 

I can  go  a little  bit  further.  I can  give  just 
a little  bit  better  statistics  in  regard  to  the  mor- 
tality. My  mortality  I am  perfectly  sure,  speak- 
ing only  from  memory,  in  the  last  2000  cases 
from  all  causes  has  not  been  as  high  as  the  hos- 
pital mortality  at  the  City  Hospital  of  five.  My 
mortality  has  been  less  than  that.  I am  per- 
fectly willing  to  admit  that  I have  had  patients 
where  my  mortality  ought  not  be  so  high  as  the 
lower  class,  but  I am  egotistical  enough  to  as- 
sume that  part  of  my  results  have  been  due  to 
my  skill  and  my  management  of  the  cases. 

There  was  one  thing  I noticed  about  the  doc- 
tor’s paper,  and  I suppose  that  it  is  due  to  the 
fact  that  he  is  speaking  of  the  management  of 
cases  in  the  hospital.  It  is  barely  possible  that 
his  culture  and  training  and  teaching  and  man- 
agement of  his  patients  has  made  some  of  the 
things  that  we  use  in  obstetrical  practice  in  the 
country  useless  in  the  hospital  under  his  man- 
agement. He  has  failed  to  mention  them,  either 
to  condemn  them  or  to  commend  them.  There- 
fore, I suppose  in  the  hospital  he  ignores  them. 

I don’t  know  whether  that  is  the  case  or  not, 
but  in  the  country  chloroform  is  our  anesthesia 
for  the  later  stages,  and  it  is  perfectly  safe.  I 
give  it  to  every  woman  who  wants  it.  Not  all 
of  them  want  it  and  not  all  of  them  need  it,  but 
to  every  woman  who  wants  it  I will  give  it  to 
the  obstetrical  degree,  and  I have  seen  no  reason 
why  I should  look  for  anything  better.  The  gas 
anesthesia  is  an  impossibility  for  the  country 
doctor,  and  therefore  this  paper  is  really  not  for 
the  men  who  deliver  the  twenty-nine  out  of  thir- 
ty deliveries  that  are  made  in  the  state  of  Ken- 
tucky. 

Another  important  element  that  he  fails  to 
mention  is  pituitrin.  I don’t  know  whether  the 
doctors  who  discussed  his  paper  mentioned  pitui- 
trin in  the  discussion.  Pituitrin  has  been  abused, 
but  I want  to  say  that  it  has  been  a godsend  not 
only  to  the  doctor  but  also  to  the  woman.  In 
the  case  where  the  cervix  is  dilated  and  where 
there  is  nothing  to  obstruct  delivery  and  the 
pains  are  lagging,  and  you  have  to  take  up  that 
attitude  of  watchful  waiting,  in  my  estimation 
there  is  nothing  that  is  more  dependable,  al- 
though sometimes  it  fails.  Bear  in  mind  that 
my  experience  has  taught  me  that  two,  three  or 
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four  minims  should  be  the  maximum  dose  at 
first,  but  I have  seen  as  many  as  two  cc.’s  givn 
in  a case  of  placenta  previa  where  I failed  to 
get  any  effect  at  all. 

Another  thing,  I don’t  suppose  he  has  any 
puerperal  convulsions  in  the  hospital  and  there- 
fore he  failed  to  m-ention  veratrum  viride.  I 
say  to  you  men  that  my  experience  with  vera- 
trum viride  has  been  perfectly  satisfactory  ad- 
ministered hypodermically  when  the  convulsions 
are  on  and  everybody  has  lost  his  or  her  head 
and  death  is  impending.  You  want  to  do  some- 
thing and  you  give  veratrine,  from  one-tenth  to 
one-fifteenth  gr.  hyperdermically.  I try  one  thing 
after  another  and  try  them  rapidly  because  i 
want  to  save  the  life,  and  up  to  the  present  time 
I have  saved  the  life  of  all  my  patients  from  this 
spectacular  condition. 

Another  thing  that  he  doesn’t  mention  is  mor- 
phine. Not  all  cases  need  it,  but  when  you  have 
a case  where  the  first  pains  are  ineffective  and 
seem  to  be  doing  no  good,  give  that  woman  a 
quarter  of  a grain  or  an  eighth  of  a grain  of 
morphia  and  two-hundredths  of  grain  hyoscin. 
Let  her  go  to  sleep,  as  I have  seen  them  do,  while 
the  cervix  is  being  dilated  and  delivery  comes, 
but  don’t  give  morphine  and  hyoscin  where  you 
think  the  case  is  going  to  be  over  soon.  The  ef- 
fects are  too  lasting,  this  is  where  you  want  to 
give  the  chloroform. 

He  also  omitted  to  say  anything  about  glu- 
cose, that  new  remedy  for  puerperal  convulsions 
that  I haven’t  had  a chance  to  use  since  it  was 
brought  out.  For  the  last  two  or  three  years 
I haven’t  had  a case  of  puerperal  convulsions, 
but  when  I do  have  that  unfortunate  experience 
I am  going  to  try  glucose  and  sulphate  of  mag- 
nesia. , 

The  paper  was  certainly  a most  excellent  one 
from  the  doctor’s  standpoint,  but  it  was  just  a 
little  short. 

S.  P.  Oldham,  Owensboi’o : I wish  to  express 
to  Dr.  Gossett  my  appreciation  of  the  valuable 
paper  and  the  many  facts  he  has  brought  out 
this  morning. 

I am  sorry  that  there  are  not  more  of  the  laity 
here  to  hear  these  papers  that  they  may  be  more 
thoroughly  educated  along  the  lines  of  prenatal 
care. 

The  first  thing  I want  to  mention  is  the  value 
of  asepsis  in  the  preparation  of  the  woman  for 
labor.  I do  not  think  we  can  be  too  careful  in 
preparing  our  patients  for  this  trying  ordeal.  I 
believe  any  patient  that  is  to  be  confined  should 
be  as  aseptically  prepared  as  those  undergoing 
an  abdominal  operation.  Many  of  the  doctors 
throughout  the  country  are  careless  in  prepar- 
ing their  obstetrical  patients.  Some  are  satis- 
fied with  clipping  the  pubic  hair,  but  I am  glad 
to  know  that  the  essayist  has  a routine  of  shav- 
ing the  field.  This  is  absolutely  necessary  in 


preparing  the  patient  in  order  to  protect  her 
against  infection. 

It  was  interesting  to  hear  Dr.  Gossett  mention 
as  part  of  his  preparation  the  cleansing  of  the 
clitoris.  Few  women  know  they  have  a clitoris. 
Fewer  still  know  how  to  take  the  sanitary  pre- 
cautions necessary.  Here  alone  may  be  the 
source  of  many  infections. 

Many  of  us  are  inclined  to  give  our  patients 
some  hypnotic  in  the  early  stages  of  labor,  but 
I believe  if  we  resort  to  the  use  of  one-sixth  of 
a gz'ain  of  morphine  and  two  cc.’s  of  fifty  per 
cent  solution  of  magnesium  sulphate,  this  will 
allay  the  most  extreme  anguish  and  bring  about 
a state  of  quietude  so  necessary  at  this  time,  as 
well  as  rendering  the  cervix  more  dilatable. 

I agree  with  Dr.  Gossett  in  permitting  the 
patient  to  sit  in  chair,  I do  not  ibelieve  she  should 
be  permitted  to  walk  around  from  place  to  place: 
First,  because  she  will  become  exhausted  from 
long  walking;  second,  standing  in  an  unright 
position  the  bag  of  water  is  liable  to  rupture,  a 
thing  we  do  not  desire  in  the  first  stage. 

I prefer  to  have  my  patient  in  a chair,  a rock- 
ing chair,  which  you  will  find  in  every  home  and 
in  the  majority  of  hospitals.  Place  your  patient 
in  the  chair  which  is  tilted  to  a comfortable  de- 
gree and  a block  placed  to  hold  it  and  give  her 
a footstool,  making  her  comfortable  in  this  po- 
sition as  far  as  she  can  possibly  be  in  the  first 
stage.  She  will  have  an  opportunity  to  grasp  the 
rounds  of  the  chair  which  will  help  in  the  con- 
traction. 

As  to  the  anesthesia.  Dr.  Gossett  says  he  is 
very  enthusiastic  about  nitrous-oxid  gas.  There 
is  no  question  but  that  nitrous-oxid  gas  is  an 
ideal  anesthetic  in  obstetrics,  but  there  are 
times  when  this  anesthetic  cannot  he  used.  It 
is  oftentimes  prohibited  because  of  the  ex- 
pense. Second,  it  requires  an  expert  anesthet- 
ist to  administer  nitrous-oxid  gas.  Third,  we 
are  told  this  anesthetic  together  with  ether  and 
chloroform  oftentimes  produces  the  same  condi- 
tion of  affairs  that  you  find  in  eclampsia,  and  es- 
pecially in  a patient  inclined  to  toxemia.  In 
this  pathology  it  would  be  contraindicated. 

I use  nitrous-oxid  gas  and  feel  every  obstetri- 
cian owes  it  to  his  patient  to  make  himself  ef- 
ficient in  the  use  of  every  sort  of  anesthetic 
which  will  have  a tendency  to  help  toward  re- 
lieving pain.  I also  use  ether  and  chloroform. 
Caudal  anesthesia  is  one  of  the  safest  and  most 
efficient  anesthetics  that  can  be  used.  First,  by 
the  administration  of  procaine  and  quinine  urea 
hydrochloride,  the  anesthesia  is  sufficient  to  ter- 
minate any  spontaneous  labor.  Second,  the  high- 
ly nervous  patient  becomes  quiet  and  composed 
and  readily  bears  down  to  her  conditions.  Third, 
if  the  bloclc  is  perfect  the  birth  srdeal  canal  is 
anesthetized  and  becomes  thoroughly  relaxed, 
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and  in  this  event  the  ironing  out  of  the  perineum 
is  not  necessary.  The  patient  being  entirely  con- 
scious, co-operates  with  the  obstetrician  so  that 
the  head  will  pass  over  the  perineum  ad  libi- 
tum. 

The  doctor  spoke  of  using  green  soap  and  KY 
jelly.  That  is  a very  good  lubricant.  I use  tinc- 
ture of  green  soap.  It  is  an  antiseptic  and  a lub- 
ricant as  well. 

Another  thing  in  the  preparation  of  the  pa- 
tient I go  one  step  farther.  That  is,  in  swab- 
bing out  the  vagina;  I use  a five  per  cent  solution 
of  mercurochrome.  We  are  told  that  the  vagina 
is  not  sterile  and  many  pathogenic  bacteria  in- 
vade it;  for  this  reason  I use  mercurochrome  to 
destroy,  or  at  least  render  inactive,  the  patho- 
genic bacteria  that  may  remain  in  the  vagina. 

Bed  exercise:  I wish  more  C''>uld  have  been 
said  about  bed  exercises.  It  is  my  rule  that  on 
the  fourth  day  I begin  the  leg  exercise,  raising 
the  legs  up  and  down,  shifting  the  pelvis.  On 
the  eighth  day  I put  them  in  the  knee-chest  po- 
sition. I continue  that  five  minutes  each  day 
up  to  six.  weeks.  A few  hours  after  the  baby 
is  born.  I have  them  lie  on  the  stomach  and 
change  positions  at  various  times  during  the  day. 

In  the  care  of  the  breast  after  delivery,  the 
doctor  spoke  of  some  ointment  which  I am  sure 
is  very  good,  but  I use  an  old  prescription  com- 
posed of  bismuth  and  castor  oil.  This  applied 
to  an  irritated  nipple  is  one  of  the  most  sooth- 
ing and  efficient  preparations  I have  ever  used. 

Walker  Gossett,  (in  closing)  : Thank  you  for 
the  discussion.  Dr.  Thornton  did  not  discuss  my 
paper  at  all,  but  gave  us  a discussion  of  obstet- 
rics in  general.  This  paper  was  not  intended  for 
a text-book  on  obstetrics,  but  just  a simple,  or- 
dinary, common  sense  technique  of  preparation 
of  your  patient  for  labor.  Even  my  good  friend 
^ Dr.  Thornton,  in  his  lengthy  and  scientific  dis- 
cussion, did  not  say  a word  concerning  the  prep- 
aration, nor  did  he  inform  us  whether  or  not  he 
used  rubber  gloves. 

The  speaker  wishes  more  of  you  had  gone 
into  the  detail  of  preparation  of  your  patients 
in  the  homes,  for  there  should  not  be  much  dif- 
ference in  hospital  preparation  a/'d  home  prepar- 
ation. 

I am  advised  that  one-third  of  the  deaths  in 
Kentucky  following  labor  is  due  to  septic  con- 
ditions. Whose  fault  is  it? 


Lincoln  says:  If  I were  to  try  to  read,  much 
less  answer,  all  tbe  attacks  made  on  me,  this  shop 
might  as  well  be  closed  for  any  other  business. 
I do  the  very  best  I know  how — the  very  best  I 
can;  and  I mean  to  keep  doing  so  until  the  end. 
If  tbe  end  brings  me  out  all  right,  wliat  is  said 
against  me  won't  amount  to  anything.  If  the 
end  brings  me  out  wi'ong,  ten  angels  swearing  I 
was  right  would  make  no  difference. 


THE  TREATMENT  OP^  PEPTIC  ULCER.* 
By  H.  T.  Riveks,  M.  D.,  Paducah. 

In  discussing  the  treatment  of  the  condition 
termed  Pejitic  Ulcer,  our  remarks  will  be  con- 
fined to  surgical  treatment  of  ulcers  of  the 
stomach  and  duodenum.  The  etiology  is  at 
the  present  time  undetermined  with  a strong 
drift  of  opinions  among  the  investigators  in 
this  line  of  work,  that  in  a majority  of  in- 
stances that  the  ulcer  is  secondary  to  some 
focus  of  infection,  either  in  the  mouth,  ton- 
sils, ears,  “sinuses”  or  within  the  abdominal 
cavity.  There  ai-e  others  that  favor  the 
theory  of  hyiiei’acidity.  Rasmon  produced 
seventeen  ulcers  in  forty  dogs  by  excluding 
the  bile  from  the  intestines. 

Any  gastric  or  duodenal  ulcer  requiring 
operation  is  an  admission  that  medical  treat- 
ment has  failed.  This  is  often  due  to  the  in- 
ability of  tlie  attendant  to  ascertain  the  cause. 
While  it  is  important  tliat  the  internist  al- 
ways he  upon  the  qui  vie  in  his  efforts  to 
determine  the  primary  cause,  it  is  doubly  true 
when  they  fall  in  the  hands  of  the  surgeon, 
for  if  he  makes  an  operation  the  patient  nat- 
urally expects  brilliant  results,  which  more 
than  likely  is  realized,  but  in  a percentage  of 
the  cases  after  a few  months  there  is  a r(“- 
fiirn  of  the  ulcer  symptoms,  with  a dissati.s- 
fied  patient  and  an  embarrassed  surgeon. 

The  indication  for  surgical  intervention  in 
gastric  and  duodenal  ulcer  are,  first,  the  cases 
of  patients  not  free  of  symptoms  after  com- 
petent medical  treatment.  Second,  pyloric 
obstruction.  Third,  repeated  hemorrhage. 
Fourth,  i)erforation  of  ulcer,  and  the  pene- 
trating type  of  ulcer. 

There  is  no  standard  routine  surgical  pro- 
cedure. It  is  onl.v  after  the  abdomen  is  open- 
ed, and  the  diseased  organ,  or  organs,  are  in- 
spected that  the  type  of  operation  indicated 
can  be  determined.  Any  of  the  following  op- 
erations may  l)e  indicated  for  the  relief  of  gas- 
tric ulcer:  (1)  Gastroenterostomy.  (2)  Ex- 
cision. (d)  Gastro-enterostomy  Avith  excis- 
ion. (4)  Resection  of  part  of  body  of  stom- 
ach and  jiylorous. 

Recently  it  has  been  shoAvn  that  15  per  cent 
of  gastric  ulcers  .sIioav  microscopical  malig- 
nant changes  at  times  of  operation.  This 
Avould  indicate  that  a simple  gastro-enteros- 
tnm.v  would  rarel.v  be  justified.  Excision  of 
idcer  Avith  knife  or  cautery  has  not  giA'en  the 
brilliant  results  that  Avere  claimed  for  it,  and 
at  present  is  not  utilized  by  the  best  men  in 
tbis  line  of  Avork.  Gastro-enterostomy  Avith 
excision  of  ulcer  by  tbe  metbod  of  Balfour  is 
(piick,  easy,  safe  and  gives  brilliant  and  per- 
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manent  results. 

IMoynihan  claims  for  partial  gastrectomy  a 
mortality  of  1.6  percent  over  a period  of  ten 
years.  He  regards  this  procedure  as  the  saf- 
est and  best,  when  the  cancer  incident  15  to 
18.6  as  shown  to  occur  in  all  gastric  ulcers  is 
taken  into  consideration. 

In  duodenal  ulcer  complicated  by  stenosis 
of  the  pylorous,  the  operation  of  choice  will 
undoubtedly  be  a gastro-enterostomy.  Some 
authorities  believe  that  when,  the  acidity  is 
high  and  the  ulcer  is  very  active,  that  a re- 
section of  the  stomach  and  the  portion  of  the 
duodenum  hearing  the  ulcer  should  be  done. 
This  is  a radical  procedure  and  each  operator 
must  be  his  own  judge  in  settling  the  question 
as  to  whether  or  not  he  is  justified  in  at-' 
tempting  such  extensive  work. 

Bleeding  duodenal  ulcers  that  are  located  in 
a portion  of  the  duodenum  that  can  be  reach- 
ed should  be  excised.  Those  located  pn  the 
posterior  wall  and  in  a duodenum  that  is 
fixed  by  adhesions  that  cannot  be  freed  are 
not  amendable  to  this  mode  of  treatment. 
Puncture  by  cautery  as  recommended  by  Bal- 
four gives  igood  results  in  single  ulcer  of  the 
anterior  wail.  Moynihan  claims  that  igastro- 
duodenostomy  gives  better  results  in  a cer- 
tain percentage  of  cases,  that  there  is  less  in- 
terference with  the  anatomical  and  physiolog- 
ical functions  of  the  parts,  than  from  gas- 
tro-enterostomy, that  the  disadvantages  lie  in 
its  limited  application;  namely,  large,  active 
ulcer,  inability  to  mobilize  the  duodenum,  and 
a stormy  convalescence. 

R.  Lewisohn  and  L.  Ginburg  in  a recently 
published  report  of  cases  on  surgical  service 
of  Mt.  Sinai  Hospital,  New  York,  claimed  that 
only  50  per  cent  were  permanently  cured  by 
gastro-enterostomy;  that  34  per  cent  devel- 
oped a gastro-jejunal  ulcer.  He  believes  that 
the  5 per  cent  incidence  as  generally  accepted 
is  too  low. 

Since  the  substitution  of  partial  gastrec- 
tomy for  gastro-enterostomy  the  percentage 
of  cures  has  been  raised  from  50  to  90  per 
cent,  due  to  the  establishment  of  an  immed- 
iate and  permanent  achlorhydria.  He  claims 
that  achlorhydria  is  found  in  77  per  cent  of 
partial  gastrectomy  and  in  only  3 per  cent 
of  gastro-enterostomy,  explained  that  the 
acid  producing  glands  are  situated  in  the 
fundus  and  body  of  the  stomach,  but  the  hor- 
mone which  activates  the  acid  producing 
glands  is  produced  in  the  antrum.  He  ad- 
vises removing  the  pylorus  and  10  cm.,  of  the 
lesser  curvature. 

Balfour  reports  a percentage  of  1.6  per 
cent  of  gastro-jejunal  in  8,600  cases  operated 
at  the  Mayo  Clinic.  Moynihan  reports  the 
same  percentage. 


Out  of  this  mass  of  conflicting  opinions  pro- 
mulgated by  the  highest  authorities  of  the 
day,  there  arises  the  question,  and  a vital  one, 
where  do  we,  the  cross-road  surgeon  stand? 

Shall  we  make  gastro-enterostomy  with  a re- 
currence of  a gastro-jejunal  ulcer  in  from  34 
to  1.6  per  cent  or  a partial  gastrectomy  with 
a ga.stro- jejunal  ulcer  occasionally.  C.  H. 
Mayo  states  he  has  seen  two  recently.  It  makes 
a conscientious  surgeon  feel  that  Ithe  best 
advice  he  can  give  his  clientele  is  to  get  re- 
stricted diet  and  keep  at  work ; if  this  does  not 
relieve,  to  adojit  a rigid  diet  with  rest  in  bed. 
If  this  does  not  relieve,  then  go  to  the  best 
surgeon  his  financial  condition  will  permit 
and  sa}',  “Here  1 am  ready  and  willing  to  ac- 
cept the  fate  that  the  Gods  have  in  store  for 
me.  ’ ’ 

BLOOD  TRANSFUSION.* 

By  L.  Wallace  Frank,  A.  B.,  M.  D.,  F.  A. 

C.  S.,  Louisville. 

For  the  present  status  of  our  knowledge 
concerning  blood  transfusion  we  are  indebted 
to  the  work  of  Crile,  Moss,  Linderman,  Ber- 
heim,  Lewisohn,  Unger,  and  several  other  ob- 
servers. Insofar  as  the  laity  is  concerned, 
transfusion  is  one  of  the  most  spectacular 
maneuvers,  and  usually  one  of  the  most  suc- 
ee.ssful,  of  all  therapeutic  i^rocedures. 

There  are  definite  indications  for  blood 
transfusion.  In  massive  hemorrhage,  where 
it  is  essential  to  reidace  the  blood  volume,  not 
only  because  of  its  cell  content  but  also  the 
oxygen  content,  this  replacement  can  he  ef- 
fected only  hy  introducing  blood  into  the  cir- 
culation. 

In  the  anemias  due  to  small  continuous 
bleeding,  transfusion  has  a place.  Benefit  may 
be  expected  to  accrue  from  the  introduction 
of  blood  platelets,  fibrinogen,  etc.  and  the 
stimulating  effect  of  new  blood.  In  this  res- 
pect it  is  far  more  valuable  than  the  intro- 
duction of  sera. 

As  a preoperative  and  iiostoperative  meas- 
ure it  is  beyond  compare.  Not  infrequently 
patients  are  seen  who  badly  need  surgery, 
and  yet  are  in  no  condition  to  withstand  op- 
eration. By  blood  tra'nsfusion  (one  or  sev- 
eral) such  individuals  can  be  so  improved 
that  surgery  may  be  safely  undertaken. 

The  loss  of  blood  incident  to  various  oper- 
ative procedures  is  sometimes  considerable, 
and  when  the  patient  is  not  in  good  physical 
condition,  knowing  that  we  are  going  to  place 
upon  him  the  additional  burden  of  blood  loss, 
it  is  a wise  plan  to  introduce  blood  before  op- 
eration. “It  is  much  better  to  have  the  entire 
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campaign  formulated  and  be  ready  for  an 
emergency,  than  to  liave  an  emergency  arise 
and  then  have  to  go  hunting  for  a suitable 
donor  to  give  the  blood.” 

The  value  of  blood  transfusion  is  well  dem- 
onstrated by  the  following  case : A woman 
was  admitted  to  the  Baptist  Hospital  Avith 
the  history  of  having  had  an  abdominal  tu- 
mor for  five  years.  In  the  last  six  months 
her  condition  had  become  much  worse.  Ex- 
amination revealed  what  was  thought  to  be  a 
rather  soft  fibroid  tumor  of  the  uterus. 
Blood  count : erythrocytes  d,. WO, 000,  hemo- 
globin 60  per  cent.  The  abdominal  mass  Avas 
large  and  fixed,  and.  realizing  there  Avould 
probably  he  considerable  hemorrhaige,  the  pa- 
tient Avas  given  a transfusion  of  750  cc.  of 
blood  lu’ior  to  operation.  The  tumor  proved 
to  be  a suppui-ating-  fibroid  and  contained 
about  a quart  of  pus.  The  patient  Avithstood 
the  operative  Avoi-k  very  Avell,  but  oAving  to  her 
impaired  vitality  Ave  gave  her  another  trans- 
fusion a feAV  days  afterward.  Later  she  re- 
ceiA'ed  tAA'o  additional  transfusions  and  made 
a perfect  recovery  in  six  Aveeks.  I do  not' 
believe  this  patient  could  have  been  brought 
through  safely  Avithout  the  ])reoperatiA'e  and 
postoperative  transfusions. 

Tn  sepsis  blood  transfusion  is  of  greater 
value  than  the  introduction  of  mercurocliromc, 
gentian  violet  or  any  other  bactericidal  sub- 
stance. By  transfusion  thei’e  are  introduced 
fre.sh  jdiagocytes,  fresh  bactericidal  sid'- 
staiices,  fresh  comi)lenient,  fresh  vitality,  and 
these  factors  assist  the  patient  in  overcoming 
the  infection.  Tn  septic  cases  Avhole  (unmod- 
ified) blood  should  he  used  in  transfusion. 
Citrated  blood  is  not  so  satisfactory. 

We  recently  saAV  a young  Avoman  Avho  had 
puerperal  infection  and  pelvic  thrombo  phle- 
l)itis,  Avith  temperature  of  108°  to  104°!^.,  and 
emboli  in  various  parts  of  the  body.  8he  was 
transfused,  folloAving  Avhich,  for  tAvo  or  three 
days,  her  temperature  remained  high,  then 
igradually  receded,  and  she  made  a complete 
recovery. 

Another  indication  for  transfusion  is  in 
the  A'arious  blood  dyscrasias.  Blood  trans- 
fusion never  cured  a case  of  pernicious  ane- 
mia, but  it  will  tide  these  patients  over  the 
crisis  until  they  reach  the  stage  of  ameliora- 
tion, after  Avhich  they  may  Ha'c  for  several 
years  in  comparative  comfort.  This  is  well 
illustrated  by  a ])atient  Avho  Avas  referred  to 
us  by  Dr.  Coffey  of  Portland,  Oregon,  in 
September,  1925: 

Mr.  G.,  aged  62,  not  realizing  that  he  Avas 
sick,  made  a trip  across  the  continent  by  auto- 
mobile. When  he  reached  the  coast  his  con- 
dition was  such  that  Dr.  Coffey  gave  him  two 
transfusions  of  citrated  blood.  PolloAving  each 


of  these  there  Avas  a temperature  reaction,  but 
tlie  blood  picture  improved.  When  first  seen 
by  Dr.  Coffey  his  hemoglobin  Avas  31  per  cent, 
erythrocytes  1,200,000.  When  he  came  under 
our  observation  ten  Aveeks  later  his  hemo- 
globin Avas  65  per  cent,  erythrocytes  2,000,- 
000.  During  all  of  that  time  he  Avas  mucli 
below  par  and  very  Aveak.  He  Avas  given  an- 
other transfusion  of  500  cc.  of  Avhole  blood, 
and  in  the  next  six  months  he  received  seven 
additional  transfusions.  During  one  stay  in 
the  hospital  Ave  gaA’e  him  700  cc.  of  Avhole 
blood  one  day,  and  three  da.ys  later  500  cc.  In 
tliat  Avay  he  Avas  carried  over  the  crisis  safe- 
ly. He  is  relieved  but  not  cured;  the  bone 
marroAv  is  now  doing  its  Avork.  During-  the 
past  summer  he  A’isited  a large  clinic  in  Ger- 
many Avhere  he  Avas  told  that  he  did  not  and 
never  had  pernicious  anemia,  his  hemoglobin 
being  85  ])er  cent,  erythyrocytes  5,000,000. 

In  iyilastic  anemia  transfusion  shoidd  he 
tried,  although  it  may  be  useless,  the  object 
being  to  stimulate  the  bone  marroAV  Avhich 
may  even  occur  Avhen  slight  hemolysis  takes 
place  folloAving  transfusion.  When  that  oc- 
curs it  has  been  our  observation,  if  the  pa- 
tient survives  the  hemolysis,  his  bone  marroAV 
is  stimulated  to  greater  actiAuty. 

In  infants  blood  may  be  introduced  into 
the  sa})heno\is  A-ein,  the  longituinal  .sinus,  or 
the  jugular  vein.  Transfusion  is  often  a life- 
saving measure  and  is  indicated  in  marasmus, 
‘‘summer  conqilaints,”  folloAving  operations, 
etc.  In  children  the  intraperitoneal  injec- 
tion of  blood  has  been  productive  of  satisfac- 
tory results.  It  requires  one  to  four  days  for 
the  blood  to  be  absorbed.  Meyer,  in  twenty- 
five  instances,  introduced  blood  into  the  per- 
itoneum in  eases  in  Avhich  there  Avas  no  blood 
grouping  and  claims  satisfactory  results. 

As  to  methods  of  transfusion : The  first 
Avas  by  suturing  an  artery  to  a vein  as  advo- 
cated by  Crile.  Dorrance  afterAvard  modi- 
fied this  because  it  Avas  easier  to  suture  a vein 
to  a vein  than  an  artery  to  a vein.  Later 
LcAvi.shon  introduced  his  anti-coagulant, — 
sodium  citrate, — and  since  then  citrated  blood 
has  been  Avidely  used.  Aliout  the  same  time 
Kimjiton  and  BroAvn  devised  a tube  into 
Avhich  blood  Avas  drawn  from  the  donor,  the 
tube  then  removed  from  his  vein  and  intro- 
duced into  the  vein  of  the  recijhent,  blood  be- 
ing forced  into  the  latter’s  vein  by  air  pres- 
sure. The  recipient  thus  reeeh’ed  absolutely 
unchanged  blood — “whole  mood.”  Later  Vin- 
cent modified  the  Kimpton  tube  so  it  can 
be  used  Avith  a needle  in  both  donor  and  re- 
cipient. Linderman  devised  the  syringe  jiro- 
cedure  Avhereby  blood  is  clraAvn  into  the 
syringes,  sometimes  rinsed  Avith  citrate  solu- 
tion, and  then  the  blood  is  rajiidly  introduced 
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into  the  vein  of  the  recipient.  There  are 
three  or  four  mechanical  devices  for  use  in 
transfusion,  all  of  which  have  some  merit,  but 
that  of  Unger  is  probably  the  most  satisfac- 
tory. 

Blood  transfusion  is  not  entirely  devoid  of 
danger ; it  may  be  followed  by  quite  serious 
reactions.  These  reactions  may  take  one  or 
two  forms.  The  hemolytic  type  develops  im- 
mediately upon  the  introduction  of  a limited 
amount  of  blood.  I have  had  two  such  cases, 
one  patient  recovered  and  the  other  one  died. 
In  the  first  case  a man  with  pernicious  anemia 
began  vomiting  almost  immediately  after  the 
introduction  of  blood,  and  the  transfusion  was 
stopped.  Within  half  an  hour  he  became  ic- 
teric, he  had  hemoglobimria,  passed  blood  per 
rectum,  and  also  vomited  blood.  He  finally 
recovered  and  his  anemia  improved.  The 
other  case  was  similar,  but  the  anemia  was  ap- 
parently less  severe,  yet  the  man  died  follow- 
ing transfusion. 

In  the  fulminating  or  hemolytic  type  of  re- 
action there  is  diminution  of  the  platelets,  al- 
so reduction  in  erythrocytes  with  decrease  in 
polymorphonoculears,  and  increase  in  lym- 
phocytes ; the  bleeding  time  is  increased  and 
the  coagulating  time  lengthened. 

In  the  second  type  the  reaction  develops 
more  slowly.  It  is  a form  of  anaphylactic  re- 
action in  which  no  hemolysis  occurs.  The  ery- 
throcyte count  remains  unchanged,  the  poly- 
morphonuclears  are  not  diminished,  and  the 
coagulation  time  is  shortened.  The  reaction 
generally  appears  four  or  five  hours  after 
transfusion,  is  characterized  by  a chill,  tem- 
perature 104°  to  105°F.,  pulse  correspond- 
ingly elevated,  no  change  in  respirations. 
The  temperature  recedes  by  lysis  and  becomies 
normal  within  two  or  three  days  and  the  ef- 
fect of  transfusion  is  not  lost.  This  is  the 
type  seen  in  infections  where  transfusions  are 
performed  and  is  explained  by  some  as  due 
to  bacteria  breaking-up  blood  cells  in  the  ser- 
um, or  new  blood  breaking  up  the  bacteria 
and  so  liberating  protein  thus  producing  the 
so-called  “protein  reaction.”  The  only  danger 
in  a reaction  of  this  type  is  in  eases  where 
there  is  a damaged  heart,  kidney  or  liver.  In 
some  instances  dearth  has  followed  due  to 
renal  complications. 

In  the  treatment  of  these  reactions  adren- 
alin (1:1000),  15  to  30  drops  in  one  ounce 
of  water  administered  intravenously,  seems  to 
have  marked  beneficial  effect  in  severe  cases. 
In  the  others  there  is  little  to  be  done.  These 
reactions  may  be  avoided  by  careful  prepara- 
tion. 

Moss  has  grouped  all  individuals  into  four 
groups.  It  is  the  accepted  belief  that  early  in 


life  the  child  forms  its  own  group  and  that 
the  group  never  changes ; for  instance,  he 
may  belong  to  group  four,  if  so  he  is  a four 
all  his  life.  In  blood  transfusion  it  was  for- 
merly the  custom  to  take  two  individuals  of 
the  same  group  and  use  them  as  the  proper 
types  for  transfusion.  However,  it  has  been 
found  that  the  blood  of  individuals  of  the  same 
group  frequently  will  not  match  perfectly, 
consequently  there  may  be  a sharp  reaction 
with  hemolysis.  To  secure  the  best  results 
the  donor  and  recipient  should  be  of  the  same 
group  and  the  blood  should  not  only  match 
properly,  but  be  cross-matched,  the  serum  of 
one  against  the  cells  of  the  other,  and  vice  ver- 
sa. By  such  matching  and  cross-matching  se- 
vere hemolytic  reactions  may  be  avoided,  but 
mild  reactions  may  occur  with  rise  of  temper- 
ature, etc. 

In  our  blood  transfusion  work  we  have 
practically  abandoned  the  citrated  blood.  It 
has  been  stated  that  reactions  characterized 
by  chills,  high  temperatures,- — but  no  hemo- 
lysis,— occur  from  the  citrate  method  in  about 
25  per  cent  of  cases,  and  such  has  been  our 
experience.  Following  the  use  of  whole 
blood,  either  by  the  syringe  method,  the  Kimp- 
ton-Brown  tube  or  one  of  its  modifications, 
reactions  are  practically  eliminated.  The  ex- 
planation is  certainly  not  the  fact  that  citrate 
is  used,  because  small  quantities  of  citrate 
solution  have  been  introduced  intravenously 
without  reaction.  It  may  be  due  to  the  blood 
becominig  cold,  because  in  this  method  of 
transfusion  between  a pint  and  a quart  is 
withdrawn  at  a time,  and  while  an  attempt  is 
made  to  keep  it  warm,  there  is  no  question 
but  it  becomes  chilled ; it  passes  through  rub- 
ber tubes  and  may  there  become  cooled ; and 
in  some  cases  the  rubber  tubes  themselves 
have  been  found  by  tke  Mayo  Clinic  to  be  the 
cause  of  the  reaction.  These  objections  do  not 
obtain  in  the  Kimpton-Brown  or  the  Linder- 
man’s  .syringe  method  of  transfusion. 

Conclusions. 

(1)  That  blood  transfusion  as  a preopera- 
tive and  postoperative  measure  is  of  inesti- 
mable value. 

(2)  That  in  the  treatment  of  infection  the 
introduction  of  blood  into  the  patient  may 
furnish  him  with  vitality,  antibodies  and  pha- 
gocytes sufficient  to  overcome  the  disease. 

(3)  That  reactions  can  be  avoided  by 
careful  grouping  of  donor  and  recipient. 

(4)  That  in  the  treatment  of  blood  dys- 
crasias  transfusion,  while  not  ‘curative,  is  of 
great  value. 

(5)  That  the  transfusion  of  whole  blood  is 
better  than  citrated  blood  in  every  case  where 
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transfusion  is  indicated,  except  possibly  in 
acute  hemorrhage. 

DISCUSSIONS. 

Louis  Frank:  We  began  the  tiansfusion  of 
blood  shortly  after  Crile’s  classical  paper  ap- 
peared twenty  or  more  years  ago,  these  being 
performed  according  to  his  method  using  a small 
coupling.  They  were  all  direct  from  artery  to 
vein.  My  associate  at  that  time  was  Dr.  Bern- 
heim,  now  of  Baltimore,  and  I did  quite  a little 
work  experimentally  on  dogs  not  only  in  trans- 
fusing but  also  in  suturing  utilizing  the  caro- 
toids  and  the  femorals.  I had  also  done  the  oper- 
ation experimentally  before  I ever  attempted  to 
perform  a direct  blood  transfusion.  We  later 
began  using  the  indirect  method  utilizing  the 
Kimpton-Brown  tube.  I think  anyone  who  con- 
templates doing  blood  transfusions  should  first 
practice  on  the  dog.  Transfusion  is  a simple 
procedure,  but  requires  perfected  technique,  and 
there  are  some  things  about  it  that  must  be  look- 
ed after  or  the  greatest  and  highest  value  of  the 
transfusion  itself  may  not  be  obtained.  By  lack 
of  experience  or  bad  technique  the  blood  ob- 
tained from  the  donor  may  itself  be  lost  or 
never  reach  the  vein  of  the  intended  recipient. 
I have  seen  that  happen.  The  procedure  while 
comparatively  simple  and  easy  and  done  often- 
times as  a bed-room  procedure,  should  I think, — 
as  every  other  surgical  procedure  which  seems 
simple  and  easy, — be  done  on  lower  animals  ex- 
perimentally several  times  before  being  tried 
by  anyone  on  the  human  being.  I do  not  refer 
now  to  the  transfusion  of  citrated  blood,  though 
this  procedure  also  necessitates  practice  and  ob- 
servation to  little  details  to  achieve  the  best  re- 
sults. We  think  there  is  no  place  for  the  trans- 
fusion of  citrated  blood  except  after  massive 
hemorrhage  and  then  only  for  replacement. 

Much  has  been  said  about  obtaining  a proper 
donor  for  whole  blood  transfusion.  This  can  be 
done  in  the  majority  of  instances  as  in  many 
of  the  larger  cities  the  medical  students  are 
grouped  upon  admission  and  the  cross-matching 
is  easily  and  quickly  done.  I want  to  emphasize 
what,  the  essayist  has  said,  that  the  blood  must 
be  grouped  between  donor  and  recipient,  and 
the  blood  must  also  be  exactly  matched  between 
the  two  individuals  of  the  group.  This  is  not 
only  necessary  but  is  absolutely  essential.  Not- 
withstanding the  fact  that  a child  or  even  an 
adult  may  belong  to  a certain  group,  if  a man 
has  received  a large  number  of  transfusions  and 
he  is  still  a four  or  three,  he  may  not  match 
again  with  the  individual  that  he  had  previously 
matched.  Under  such  circumstances,  it  is  advis- 
able to  repeat  the  matching  if  the  man  has  re- 
ceived a number  of  transfusions,  because  fol- 
lowing transfusio.ns  there  may  be  some  change  in 
the  blood  as  previously  matched.  This  should 
certainly  be  done  where  there  has  been  any 


considerable  lapse  of  time,  and  it  should  be  done 
each  time  before  the  transfusion  is  done. 

I know  of  nothing  that  is  of  greater  help  to 
the  surgeon,  and  probably  also  to  the  medical 
man  when  indicated,  than  the  transfusion  of 
whole  blood.  It  has  been  suggested  that  in  cer- 
tain infections  that  a proper  donor  might  oe  im- 
munized by  the  transfused  blood,  tnereby  hav- 
ing active  bactericidal  properties  toward  the 
specific  infection.  This  suggestion  was  made  to 
me  some  time  ago  by  Crile  in  a case  of  osteo- 
myelitis, namely:  that  a proper  donor  be  im- 
munized against  the  infecting  organisms  and  his 
blood  used  by  transfusion  in  treating  the  uoy. 
Simple  whole  blood,  however,  gave  such  satis- 
factory results  that  the  suggestion  v'as  not  neces- 
sary. We  have  done  blood  transfusions  in  acute 
infections  in  numbers  of  cases.  We  transfused 
one  child  with  osteomyelitis  eight  or  ten  times 
with  good  effect  I am  sure,  and  were  enabled  to 
carry  the  boy  through  by  that  means.  He  died 
three  years  afterward  from  pneumonia. 

I also  think  whole  blood  transfusion  is  in- 
finitely superior  in  the  treatment  of  severe  in- 
fections to  the  introduction  of  antiseptic  agents, 
as  the  essayist  has  stated.  There  are  some  things 
to  be  safeguarded  against,  and  it  is  essential 
where  transfusion  is  contemplated  that  the  donor 
should  be  ready.  I do  not  believe  in  using  com- 
plicated apparatus  in  blood  transfusions,  the  sim. 
pier  the  method  the  better  it  is.  The  method  of 
indirect  transfusion  with  tubes  is  more  satisfac- 
tory in  my  hands  than  any  other  method  we  have 
used. 

John  Walker  Moore:  Blood  transfusions  in 
ernicious  anemia  at  the  present  time  are  — 
dom  used  because  we  have  a substitute,  that  is 
the  so-called  liver  diet.  Five  dollars  worth  of 
liver  corresponds  to  seven  hundred  dollars  worth 
of  blood.  However,  I do  think  there  is  still  a 
place  in  pernicious  anemia  for  blood  transfu- 
sion, especially  in  patients  who  are  suffering  as 
a result  of  overwork  of  the  heart.  The  heart 
rate  may  be  rapid  (120  to  130)  as  the  result  of 
anemia,  and  it  is  not  uncommon  for  these  pa- 
tients to  become  markedly  weakened  and  have 
heart  pain  not  unlike  that  of  angina.  Blood 
transfusion  in  such  cases  causes  the  symptoms 
to  disappear  almost  like  magic.  Of  course 
transfusion  has  to  be  given  very  slowly,  because 
when  we  load  the  blood  stream  with  an  excess 
of  material  we  are  likely  to  overload  the  heart. 
Slow  transfusion  over  a period  of  half  an  hour 
is  the  method  of  choice  in  these  cases. 

As  to  the  citrate  method  versus  the  direct 
method:  I agree  with  Dr.  Frank  if  one  is  capa- 
ble of  using  the  direct  method  that  is  the  pro- 
cedure of  choice;  but  there  are  few  men  in  the 
United  States  who  can  apply  the  .direct  method 
properly.  In  the  city  hospital  where  we  former- 
ly used  the  direct  method,  quite  frequently  an 
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enormous  amount  of  blood  was  lost  through 
some  accident.  For  that  reason  we  were  forced 
to  use  the  citrate  method.  Very  seldom  do  we 
have  any  reactions. 

Emmet  F.  Horine:  I was  very  glad  to  hear 
what  the  essayist  had  to  say  with  reference  to 
blood  transfusion  versus  the  injection  of  dyes 
and  other  substances  in  the  treatment  of  certain 
infections.  As  you  know,  I am  especially  in- 
terested in  the  treatment  of  endocarditis  and  it 
has  been  my  experience  that  the  dyes  exert  little 
if  any,  beneficial  effect  in  this  condition.  How. 
ever,  in  endocarditis,  occasionally  some  good  will 
result  from  the  transfusion  of  blood. 

A very  interesting  procedure  was  mentioned 
by  Dr.  Louis  Frank,  namely,  the  selection  of  a 
proper  donor  then  immunizing  him  and  using  his 
blood  for  transfusion  in  subacute  endocarditis. 
This  method  has  been  successfully  used  in  Eng- 
land according  ;o  a recent  issue  of  the  British 
Medical  Journal.  A vaccine  is  made  from  the 
organism  isolated  from  the  blood  of  the  patient 
with  subacute  infective  endocarditis.  This  vac- 
cine is  then  used  to  immunize  the  properly  se- 
lected donor  and  after  such  immunization  is 
completed  transfusions  are  employed.  Person- 
ally ,thus  far,  I have  not  seen  the  method  used 
but  certainly  it  seems  to  be  a good  idea  and 
perhaps  something  will  come  of  it. 

Adolph  O.  Pfingst:  The  essayist  spoke  of  us- 
ing epinephrin  in  those  cas-es  in  which  untoward 
reactions  followed  blood  transfusions.  I would 
like  to  ask  how  he  used  it — in  what  doses  and 
how  frequently.  I would  also  like  to  ask  if  in 
transfusing  there  is  any  danger  of  the  forma- 
tion of  emboli. 

J.  Rowan  Morrison:  I have  enjoyed  th-e  re- 
marks made  by  Dr.  Frank  immensely  and  he  has 
covered  the  subject  thoroughly.  Blood  trans- 
fusion is  a wonderful  thing  in  the  hands  of  those 
who  understand  the  technique  of  its  perform- 
ance. 

My  experience  with  blood  transfusion  in  sub- 
acute bacterial  endocarditis  has  *'»  en  limited.  It 
seems  to  be  a good  thnig  for  temporary  sympto- 
matic relief.  However,  in  any  case  where  there 
is  a concealed  focus  of  infection,  the  first  indi- 
cation is  to  get  rid  of  the  focus,  and  transfusion 
may  then  have  greater  effect. 

In  preoperative  and  postoperative  treatment, 
blood  transfusion  has  a great  field  of  usefulness. 

Oscar  O.  Miller;  With  reference  to  blood 
transfusion  in  hemorrhage.  It  is  well  known  that 
in  pulmonary  tuberculosis  many  of  the  patients 
suffer  from  hemorrhages.  The  average  amount 
of  blood  lost  ranges  from  100  to  200  cc.  and  in 
such  cases  no  treatment  is  required  so  far  as  the 
hemorrhage  is  concerned.  In  combatting  the 
more  severe  cases,  where  the  blood  lost  is  from 
700  to  900  cc.  I have  often  wondered  whether 
blood  transfusion  might  not  be  of  benefit.  In 


profuse  hemorrhage  from  the  lung  the  aspira- 
tion of  blood  into  the  bronchi  and  alveoli  usual- 
ly terminates  in  a bronchopneumonia  within 
seven  days.  We  have  used  saline  solution  by 
hypodermoslysis  believing  it  to  be  of  value  in 
increasing  the  coagulation  time.  I have  never 
seen  anything  in  the  literature  as  to  whether  or 
not  any  patients  of  this  class  have  been  trans- 
fused with  benefit.  I think  it  is  a point  well 
worth  keeping  in  mind.  If  transfusion  is  used 
we  would  naturally  have  to  resort  to  the  citrate 
method. 

Stuart  Graves:  One  very  interesting  point 
raised  by  Dr.  Louis  Frank  in  his  discussion  I 
should  like  to  ask  the  essayist  to  discuss  in  clos- 
ing his  report.  I refer  to  the  statement  that  the 
type  or  grouping  of  the  blood  of  any  individual 
changed  from  time  to  time.  It  has  b-een  my  un- 
derstanding that  b’;'d  groups  followed  definite 
lines.  The  statement  that  the  grouping  of  eith- 
er donor  or  recipient  changed  between  transfu- 
sions is  very  interesting. 

I should  like  to  know  if  this  has  been  dfinitely 
proven.  I should  be  inclined  to  doubt  it  unless 
the  fact  has  been  proven  by  cross-matching  the 
blood  of  a large  number  of  people.  I wonder 
if  it  may  not  be  more  likely  due  to  some  mis- 
take in  technique  on  part  of  the  laboratory  in 
typing  the  blood. 

Morris  Flexner;  There  is  one  point  in  regard 
to  matching  the  blood  for  transfusion  which  I 
would  like  to  make,  frequently  this  test  has  to 
be  done  too  hastily  in  the  laboratory.  Of  course, 
there  are  some  cases  in  which  haste  is  necessary 
but  there  are  many  medical  cases  where  the 
transfusion  is  not  really  an  emergency  when  it 
is  made  one.  Fewer  reactions  will  occur  if  the 
bloods  are  allowed  to  incubate  and  then  are  put 
in  the  ice-box  over  night  and  read  the  following 
morning;  in  other  words,  a macroscope  match- 
ing is  done. 

There  is  one  condition  in  which  I feel  the 
whole  blood  should  be  used  preferably  to  ci- 
trated  blood  and  that  is  in  thrombocyteopenic 
pu’erpera  hemorrhagica.  In  that  disease  there  is 
a marked  diminution  of  blood  platelets.  It  has 
been  shown  experimentally  by  Rosenthal  and 
Baer  that  the  introduction  of  "itrate  into  the 
circulation  destroys  blood  platelets  . and  it  is 
that  liberation  of  thromboplastic  substance  which 
increases  circulation.  Hence  it  would  seem  that 
the  introduction  of  a drug  into  the  circulation 
that  would  destroy  the  too  few  existing  blood 
platelets  is  contraindicated  and  T believe  whole' 
blood  is  preferable. 

The  matter  of  immunizing  the  donor  before 
transfusion  is  exceeding  interesting  and  I think 
we  are  a little  lax  in  employing  this  type  of 
transfusion.  The  main  objection  to  it  is  that  it 
takes  time.  Using  this  procedure  cases  of  strep- 
tococcus viridans  endocarditis  have  been  report- 
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ed  as  cured  where  other  methods  have  failed. 

I do  not  feel  that  the  profession  as  a whole  has 
given  this  therapeutic  procedure  a fair  trial 
and  I think  we  should  do  it  oftener  in  cases  of 
persistent  blood  stream  infection. 

Janies  W.  Bruce:  I have  certainly  enjoyed  Dr. 
Frank’s  interesting,  practical  and  comprehensive 
remarks.  I first  wish  to  comment  on  Dr.  Flex- 
ner’s  discussion  in  regard  to  the  transfusion  of 
citrated  blood  in  purpura  hemorrhagica.  As 
he  has  said,  purpura  h-emorrhagica  is  a disease 
characterized  by  a marked,  diminution  of  blood 
platelets,  therefore  in  giving  transfusion  we 
should  introduce  blood  in  which  the  platelets 
are  unaffected.  There  has  been  some  doubt  ex- 
pressed as  to  the  validity  of  the  work  of  Rosen- 
thal and  Boehr  and  I do  not  believe  it  is  now  so 
generally  accepted  as  it  was  originally.  Citrate 
does  not  destroy  blood  platelets  in  the  test  tube, 
in  fact  citrate  solution  is  used  in  making  blood 
dilutions  for  study  of  the  platelets.  I think  there 
is  considerabl’e  doubt  as  to  just  what  effect  ci- 
trate has  on  the  blood  platelets.  Much  has  been 
written  about  it  on  both  sides  but  the  question  is 
not  definitely  settled.  Blood  trasfusion  does  not 
cure  purpura  hemorrhagica,  it  simply  tides  th-e 
patient  over  until  splenectomy  can  be  performed 
which  has  a permanent  effect.  We  had  occas- 
ion to  study  this  subject  at  the  city  hospital  last 
summer.  A girl  of  eight  years  was  admitted  with 
typical  purpura  hemorrhagica  and  a blood  plate- 
let count  below  50,000.  After  two  transfusions 
of  citrated  blood  the  platelet  count  rose  to  100,- 
000  and  the  coagulating  time  was  shortened. 
She  was  operated  upon  sucessfully  and  showed 
no  further  evidence  of  purpura  hemorrhagica. 

There  are  several  indiactions  for  blood  trans- 
fusion in  infancy.  One  is  hemorrhagic  disease 
of  the  newborn.  This  disease  is  only  found  with- 
in the  first  two  weeks  of  life,  and  these  children 
are  very  apt  to  bleed  to  death  within  a short 
time,  especially  if  the  hemorrhage  is  from  the 
gastrointestinal  tract.  Transfusion  will  general- 
ly stop  the  bleeding  immediately.  There  is  one 
very  important  point  about  the  transfusion  of 
newborn  babies,  and  that  is  that  it  is  not  neces- 
sary to  match  the  blood.  While  the  blood  groups 
are  formed  in  newborn  babies,  apparently  they 
will  not  have  strength  enough  to  produce  a re- 
action of  any  severeity,  and  for  that  reason  it 
do«s  not  seem  necessary  to  match  the  blood. 

Another  type  of  case  in  which  blood  trans- 
fusion is  indicated  is  in  severe  intestinal  intox- 
ication. Of  course  we  only  see  that  in  infancy. 
Transfusion  may  keep  the  baby  alive  until  nor- 
mal gastrointestinal  power  is  regained.  Powers 
and  Park  have  reported  a series  of  cases  of  gas- 
trointestinal intoxication  in  which  they  reduced 
the  mortality  to  30  per  cent  by  repeated  trans- 
fusions and  starvation,  whereas  under  the  older 


methods  of  treatment  the  mortality  has  ranged 
from  65  to  70  per  cent. 

Regarding  citrate  and  whole  blood  transfu- 
sions. If  the  blood  is  absolutely  grouped  there 
is  no  question  that  whole  blood  transfusion  is 
better,  and  this  method  can  readily  be  used  if 
you  have  the  co-operation  of  the  individual.  Of 
course  in  infancy  we  have  no  co-operation,  the 
child  fights,  and  as  rapidity  is  necessary  an  an- 
esthetic must  often  be  given  so  the  work  can  be 
done  smoothly.  We  use  the  citrate  method  in 
which  we  do  not  have  to  work  so  rapidly.  In 
order  persons  who  will  co-operate  the  use  of 
properly  grouped  whole  blood  causes  fewer  re- 
actions and  better  results  are  secured. 

The  intraperitoneal  introduction  of  blood  has 
received  much  attention  recently.  One  contrain- 
dication which  might  be  mentioned  is  the  pres- 
ence of  blood  stream  infection.  The  intraperi- 
toneal injection  of  blood  in  the  presenoe  of  blood 
stream  infection  may  lead  to  peritonitis  and  a 
fatal  termination.  Dr.  Grulee  of  Chicago  report- 
ed such  a case  before  the  last  meeting  of  the 
Southern  Medical  Association.  A patient  with 
lung  abscess  was  given  an  intraperitoneal  trans- 
fusion. Shortly  afterward  the  patient  devel- 
oped peritonitis  and  died.  An  autopsy  was  per- 
formed and  no  evidence  of  infection  was  seen 
about  the  puncture  wound,  so  it  was  thought 
the  infecting  organism  must  have  come  from  the 
lung  abscess  via  the  blood  stream. 

Intraperitoneal  injections  of  blood  are  ex- 
cellent where  haste  is  not  indicated.  In  case  of 
massive  blood  loss  from  hemorrhage  and  in  gas- 
trointe.stinal  intoxication  intraperitoneal  injec- 
tions are  not  nearly  so  useful.  Blood  injected 
into  the  peritoneum  is  absorbed  rather  quickly. 
I saw  last  year  a baby  operated  upon  for  congen- 
ital hypertrophic  pyloric  stenosis.  Twenty-four 
hours  after  intraperitoneal  injection  of  blood  we 
found  a small  jelly-like  clot  2 cm.  in  diameter 
with  marked  engorgement  of  the  omentum.  The 
omentum  seems  to  play  an  important  role  in  the 
absorption  of  the  blood  cells. 

A.  Clayton  McCarty:  I wish  to  thank  the  So- 
ciety for  the  privilege  of  being  present  at  this 
meeting  and  hearing  the  excellent  resume  by  Dr. 
Frank  on  the  subject  of  blood  transfusions.  I 
think  the  advantages  of  transfusions  have  been 
realized  by  the  surgeons  for  some  time.  What 
insulin  has  been  to  diabetes,  blood  transfusion 
has  been  to  many  surgical  cases — a real  life 
saver.  There  is  no  question,  however,  that  trans- 
fusions should  be  used  more  frequently  by  the 
medical  man.  It  has  inestimable  value  in  cases 
of  prolonged  sepsis.  It  is  not  always  fully  cred- 
ited, however. 

A few  months  ago,  we  had  a patient  with  a 
positive  streptococcic  blood  stream  infection  and 
endocarditis.  This  patient  was  given  mercuro- 
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chrome,  gentian  violet,  neosalvarsan  and  sodium 
cacodylate  intravenously,  all  of  which  were  fol- 
lowed by  fairly  sharp  reactions  but  no  improve- 
ment. Finding  a suitable  donor,  this  patient  was 
given  a blood  transfusion  of  400  cc.  by  the  Vin- 
cent method.  Patient  showed  slight  improve- 
ment several  days  afterwards,  and  was  removed 
home  by  her  mother.  Herb  treatment  was  start- 
ed by  the  family  and  the  patient’s  continued  im- 
provement attributed  to  the  herbs,  but  it  is  my 
conviction  that  the  blood  transfusion  was  the 
most  important  thing  she  received. 

I cannot  entirely  agree  with  Dr.  Frank  that 
blood  transfusion  is  of  such  paramount  import- 
ance in  pernicious  anemia.  I believe  that  the 
diet  treatment  of  Murphy  and  Minot  is  much 
more  satisfactory.  As  Dr.  Moore  has  said,  how- 
ever, in  certain  heart  conditions  accompanying 
pernicious  anemia,  transfusion  is  advisable. 
P'urthermore,  if  the  blood  count  is  quite  low, 
small  transfusions  will  often  save  the  life  of  a 
patient  and  it  improves  the  blood  picture  to  the 
point  where  liver  diet  may  be  instituted.  Where 
reaction  is  feai-ed  in  even  small  intravenous 
transfusions,  it  is  sometimes  helpful  to  give  50 
cc.  of  whole  blood  into  the  buttock  and  repeat 
if  necessary. 

As  to  method,  I believe  that  the  man  who  does 
an  occasional  transfusion,  should  stick  to  the 
citrate  method.  Whole  blood  is  more  valuable, 
but  is  much  more  difficult  to  give.  I do  not  be- 
lieve the  success  of  whole  blood  transfusions  de- 
pends entirely  upon  the  skill  of  the  operator,  but 
rather  upon  team  work  of  several  operators  who 
are  continually  using  one  of  the  whole  blood 
transfusion  methods. 

I saw  a number  of  different  methods  used 
over  a long  period  of  time  in  Philadelphia,  and 
I am  personally  most  favorably  impressed  with 
the  Ceressi  method.  If  animal  experimentation 
and  frequent  use  of  the  method  are  practiced, 
whole  blood  may  ibe  quickly  and  easily  trans- 
fused. One  of  the  hospitals  of  this  city  has  re- 
cently purchased  such  an  apparatus  and  it  is  be- 
ing used  with  success  at  present.  Incidentally, 
it  is  a very  handy  apparatus  for  doing  paracen- 
tesis abdominalis. 

John  W.  Price:  I would  like  to  pay  my  res- 
pects to  the  essayist.  He  has  given  us  a splen- 
did exposition  of  the  subject  of  blood  trans- 
fusion. It  has  been  about  nineteen  years  since 
I undertook  some  experimental  work  to  devise  a 
method  of  doing  direct  transfusion. 

In  discussing  the  subject  of  transfusion  we 
must  not  overlook  the  early  work  of  Carrel,  who 
undoubtedly  gave  greater  impetus  to  vascular 
suture  than  any  surgeon  in  the  world.  Crile 
came  along  afterward  and  popularized  the  direct 
method  of  transfusion.  This  subject  should  not 
be  discuss'ed  without  giving  due  credit  to  the 


work  of  Bernheim,  because  he  was  one  of  the 
pioneers  in  the  experimental  work  of  direct 
transfusion  and  has  since  done  a large  number 
clinically.  Also  Soiesi  who  came  along  about 
the  same  time.  Soresi  and  myself  were  on  the 
program  of  the  old  Mississippi  Valley  Medical 
Association  which  met  in  Chicago  in  1910  or 
1911,  and  he  presented  his  instrument  and  I 
presented  mine  at  the  same  meeting.  He  has 
made  some  improvements  in  his  original  instru- 
ment, in  fact  his  present  instrument  is  quite 
different  from  the  one  he  originally  designed. 

As  to  the  difficulties  in  technique.  The  Car- 
rel technique  is  one  which  very  few  surgeons  in 
the  world  and  a very  small  percentage  of  sur- 
geons in  this  country  have  mastered.  It  was  deli- 
cate work  and  required  the  aid  of  an  assistant 
who  was  almost  as  dexterous  as  the  operator, 
and  it  was  because  of  this  difficulty  in  technique 
that  I undertook  to  devise  a new  method  for 
direct  suture  of  the  vessels.  It  was  so  success- 
ful that  I made  an  anastomosis  between  vein 
and  artery  in  the  neck  of  a dog  in  four  minutes, 
and  I am  not  famous  for  being  a rapid  operator. 
The  instrument  used  was  a modification  of  the 
Bernheim  canula,  which  in  turn  was  a modifica- 
tion of  the  Crile  canula.  My  instrument  was  a 
split  canula,  each  half  being  attac’ied  to  a shank 
of  the  two  shanks  were  held  together  like  those 
to  a forcep  and  provided  with  'nooks  by  which 
it  was  possible  to  take  the  artery  and  cuff  it 
over  the  canuda,  and  by  pulling  the  other  end 
of  the  vessel  over  the  cuff  the  two  ends  were 
approximated  and/  complete  anastomosis  was 
made.  The  cuff  from  each  end  was  held  by  the 
hooks  and  it  was  a very  simple  matter  then  to 
take  a fine  suture  and  insert  it  around  the  can- 
ula. When  the  suturing  was  completed  the  cuff 
would  slide  off  the  canula  and  the  latter  was 
removed,  which  could  not  be  done  with  either 
the  Crile  or  Bernheim  canula.  After  perfecting 
this  technique  I reported  in  1911  or  1912  hav- 
ing used  it  on  dogs  for  a period  of  two  or  three 
years.  It  was  several  years,  however,  before  I 
had  an  opportunity  to  use  it  on  a human  being. 
It  was  used  a few  occasions  in  suitable  cases 
with  satisfaction.  During  these  years  the  ci- 
trate method  of  transfusion  was  developed,  and 
after  general  use  throughout;  the  country  it  has 
proven  so  efficient  that  now  few  surgeons  are 
trained  in  the  direct  method  of  transfusion.  In 
the  method  where  you  use  whole  blood  the 
Lindeman  syringe  method  and  the  Brown  tube 
are  superior  in  my  opinion  to  the  technique  of 
Carrel  or  the  technique  which  I developed  and 
also  much  simpler.  As  for  tne  citrate  method, 
as  has  been  repeated  here,  in  the  majority  of 
cases  it  serves  very  satisfactorily. 

If  I may  be  permitted  to  indulge  in  remines- 
cences,  during  the  late  war  I had  the  honor,  the 
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sad  duty,  of  being  consulting  surgeop  in  the 
evacuating  hospital  service,  and  had  to  visit  the 
shock  ward  each  morning  to  select  the  poor  fel- 
lows who  were  in  condition  for  opei’ation.  The 
preparation  of  these  severely  wounded  and  toxic 
patients  was  done  entirely  by  the  “shock  team.” 
The  surgeon  on  duty  did  not  do  the  preparation, 
that  work  was  done  by  the  “shock  team.”  Why 
I mention  this  war  story  is  that  I saw  hundreds 
of  soldiers  who  had  gas  infection,  all  types  of 
mixed  infections  attended  by  systemic  manifes- 
tations tremendously  benefited  by  blood  trans- 
fusion and  put  in  condition  where  they  could  be 
operated  upon  with  greater  safety.  Therefore, 
I am  thoroughly  aware  of  the  benefits  resulting 
from  the  use  of  whole  blood  or  even  citrated 
blood  in  the  preparation  of  the  severely  infected 
whether  used  before  or  after  operation.  I am 
aware,  also,  of  the  benefits  to  be  derived  from 
whole  blood  or  citrated  blood  in  cases  of  general 
blood  stream  infection.  There  is  no  doubt  about 
it,  nothing  that  has  been  developed  for  use  by 
the  profession  in  the  last  twenty  years  is  so  ben- 
eficial as  the  method  of  introducing  blood  from 
a healthy  individual  into  the  circulation  of  one 
who  is  ill. 

The  indications  for  blood  transfusion,  or  at 
least  the  majority  of  them,  have  already  been 
mentioned.  Some  of  those  mentioned  were  un- 
familiar to  me,  but  the  indications  have  been  ex- 
tended by  increased  experience  and  are  more 
numerous  than  they  were  twenty  years  ago  when 
I was  doing  experimental  work.  The  technique 
of  transfusion  has  been  greatly  simplified,  but 
the  greatest  addition  to  the  technique  has  been 
the  typing  or  grouping  of  the  blood  of  both  do- 
nor and  recipient  prior  to  the  time  transfusion 
is  undertaken. 

Professonial  donors  whose  blood  has  already 
been  typed  are  now  available  in  tbe  various  hos- 
pitals. I think  every  first  class  hospital  should 
have  a group  of  professional  donors  on  hand  so 
that  when  indications  arise  for  transfusion  the 
individual  requiring  a donor  may  be  able  to 
secure  one  by  telephoning  the  office  of  the  hos- 
pital, asking  that  a donor  the  particular  type 
needed  be  furnished.  The  technique  of  blood 
typing  I have  left  to  others.  If  a man  under- 
stands the  technique  and  does  the  work  person- 
ally I rely  upon  his  report.  I think  blood  typing 
should  be  done  by  some  one  who  does  it  fre- 
quently, rather  than  by  an  occasional  typist. 
When  that  is  done  fewer  mistakes  will  be  made. 

L.  Wall  ace  Frank  (in  closing)  : I thank  the 
gentlemen  for  their  liberal  discussion,  and  will 
endeavor  to  answer  some  of  the  questions  raised. 
I did  not  intend  to  convey  the  impression  that 
I advocated  blood  transfusion  for  the  treatment 
of  pernicious  anemia.  However,  there  are  cer- 
tain cases  where  the  patients  are  not  doing  well 


and  something  must  be  done  to  improve  their 
condition  immediately.  In  such  cases  blood 
transfusion  will  often  raise  the  blood  count 
quickly  and  the  patient  becomes  more  comfort- 
able. Transfusion  is  not  a rem,edy  for  pernic- 
ious anemia  but  is  helpful  in  many  cases.  Trans- 
fusion should  be  of  whole  blood. 

So  far  as  concerns  the  use  of  citrated  blood 
m pernicious  anemia.  Herr  in  some  experimen- 
tal work  published  in  1925  (Surgery,  Gynecology 
and  Obstetrics,  October,  1925)  came  to  the  con- 
clusion that  citrate  solution  destroyed  the  blood 
platelets,  destroyed  the  complement,  and  in- 
creased the  fragility  of  the  erythrocytes.  It 
that  is  the  case,  then  certainly  the  type  of  blood 
to  use  in  both  pernicious  anemia  and  purpura 
hemorrhagica  is  whole  blood.  I think  the  bene- 
fit, as  mentioned  by  Hr.  Bruce,  where  citrated 
blood  is  used  in  purpura  hemorrhagica  is  due  to 
the  fact  that  the  anemia  is  at  least  partially 
overcome  by  the  introduction  of  erythrocytes, 
the  anemia  being  due  in  large  measure  to  blood 
loss  from  hemorrhages  into  the  gastrointestinal 
tract.  However,  greater  improvement  follows 
the  introduction  of  whole  blood  containing  the 
normal  number  of  platelets.  Lewisohn,  who  de- 
veloped the  citrate  method  states  that  the  per- 
centage of  reactions  is  decidedly  higher  and  the 
coagulation  time  is  shortened  due  to  the  fact 
that  it  has  disintegrated  platelts  in  it. 

My  original  remarks  did  not  contemplate  the 
discussion  of  using  blood  from  an  immunized  in- 
dividual in  tbe  treatment  of  infections,  as  this 
would  have  carried  us  too  far  afield.  I may  say, 
however,  that  the  method  is  undoubtedly  useful 
in  a great  variety  of  infections,  and  especially  in 
general  blood  stream  infections. 

I have  seen  several  instances  in  which  alarming 
manifestations  occurred  during  or  following 
transfusions  which  I knew,  to  my  sorrow,  were 
due  to  preventable  causes.  These  occurred  dur- 
ing the  time  we  were  using  citrated  blood.  Oc- 
casionally citrated  blood  clots,  and  will  not  pass 
through  the  needle.  Whenever  blood  enters  the 
needle  and  then  clots,  I am  now  certain  that  the 
blood  used  does  not  match  well.  That  is  one  of 
the  disadvantages  of  using  citrated  blood;  if  it 
does  not  match  properly,  clotting  may  occur  even 
after  the  blood  is  filtered.  When  the  blood  clots 
at  the  needle  we  may  be  reasonably  certain  we 
are  introducing  blood  that  does  not  match  and 
we  are  getting  agglutination  at  the  point  of  con- 
tact. We  lost  one  patient  from  that  cause  and 
it  taught  me  a lesson. 

As  regards  transfusion  in  pulmonary  tubercu- 
losis. I think  the  introduction  of  small  amounts 
of  whole  blood  would  be  beneficial.  The  trans- 
fusion of  150  to  200  cc.  of  whole  blood  would 
not  increase  the  blood  pressure  and  might  be  of 
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benefit,  but  to  introduce  large  amounts  of  blood 
might  be  a dangerous  procedure. 

The  point  raised  by  Dr.  Flexner  as  to  the  im- 
portance of  having  a donor  ready  when  trans- 
fusion becomes  necessary  was  forcibly  brought 
to  my  attention  about  a year  and  a half  ago, 
when  we  had  a patient  brought  into  the  hos- 
pital because  of  uterine  hemorrhage.  The  woman 
was  in  fairly  good  condition  at  the  time.  She 
had  hemorrhage  fifteen  days  following  delivery. 
Her  uterus  was  large  and  boggy,  she  had  been 
packed  temporarily  and  the  bleeding  had  ceased. 
However,  we  were  not  satisfied  with  what  had 
been  done  and  suggested  that  we  be  prepared  for 
a transfusion  should  the  occasion  arise.  A suit- 
able donor  was  immediately  sought  and  we  had 
him  ready.  A we'ek  later  the  patient  had  a ter- 
rific hemorrhage,  the  blood  soaking  through  the 
bed  clothes,  the  donor  was  waiting  and  within  ten 
minutes  a transfusion  of  750  cc.  of  whole  blood 
was  given  and  the  patient  was  immediately  op- 
erated upon.  She  made  an  uneventful  recovery. 
This  emphasizes  the  importance  of  always  hav- 
ing things  ready  before  hand  and  not  waiting 
until  the  last  minute  and  then  rushing  about 
seeking  a suitable  donor  when  an  emergency 
aris’es  and  blood  transfusion  becomes  imperative 
as  a life-saving  measure. 

As  to  the  point  made  by  Dr.  Price  regarding 
the  use  of  citrated  blood  in  war  wounds  and  in- 
fections. From  my  experienc‘d  I can  confirm 
what  Dr.  Price  has  said,  that  many  soldiers  with 
wounds  and  infections  were  markedly  improved 
by  transfusions;  they  were  put  in  condition  to 
better  withstand  the  necessary  surgery  when  the 
infected  areas  were  excised.  The  mortality  of 
the  operating  room  was  correspondingly  reduced 
by  transfusions. 

Concerning  the  transfusion  of  whole  blood  in 
children.  It  is  true  that  we  are  able  to  get  no 
co-operation  from  a young  child,  but  by  giving 
a few  whiffs  of  chloroform  it  is  relatively  easy 
to  open  a vein  and  introduce  50  to  250  cc.  of 
whole  blood.  In  cases  where  an  anesthetic  can- 
not he  used  of  course  citrated  blood  must  be  em- 
ployed in  transfusion. 

In  our  work  we  really  use  a modification  of 
the  Vincent  procedure  and  the  Kimpton-Brown 
method,  and  it  is  due  to  this  fact  that  we  have 
not  lost  any  blood.  Transfusion  by  the  Vincent- 
Kimpton-Brown  method  requires  three  individ- 
uals. It  is  our  custom  to  withdraw  the  blood 
through  a Vincent  needle.  An  assistant  opens 
the  vein  of  the  recipient  and  the  blood  is  intro- 
duced as  though  we  were  using  the  Kimpton- 
Brown  tube.  In  that  way  we  save  blood  and  save 
time.  The  blood  is  introduced  while  it  is  still 
warm  so  there  is  no  danger  of  clotting.  This 
morning  we  gave  a transfusion  of  500  cc.  of 
whole  blood  in  four  minutes.  There  was  no  re- 
action. 


TREATMENT  OF  FRACTURES  BY  THE 
BONE-KEY  METHOD  ; REPORT  OF 
FOUR  CASES.* 

By  George  A.  Hendon,  M.  D.,  F.  A.  G.  S., 
Louisville. 

This  report  will  embrace  a brief  history  of 
four  cases  of  fracture  successfully  treated  by 
what  we  are  pleased  to  designate  as  our 
“bone-key”  method.  This  is  believed  to  be 
a more  dignified  descriptive  term  for  the 
proeedrrre  than  the  “bone-peg”  appellation. 

Case  1.  Fracture  of  the  surgical  neck  of 
the  humerus : The  patient  before  you,  S.  F. 
G.,  a male,  aged  73,  .sustained  a fracture  of 
tlie  surgical  neck  of  the  humerus  October  6th, 
1926.  He  was  operated  upon  by  the  bone-key 
method  October  26tli  witli  perfect  result  and 
complete  restoration  of  function.  By  using 
the  bone-key  procedure  we  can  treat  any  type 
of  fracture,  except  pathological  fracture, 
without  anv  external  means  of  immobiliza- 
tion. The  only  dressing  used  in  this  case  was 
a sling  to  support  the  forearm.  T have  treat- 
ed six -other  cases  of  similar  nature  in  this 
manner  with  equally  good  results. 

This  patient  has  been  unfortunate.  He  was 
readmitted  to  the  hospital  about  a week  ago 
with  an  extracapsular  fracture  of  the  right 
hi]).  The  bone-key  method  was  again  em- 
plo.ved,  without  any  external  immobilization, 
and  tbe  man  is  comfortable  and  progressing 
toward  recovery. 

There  is  one  feature  in  treating  fracture  of 
the  hip  by  the  bone-key  procedure  about  which 
Ave  should  be  cautious, — and  about  which  I was 
not  sufficiently  cautious  in  this  particular 
case,— rand  that  is  the  foot  must  be  fixed  in 
tbe  position  desired  before  the  bone-key  is 
applied.  Unfortunately  in  this  case  T did  not 
do  that,  and  as  a result  the  foot  is  slightly 
everted  and  will  remain  so,  but  there  is  abso- 
lutel.v  no  sborteninsr.  T haA-e  operated  upon 
eiiorbt  cases  of  this  kind  with  a successful  out- 
come in  each.  Tavo  of  the  patients  Avere  treat- 
ed more  than  a year  ago.  recovery  Avas  per- 
fect in  each,  and  there  is  no  evidence  of  short- 
ening or  deformity. 

So  far  as  fracture  of  the  humerus  is  con- 
cerned. this  man  can  place  his  hand  on  the 
back  of  his  head  also  on  the  oppo.site  should- 
er, tbe  range  of  motion  being  complete.  He 
ran  do  anything  with  that  arm  that  he  could 
do  before  the  fracture  occurred. 

The  hip  fracture  was  operated  upon  only 
about  a week  ago.  He  has  been  able  to  get  out 
of  bod  since  the  fourth  day.  anrl  for  the  most 
part  can  take  care  of  himself.  He  can  change 

*r'linic.Tl  report  witli  exhibition  of  three  piitients.  roentgen- 
ray  films  and  bone-keys,  before  the  Jefferson  County  Med- 
ical Society. 
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his  position  in  bed  without  assistance  and  is 
comfortable  in  every  way. 

By  the  use  of  this  method  of  treatment  the 
dangers  of  ])Ost-operative  i)neumonia  are  re- 
duced to  tlie  minimum.  No  plaster  or  other 
methods  of  external  fixation  are  required. 
And,  as  already  stated,  the  i)rocedure  may  be 
a])i)lied  to  all  varieties  of  fracture  except  one, 
i.  e.,  i^athological  fracture.  I have  used  it 
in  fractures  due  to  guiwhot  wounds,  com- 
l)ound,  comminuted,  multiple,  transverse, 
oblique  and  spiral  fractures. 

Before  ])roceedino-  further  it  may  he  inter- 
esting to  state  briefly  how  the  hone-key  is 
applied.  1 began  this  work  with  the  Hudson 
drill  whicli  is  used  in  cranial  surgery.  This 
drill  carries  a 2-8  inch  hit,  conse(iuently  a 
hone-key  of  the  same  size  was  em])loyed.  In 
treating  hip  fracture  it  is  only  necessary  to 
drill  the  length  of  the  Hudson  l)it,  that  is 
tlirough  the  cortex  of  tlie  hone,  the  hone-key 
then  being  driven  through  the  neck  into  the 
lu'ad.  If  the  precaution  is  taken  to  place  the 
thiimh  on  one  side  of  the  neck  and  the  fingers 
on  the  other  side  in  driving  the  hone-key, 
there  is  no  cliaiice  of  going  wrong.  The  hone- 
key  ordinarily  used  is  foui-  inches  long.  In 
one  instance  1 used  a six-inch  hone-key  with- 
out proj)er  estimation  of  the  depth,  and  it  ex- 
tended through  the  acetabulum;  l)ut  this  ac- 
cident did  not  interfere  with  the  recovery  of 
the  ])atient. 

In  all  instances  the  hone-keys  are  allowed 
to  remain  in  situ.  How  long  they  remain 
without  absorption  or  disintegration  I do  not 
know.  I have  one  patient  operated  tqion  six 
years  ago  and  the  hone-key  is  still  in  posi- 
tion. This  ])atient  was  70  years  of  age  and 
then  weighed  200  pounds.  He  had  a frac- 
ture of  the  tibia  with  non-union  after  a period 
of  thirteen  weeks.  The  hone-key  was  employ- 
ed and  prompt  union  seeiired. 

In  cases  of  non-union  this  method  has  been 
successful  in  every  instance.  1 have  two  i)a- 
tients  operated  uimn  by  this  ])lan  a year  ago 
with  success  after  various  other  methods  had 
been  tried  with  failure  to  obtain  union.  The 
man  just  mentioned,  who  was  opei'ated  upon 
six  years  ago,  brought  me  his  picture  taken 
a few  days  ago.  He  is  now  76  years  old  and 
still  weighs  200  ])ounds.  Prompt  union  was 
secured  and  he  has  been  walking  on  the  leg 
ever  since.  The  hone-key  is  still  in  position, 
hut  does  not  act  as  a foreign  body  because  it 
is  encysted  in  the  callus.  It  is  isotonic  to 
hone  on  the  same  ])rinciple  that  horsehair  is  to 
the  .skin  because  it  is  similar  in  struetui’e.  The 
same  reasoning  apjilies  to  buried  catigut,  it  is 
unirritating  because  it  is  composed  of  mus- 
cle. 


No  splints  or  external  means  of  immobiliza- 
tion of  any  character  are  required  after  ap- 
])lication  of  the  bone-key.  As  soon  as  one  is 
convinced  there  will  be  no  suppuration  of  the 
wound  the  patient  may  be  allow’ed  to  go  home. 
However  it  is  not  safe  to  resume  weight  bear- 
ing on  the  leg'  until  about  eight  weeks. 

The.se  bone-keys  are  prepared  from  beef 
hones  and  may  be  made  of  any  size  desired. 
For  the  i)urpose  of  sterilization  the  bone-keys 
are  boiled  for  half  an  hour.  1 formerly  im- 
mer.sed  them  in  four  per  cent  carbolic  acid  so- 
lution, but  do  not  believe  that  adds  anything 
to  the  sterilization. 

Case  II.  This  is  also  a fracture  of  the  sur- 
gical neck  of  the  humerus:  Note  the  patient 
is  a male,  ageil  32,  who  was  injured  about  the 
first  of  September,  1!)27,  and  was  operated 
upon  Se])tember  12th.  He  was  admitted  to 
the  hosj)ital  with  a plaster  cast  around  the  uj)- 
l)(‘r  [)ortion  of  his  body  with  the  injured  arm 
at  right-angles.  There  was  no  semblance  of 
union.  Bn  September  12th  the  bone-key  op- 
ei'ation  was  ])erformed,  and  you  can  see  the 
result. 

In  my  exj)erience  with  this  method  of  treat- 
ment I have  learned  some  peculiar  things. 
One  is  that  the  cortex  of  the  humerus  is  very 
thin  and  the  medullary  canal  (pxite  large.  I 
have  not  been  able  to  .secure  a hone-key  large 
enough  to  completely  fill  the  medidlary  canal 
of  the  humerus  in  two  instances.  In  these 
cases  it  has  been  necessary  to  insert  two  hone- 
ke.vs.  Another  j)eculiar  thing  is  that  after  the 
fracture  has  existed  for  two  weeks  or  more  the 
bead  of  the  bone  seems  to  degenerate  and  be- 
come ]iartially  absorbed.  The  roentgenogram 
shows  that  the  head  of  the  bone  is  apparently 
])resent,  but  actually  there  is  only  a capsule 
lined  Avitli  soft  bony  tissue.  It  is  like  making 
an  x-ray  pictui-e  of  the  stomaeh  after  the  in- 
troduction of  barium.  The  stomach  looks  as 
if  it  Avere  filled  with  barium,  but  the  truth  is 
that  the  Avails  are  merely  coated  Avith  barium. 

In  the  present  case  after  tAvelve  days  there 
Avas  no  attempt  at  union  of  the  fragments. 
We  could  see  in  the  roentgenogram  Avhat  ap- 
jxeared  to  l)e  the  head  of  the  bone,  but  it  Avas 
merely  the  cap.sule  filled  Avith  soft  bony  tis- 
sue. 

In  cases  whei’e  the  fracture  involves  the 
head  of  the  bone  we  do  not  resort  to  any 
“reaming  out”  ])roce.ss,  we  merely  insert  the 
hore-ke.v  firmly  into  the  long  fraigment,  then 
by  the  manouATr  knoAvn  as  “buckling”  the 
key  is  forced  into  the  soft  cancellous  tissue  of 
the  .short  fragment.  When  Ave  cannot  get  a 
bmu'-key  large  (uiough  to  fit  snugly  into  the 
medullary  eanal,  Ave  drive  another  key  along- 
side of  the  first  one.  AYe  have  not  found  'it 


May,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


267 


necessary  to  apply  any  kind  of  retaining  or 
immobilizing  apparatus  whatever.  This  pa- 
tient also  had  a fracture  of  the  tibia  which 
had  received  adequate  attention  before  he 
came  under  my  observation. 

It  will  be  noted  that  the  man  can  raise  his 
hand  to  the  mouth,  place  it  on  the  opposite 
shoulder  and  also  behind  the  neck.  The  frag- 
ments are  maintained  in  correct  apposition 
and  1 am  sure  restoration  of  function  will  be 
complete. 

'Case  111.  Fracture  of  the  shaft  of  the 
humerus : Tlie  next  patient  is  A.  N.  Gr.,  a fe- 
male, aged  48,  married,  housewife.  She  was 
admitted  to  the  hospital  with  a fracture  of 
the  shaft  of  the  left  humerus  and  was  operat- 
ed upon  by  the  bone-key  method  about  four 
weeks  ago.  There  is  still  some  motion  at  the 
fracture  site,  but  so  long  as  the  range  of  mo- 
tion does  not  vary  it  makes  little  or  no  differ- 
ence. We  have  heard  a great  deal  in  the  past 
about  movement  of  the  fragments  in  fracture 
being  wholesome.  If  the  movement  in  bony 
fragments  extends  only  to  a certain  point 
and  does  not  vary  from  time  to  time,  it  may 
be  regarded  as  unimportant ; such  movement 
will  not  interfere  with  ultimate  union  of  the 
fragments.  However,  if  the  range  of  move- 
ment varies,  serious  results  may  be  expected. 

This  patient  w^as  injured  September  11th, 
1927,  and  was  operated  upon  September  26th-. 
She  also  had  a fracture  of  the  forearm  which 
had  been  treated  by  the  attending  physician 
and  was  not  disturbed,  although  we  may  later 
have  to  apply  the  bone-key  procedure  to  se- 
cure union.  So  far  as  the  fracture  of  the 
humerus  is  concerned  the  fragments  are  in 
perfect  apposition  and  there  is  no  chance  of 
their  being  displaced.  Within  four  weeks 
from  the  present  date  union  may  be  expected. 
It  has  now  been  about  four  weeks  since  the 
operation  and  there  is.  still  some  motion  at  the 
fracture  site.  The  patient  went  home  two 
w'eeks  after  the  operation,  or  as  soon  as  we 
concluded  there  was  no  longer  any  danger  of 
suppuration  in  the  wound.  In  cases  of  this 
kind  there  is  absolutely  no  necessity  for  the 
application  of  any  immobilizing  apparatus.  A 
sling  for  the  forearm  is  all  that  is  required. 

Case  IV.  Fracture  of  the  femur : The 
fourth  patient  we  expected  to  also  exhibit,  but 
he  has  become  a “fugitive  from  justice.”  G. 
A.  H.,  a male,  aged  18,  sustained  a gunshot 
fracture  of  the  shaft  of  the  femur.  He  had 
been  kept  in  a plaster  cast  for  four  weeks,  and 
I found  him  in  the  ward  at  the  beginning  of 
my  service.  There  was  no  attempt  at  union 
of  the  fragments  at  that  time. 

I want  to  say  this,  that  in  applying  the 
bone-key  method  in  fractures  of  the  shaft  of 


the  femur,  we  always  apply  in  the  operating 
room  a straight  board  to  the  posterior  aspect 
of  the  leg  extending  downward  to  the  heel,  as 
this  insures  correct  position  of  the  fragments 
until  the  individual  is  placed  in  bed.  After 
the  patient  is  returned  to  bed  the  posterior 
splint  is  removed  and  he  is  allowed  to  change 
his  position  at  will  as  there  is  no  longer  any 
danger  of  displacement  of  the  fragments. 

This  man  was  able  to  get  out  of  bed  on  the 
twenty-first  day  after  the  operation,  and  on 
the  twenty-fourth  day  he  was  transferring 
from  the  bed  to  a chair  when  he  fell  to  the 
concrete  floor  without  injury.  Examination 
at  that  time  showed  there  was  no  displace- 
ment of  the  fragments.  In  this  ease,  how- 
ever, there  was  about  three-fourths  inch 
shortening  because  we  had  to  remove  the  ends 
of  the  fragments  to  secure  proper  approxima- 
tion. The  man  being  a prisoner  escaped  from 
the  hospital  five  weeks  after  the  operation 
and  has  not  been  located  since.  1 was  partic- 
ularly interested  in  this  case  because  I was 
treating  one  other  with  fracture  in  the  same 
location  at  the  same  time.  The  patients  were 
both  boys  of  18  and  both  made  perfect  paral- 
lel recoveries. 

DISCUSSION 

Orville  R.  Miller:  I am  very  much  interested 
in  the  treatment  of  fractures  and  have  greatly 
enjoyed  the  case  reports  Dr.  Hendon  has  pre- 
sented. My  experience  has  been  rather  limited 
in  the  use  of  bone-pegs  or  bone-keys  as  medul- 
lary splints.  I have  employed  them,  however, 
in  the  cancellous  bone  in  fractures  of  the  hu- 
merus, the  external  and  internal  condyles  and 
in  fractures  of  the  trochanter,  where  we  are  apt 
to  have  considerable  displacement  unless  the 
fragments  are  held  firmly  in  position.  These  are 
the  only  cases  in  which  I have  used  the  bone- 
keys,  and  the  results  were  uniformly  satisfac- 
tory. 

Dr.  Hendon  is  doing  splendid  work  along  this 
line  and  the  patients  he  has  exhibited  illustrates 
the  satisfactory  results  he  has  obtained  by  his 
method  of  treatment.  In  fractures  of  the  upper 
arm  I have  wondered  whether  it  would  not  be  a 
good  idea  to  apply  some  sort  of  device  to  hold 
the  arm  in  abduction  for  the  purpose  of  avoid- 
ing later  limitation  in  the  range  of  motion.  A^ 
we  know  the  deltoid  muscle  is  comparatively 
weaker  than  the  flexors,  and  unless  the  arm  is 
placed  in  abduction  there  may  be  ^some  limita- 
tion in  motion  after  union  of  the  fracture  oc- 
curs. This  happens  when  the  arm  is  bound  to 
the  side  for  a considerable  period  even  without 
fracture.  I would  like  to  ask  Dr.  Hendon  what 
he  does  in  his  post-operative  treatment  to  avoid 
limitation  of  motion  of  the  arm  in  abduction. 

I have  been  very  much  interested  in  this  sub- 
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ject  and  have  tried  to  closely  follow  Dr.  Hen- 
don’s work  in  the  hospital.  I hope  he  will  be 
kind  enough  to  present  further  reports  later 
concerning  his  results. 

L.  Wallace  Frank:  I have  enjoyed  Dr.  Hen- 
don’s excellent  report.  I can  understand  and 
appreciate  the  value  of  bone-pegs  or  ••‘bone-keys” 
in  the  treatment  of  fractures  of  the  long  bones 
and  possibly  those  around  the  shoulder.  I would 
like  to  ask  whether  Dr.  Hendon  makes  any  dis- 
tinction between  recent  and  old  fractures  in  ap- 
plying his  method?  In  old  fractures  we  can 
practically  dismiss  the  subject,  as  in  cases  of 
that  type  the  “bone-key”  method  is  undoubtedly 
of  value  though  not  so  good  as  the  graft  of  liv- 
ing bone.  In  recent  fractures,  however,  espec- 
ially in  those  of  the  hip,  where  the  fracture  is 
frequently  intrascapsular,  to  my  mind  the  meth- 
od has  one  great  objection.  As  we  know^  and 
this  is  important  in  any  type  of  fracture  where 
the  surgical  neck  of  the  bone  is  involved,  the 
blood  supply  to  the  head  of  the  bone  is  very 
limited  and  as  a result  of  poor  nutrition  in  many 
instances  tbe  head  of  the  bone  atrophies.  To  me 
it  seems  logical  that  in  recent  fractures  through 
the  surgical  neck  in  which  atrophy  of  the  head 
may  occur,  the  application  of  bone-keys  destroys 
any  possibility  of  delayed  union  of  the  bone  be- 
cause of  the  presence  of  a foreign  body  which 
holds  the  fragments  apart.  That  would  be  my 
objection  to  the  use  of  bone-keys  in  recent  frac- 
tures in  this  location.  We  have  seen  two  or 
three  cases  of  fracture  involving  th-e  anatomical 
neck  of  the  femur  where  bony  union  occurred 
after  six  months.  These  were  cases  in  which 
after  so  long  a time  one  would  conclude  there 
would  be  no  bony  union  although  fortunately 
such  did  occur.  In  old  fractures  with  non-union 
or  where  one  is  convinced  that  soft  tissues  are 
between  the  bone  fragments,  open  operation 
may  have  its  place  in  fractures  of  the  hip.  In 
others  we  prefer  the  closed  method  of  treat- 
m-ent. 

Oscar  E.  Bloch:  I believe  my  experience  in 
fractures  have  been  no  different  from  that  of 
other  surgeons.  I have  found  that  the  fractures 
bone  unites  in  about  ninety-five  '•'ises  out  of 
one  hundred  if  proper  approximation  and  main- 
tenance of  the  fragments  is  secured.  In  the  re- 
maining five  case  some  method  of  keeping  the 
fragments  in  proper  position  must  be  employed 
and  we  have  many  means  at  our  disposal.  I am 
very  glad  to  have  heard  Dr.  Hendon  describe  the 
bone-key  which  he  has  been  using  with  success, 
for  it  adds  one  more  method  to  b-e  used  in  our 
unfavorable  cases. 

Dr.  Hendon  has  shown  us  several  cases  and 
has  reported  many  more  with  unvarying  success, 
and  it  is  not  necessary  for  us  to  theorize  as  to 
why  his  method  should  not  be  a good  on-e. 

Guy  P.  Grigsby:  About  twenty  years  ago. 


while  working  with  Dr.  Whitman  in  the  hospital 
for  the  ruptured  and  crippled  in  New  York,  I had 
an  opportunity  of  observing  a great  many  cases 
of  fractures  and  separations  of  the  femoral 
neck.  In  the  treatment  of  these  cases  proper 
alignment  was  secured  by  abduction  at  the  hip, 
and  for  the  purpose  of  fixation  we  used  small 
bone  pins,  the  principle  being  similar  to  that 
employed  by  Dr.  Hendon.  The  patients  thus 
treated  did  exceptionally  well.  I may  say  that 
of  all  the  cases  of  fracture  I have  seen,  and  my 
experience  is  probably  no  different  from  that 
of  other  surgeons,  fracture  of  the  hip  has  been 
the  most  troublesome. 

I hope  Dr.  Hendon  will  favor  us  with  a fur- 
ther report  as  to  the  ultimate  results  in  the 
cases  he  has  reported.  If  he  has  a method  which 
he  believes  superior  to  those  formerly  in  use, 
and  I know  he  is  perfectly  conscientious  about 
it,  we  should  certainly  take  advantage  of  the 
plan.  His  method  may  prove  to  be  a great  ad- 
vance over  those  formerly  employed  in  the  treat- 
ment of  hip  fractures  in  elderly  people.  How- 
ever, those  of  us  who  use  traction  and  the  plas- 
ter cast  are  more  familiar  with  this  plan  and 
believe  it  to  be  the  safest  treatment  we  have  in 
old  people.  I certainly  feel  safer  in  applying 
a plaster  cast  than  in  any  other  method.  If  by 
the  plan  proposed  by  Dr.  Hendon  the  patient  can 
enjoy  greater  freedom  of  movement  without  dis- 
placing the  fragments,  it  is  certainly  a great  im- 
provement over  the  older  methods.  I am  hope- 
ful that  Dr.  Hendon’s  plan  will  prove  success- 
ful, because  its  adoption  will  relieve  us  of  a 
great  deal  of  anxiety  and  trouble  especially  in 
the  treatment  of  hip  fractures  in  elderly  people. 

George  A.  Hendon  (in  closing)  : I am  very 
grateful  for  the  kind  consideration  the  gentle- 
men have  shown  my  presentation.  I realized 
when  preparing  to  make  the  report  that  it  was 
almost  a direct  “slap  in  the  face”  to  all  ortho- 
dox theories  and  methods  of  practice.  I began 
working  on  this  proposition  in  1920  and  accum- 
ulated sufficient  material  some  time  ago,  but  only 
recently  did  I develop  enough  courage  to  pro- 
sent  it.  The  main  object  of  this  work  is  to  re- 
lieve the  victims  of  fracture  from  the  enormous 
load  of  apparatus,  plaster  casts,  all  kinds  of  trac- 
tion, extension,  pulleys,  splints,  etc.  It  may  be 
that  I am  wrong,  if  I am  I hope  someone  will 
tell  me  so,  but  I have  employed  ^he  method  des- 
cribed in  almost  every  type  of  fracture  with  sue. 
cess. 

In  answer  to  Dr.  Miller’s  question  about  keep- 
ing the  arm  in  abduction:  The  chief  object  of 
the  bone-k-ey  operation  is  to  permit  freedom  of 
motion  of  fractured  arms  or  limbs,  to  allow  the 
patients  to  go  about  freely  without  any  handi- 
cap, and  relieve  them  from  unnatural  positions 
required  by  procedures  formerly  in  vogue.  I can 
see  no  necessity  of  maintaining  the  arm  or  leg  in 
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any  one  position  after  application  of  the  bone- 
key. 

As  to  the  inquiry  of  Dr.  L.  W.  Frank  con- 
cerning absorption  of  the  femoral  neck;  I may 
state  that  two  patients  were  operated  upon  for 
fracture  of  the  femoral  neck  more  than  a year 
ago.  Both  were  cases  of  non-union  in  young 
people.  One  of  them  had  existed  for  a year  and 
three  months,  the  other  for  about  eignt  months. 
In  the  latter  case  the  fracture  was  sustained  in  a 
rather  peculiar  way.  A boy  of  14  weighing  195 
pounds  stepped  suddenly  from  an  ordinary  door- 
step throwing  his  entire  weight  on  one  leg.  He 
sustained  a fracture  of  the  neck  of  the  femur, 
and  eight  months  later  there  was  no  union.  By 
employment  of  the  method  of  treatment  I have 
described  we  were  able  to  get  them  on  crutches 
within  four  weeks.  They  have  since  made  perfect 
recoveries.  Neither  the  function  nor  the  x-ray 
shows  any  evidence  of  degeneration  of  the  neck. 

The  bone-key  procedure  is  especially  applica- 
ble in  fractures  of  elderly  people  because  of  the 
marked  increase  in  liberty  and  freedom  of  move- 
ment they  afterward  enjoy.  They  can  not  only 
be  freely  moved  in  bed,  but  can  move  themselves 
when  they  so  desire.  In  addition  they  are  more 
comfortable  because  they  are  relieved  of  the  load 
of  apparatus  which  the  application  of  other  meth- 
ods entails.  My  experience  has  shown  that  there 
is  no  danger  of  dislodging  the  fragments  if  the 
bone-key  has  been  properly  applied. 

I have  one  case  in  a man  of  76,  who  is  still 
living  after  nearly  seven  years.  This  was  one  of 
the  first  bone-key  operations  of  which  I have  a 
recent  x-ray  picture.  I have  another  in  a woman 
of  79,  operated  upon  one  year  ago.  She  went 
home  in  a chair  on  the  eighteenth  day  and  has 
since  made  a complete  recovery.  A man  of  73 
was  operated  upon  eleven  months  ago  with  equal- 
ly successful  results.  There  has  been  no  evi- 
dence of  absorption  of  the  neck  of  the  bone. 
He  walks  everywhere  and  has  absolutely  no 
shortening.  The  only  deformity  he  has  is  slight 
eversion  of  the  foot. 

Last  week  I operated  for  fracture  of  the  hum- 
erus in  a woman  with  senile  dementia.  Her  condi- 
tion was  unfavorable  at  the  time,  and  following 
the  operation  she  developed  general  cellulitis 
of  the  upper  arm  which  has  gradually  extended 
into  the  clavicular  region.  In  my  opinion  this 
patient  is  going  to  die  as  a result  of  the  exten- 
sive infection  which  occurred  following  the  oper- 
ation. People  with  senile  dementia  are  notor- 
iously difficult  to  manage,  but  I do  not  wish  to 
evade  any  responsibility,  even  fatality  under 
these  circumstances.  (Note:  This  patient  has 
since  made  a good  recovery). 


CHRONIC  PROSTATITIS  AND  ITS  PRES- 
ENT TREATMENT.* 

By  OwsioEY  Grant,  M.  D.,  E.  A.  C.  S.,  and 
James  R.  Stites,  M.  D.,  Louisville. 

In  speaking  of  prostatitis  we  are  referring 
only  to  that  type  of  infection  due  to  staphy- 
lococcus or  bacillus  coli  and  in  a chronic  state. 
There  is  no  condition  in  urology  that  is  more 
trying  to  both  the  patient  and  his  doctor  than 
is  chronic  prostatitis,  for  “once  a patient,  al- 
ways a patient.”  There  is  no  absolute  cure 
for  cases  of  chronic  prostatitis, — symptomat- 
ically perhaps,  microscopically  never. 

The  symptoms  of  chronic  prostatitis  are 
many  and  varied.  In  the  majority  of  cases 
the  non-specific  type  is  very  insidious  in  onset 
and  there  are  often  no  symptoms^  the  condi- 
tion being  diagnosed  by  massage  during  a 
physical  examination.  The  symptoms  in  their 
f I’equency  of  occurrence  are : perineal  pain, 
sacral  pain,  morning  urethral  discharge,  sex- 
ual disturbance, — as  premature  ejaculation, — 
pain  in  the  joints,  pain  radiating  down  the 
letgs,  etc. 

The  fact  that  many  cases  of  non-specific 
prostatitis  produce  no  local  symptoms,  makes 
it  all  the  more  important  that  no  examination 
for  foci  of  infection  in  the  male  is  complete 
without  thorough  investigation  of  the  pros- 
tate and  its  expressed  secretion,  regardless  of 
the  resenee  or  absence  of  venereal  history 
and  .symptoms.  By  thorough  examination,  we 
mean  at  least  three  ma.ssages  after  prostatie 
diathermy  has  been  given,  as  it  has  been  our 
observation  that  deep-seated  infection  cannot 
be  proved  by  one  massage ; but  after  dia- 
thermy and  massage  the  secretion  is  much 
more  profuse  and  the  deeper  follicles  are  emp- 
tied. This  has  been  our  experience  in  many 
of  our  patients,  and  in  a paper  some  months 
ago  we  reported  several  of  these  cases  and 
our  results  were  most  satisfactory. 

There  is  one  class  of  patients  that  we  think 
warrant  special  attention,  and  they  are  the 
ones  so  often  seen  as  compensation  cases  com- 
plaining of  backache.  If  there  is  no  evidence 
of  sacroiliac  injury,  then  thorough  examina- 
tion of  the  pro.state  is  certainly  indicated,  as 
many  of  these  patients  do  suffer  from  back- 
ache, and  it  is  aggravated  by  straining.  Chron- 
ic prostratitis  is  “lighted  up”  by  congestion 
due  to  exercise  and  these  individuals  really 
have  cause  to  think  their  occupation  is  to 
blame.  Treatment  of  these  patients  brings 
most  satisfactory  results,  and  in  all  such  cases 
a prostatie  examination  should  be  made. 

That  a patient  may  have  a negative  urine 
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does  not  exclude  deep-seated  infection  in  ttie 
prostate,  as  many  of  the  worst  cases  have  gone 
undiagnosed  for  a long  time  because  no  pus 
was  found  in  the  urine. 

The  secretion  from  an  infected  prostate 
varies  from  time  to  time.  At  one  massage  the 
secretion  may  be  loaded  with  jjus,  at  another 
very  few  pus  cells  found.  There  are  usually 
motile  sperm  found  but  by  far  the  majority 
of  them  are  dead.  Especially  is  this  true 
where  seminal  vesiculitis  is  present  or  when 
Ihere  is  sexual  disturbance. 

We  want  to  dwell  tonight  mostly  upon  the 
treatment  of  chronic  prostatitis  for  the  other 
phases  are  as  familiar  to  you  as  to  urologists. 
There  are  many  ways  of  treating  chronic  pros- 
tatitis and  there  is  no  great  satisfaction  in 
any  of  them.  We  wish  to  speak  particularly 
of  two  newer  methods  and  give  you  a brief 
summary  of  our  results. 

The  treatment  of  this  condition  by  means  of 
urethral  dilation,  by  topical  application  of  ni- 
trate of  silver  and  phenol  over  teh  prostatic 
urethra  and  verumontanum  have  proven  their 
value.  Irrigations  have  also  been  of  benefit  and 
we  do  not  want  to  discredit  them  in  any  way ; 
l)ut  it  has  been  our  observation  that  this  type 
of  prostatic  infection  responds  far  better 
when  as  little  intraurethral  manipulation  is 
done  as  possible.  It  is  practically  impossible 
to  sterilize  the  anterior  urethra  so  that  sterile 
instruments  do  not  carry  infection  backward. 
Any  urethral  manipulation  is  a major  pro- 
cedure even  where  there  is  already  little  in- 
fection. We  have  made  it  a rule  never  to  pass 
any  instruments  unless  there  is  an  associated 
l)Osterior  urethritis  with  frequency  of  iirina- 
tion  or  some  sexual  disturbance,  such  as  pre- 
mature ejaculations.  In  these  conditions  ure- 
thral work  is  always  indicated.  Cystoscopy 
reveals  nothing  except  the  picture  of  chronic 
infection,  and  when  you  have  seen  the  pic- 
ture of  one  chronically  infected  in-of>tate,  you 
have  seen  them  all. 

Vaccines  have  a role  but  a very  slight  one. 
We  have  seen  no  benefit  from  stock  vaccines. 
Autogenous  vaccines  aid  in  causing  subsid- 
ence of  the  toxic  signs,  but  as  to  relieving  the 
local  infection  they  play  a very  small  part. 

The  hot  rectal  irrigation  is  of  benefit,  but 
anyone  who  has  ever  tried  to  use  it  soon 
realibes  that  it  is  rather  complicated 
and  outside  of  hospital  no  patient  will  ixse  it 
faithfully.  However,  there  is  no  treatment 
better  than  this  in  acxxte  cases. 

i\lassagc  in  the  treatment  of  chronic  prostat- 
itis is  entitled  to  special  reference,  for  it  is 
our  only  means  of  getting  rid  of  accumulated 
pus  and  secretion.  Massaige  of  the  prostate 
is  not  as  simple  a procedure  as  imagined  for 
(great  harm  can  come  if  not  used  properly.  A 


prostate  is  best  mas.saged  on  a fully  distended 
bladder,  for  not  only  is  it  easier  to  massage, 
but  that  part  of  the  infected  secretion  which 
gravitates  backward  into  the  bladder  and  that 
which  stays  in  the  uretlira  can  be  eliminated 
as  soon  as  the  massage  is  completed. 

No  prostate  should  be  massaged  more  than 
two  or  three  times  a week  at  the  most  and 
gentleness  is  very  important,  not  only  on  ac- 
count of  the  danger  of  rectal  irritation  but  al- 
so of  injury  to  the  gland  itself.  It  is  para- 
mount always  during  massage  to  attempt  to 
empty  the  vesicles,  for  prostatitis  without 
seminal  vesiculitis  is  rare. 

Tlie  greatest  atlvance  in  the  treatment  of 
tliis  condition  has  been  the  use  of  diathermy. 
It,  like  the  other  tilings,  does  not  cure,  but 
it  certainly  speeds  the  stage  where  an  occas- 
ional massaige  keeiis  the  patient  free  of  symp- 
toms. We  use  diathermy  in  all  our  cases, 
starting  with  treatments  two  or  three  times 
a week.  They  are  given  from  15  to  20  min- 
utes and  from  500  to  1000  milliamperes.  A 
large  indifferent  electrode  is  placed  on  the 
abdomen  above  the  symi>hysis.  The  active 
electrode  is  placed  in  the  rectum.  No  heat  is 
felt  on  the  abdomen  as  the  concentration  is 
nearer  the  smaller  electrode  and  there  is  no 
danger  of  burns  when  this  amount  is  given. 

Following  each  diathermy  the  jirostate  is 
massaged.  There  is  always  an  increase  in  the 
amount  of  secretion.  It  is  never  as  painful  to 
the  patient  to  mas;sage  with  diathermy  as 
without.  As  the  symptoms  subside  and  the 
amount  of  pus  decreases  the  intervals  be- 
tween treatments  are  lengthened  and,  as  said 
before,  these  patients  more  rapidly  reach  the 
stage  where  occasional  massage  keeps  them 
symptom  free. 

Within  the  past  few  years  we  have  tried, 
and  with  good  results,  a new  method  of  treat- 
ment. We  will  only  touch  on  it  lightly  as 
the  results  of  this  have  just  been  reported  at 
the  meeting  of  the  Southern  Medical  Asso- 
ciation in  Memphis.  The  injection  of  argyrol 
and  mereurochrome  into  the  ejaculatory  ducts 
suggested  the  trial  of  direct  prostatic  injec- 
tion of  mereurochrome  through  the  perineum. 
We  have  tried  this  in  about  one  hundred  cases 
and  our  results  have  been  very  gratifying. 
Although  some  have  been  apparently  cured 
even  microscopically,  we  will  not  be  so  brave 
as  to  say  we  have  a cure,  but  we  do  believe 
it  will  be  an  aid  in  treatment.  All  our  pa- 
tients, with  a few  exceptions,  have  been  treat- 
ed in  the  outdoor  clinic  at  the  ‘City  Hospital, 
and  have  suffered  no  discomfort  save  that  due 
to  the  actual  injection  of  the  drug. 

There  are  several  things  in  regard  to  this 
condition  to  which  we  want  to  call  your  par- 


May,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


271 


ticular  attention  in  closing. 

I.  No  physical  examination  of  a male  pa- 
tient is  complete,  especially  in  search  for  foci 
of  infection,  without  examination  of  the  pros- 
tate and  its  secretion  by  proper  methods. 

II.  That  with  all  modern  methods  of  treat- 
ment, chronic  prostatitis  is  never  cured  and 
that  patients  must  be  regularly  treated  at  in- 
tervals to  remain  free  from  symptoms. 

III.  That  a negative  prostatic  secretion  at 
first  massage  does  not  exclude  deep-seated  in- 
fection; this  is  only  proven  by  several  mas- 
sages after  diathermy. 

IV.  That  the  true  iincomplicated  case  res- 

ponds better  to  treatment  when  no  iirethral 
manipulation  is  resorted  to.  • 

V.  That  prostatic  massage  is  our  greatest 
asset,  but  it  must  be  done  gently  and  not  too 
often  for  great  harm  may  result. 

VI.  That  treatment  l)y  diathermy  is  our 
greatest  implement  at  the  present  time  and 
all  cases  re.spond  nicely  to  it,  and  when  prop- 
erly given  and  Avatched  the  danger  from  burn 
is  practically  nil. 

DISCUSSIONS. 

Claude  G.  Hoffman:  I enjoyed  Dr.  Stites’  pa- 
per very  much.  I was  particularly  interested  in 
his  remark  “once  a prostatic,  always  a pros- 
tatic.” I recall  hearii^g  an  eminent  urologist 
make  that  statement  several  years  ago.  I believe 
such  a remark  inspires  fear  and  lack  of  confi- 
dence on  part  of  the  patient  and  there  is  pro. 
duced  one  of  the  chief  factors  with  which  we 
have  to  contend  in  chronic  prostatitis,  namely 
neurasthenia.  Doubtless  the  majority  of  us 
have  heard  chronic  prostatics  say;  “Doctor,  I do 
not  believe  I will  ever  be  cured.”  They  often 
say  this  doctor  or  that  doctor  told  them  they 
could  not  be  cured,  they  have  lost  confidence, 
have  become  neurasthenics,  and  it  is  then  a dif- 
fiult  task  to  restore  confidence  and  improve  their 
disturbed  mental  condition.  W-e  first  have  to 
get  them  interested  in  something  besides  them- 
selves and  encourage  them  in  every  possible  way. 
When  confidence  is  regained  and  co-operation  of 
the  patient  secured,  much  benefit  can  be  ac- 
complished by  treatment. 

We  have  not  made  any  great  advancing  strides 
during  the  last  few  years  in  the  management  of 
chronic  prostatitis.  Diathermy  is  practically  the 
only  new  method  of  advantage.  I have  seen 
patients  in  whom,  after  repeated  prostatic  mas- 
sage, the  urin-e  showed  only  four  or  five  pus 
cells  to  the  field,  and  after  the  use  of  diathermy 
for  fifteen  or  twenty  minutes,  the  urine  was 
found  loaded  with  pus. 

The  technique  of  prostatic  massage  is  another 
important  point.  If  you  think  there  is  an 
art  in  prostatic  massage,  let  someone  massage  a 
prostate  who  is  not  accustomed  to  doing  it,  and 
see  what  hapens.  We  often  have  patients  re- 


ferred to  us  from  outlying  districts  for  diagnos- 
is, and  we  send  them  back  to  their  physicians 
with  instructions  as  to  treatmemnt,  etc.  Within 
three  or  four  weeks  the  patient  returns  with 
aCute  prostatitis  the  result  of  improperly  applied 
prostatic  massage. 

I think  the  application  of  heat  is  really  useful 
only  in  acute  inflammation.  Dr.  Stites  in  his  pa- 
per did  not  include  consideration  of  acute  prosta- 
titis. The  treatment  indicated  in  chronic  cases  is 
the  use  of  prostatic  massage  at  proper  intervals, 
the  instillation  of  suitable  drugs,  and  the  exhibi- 
tion of  remedies  that  will  improve  the  general 
condition  of  the  patient.  Vaccines  have  been  tried 
and  found  worthless  in  my  hands.  It  is  import- 
ant in  the  beginning  to  inspire  confidence  and 
secure  co-operation  of  the  individual. 

Dr.  Stites  spoke  of  intra-prostatic  injections  of 
mercurochrome.  There  is  nothing  new  about 
this  except  that  he  uses  mercurochrome  instead 
of  some  other  medicament.  In  1916  Dr.  Cano, 
a South  American,  claimed  he  had  employed  this 
method  in  two  or  three  thousand  cases  of  chronic 
prostatitis,  observed  in  his  clinic,  with  remark- 
ably good  results.  He  made  the  injections 
through  the  perineum  into  the  prostate.  At  that 
time  I was  working  with  Dr.  Terry  Townsend,  of 
New  York,  and  had  the  pleasure  of  seeing  a great 
many  patients  treated  by  this  method  after  Dr. 
Cano  came  to  this  country.  Dr.  Townsend  met 
the  gentleman  on  board  ship  as  he  was  anxious 
to  learn  about  this  new  method  of  treatment.  At 
first  Dr.  Townsend  was  rather  skeptical,  but  af- 
ter using  the  method  for  a time  began  to  get 
good  results.  I then  returned  to  Louisville  and 
used  this  method  in  a se.’ies  of  twenty-bve  cases, 
but  was  not  satisfied  with  it  as  the  reactions  af- 
terward were  terrific  and  the  benefit  obtained 
was  questionable.  I think  one  of  the  important 
points  overlooked  was  that  injection  was  made 
into  the  prostatic  capsule  until  it  was  as  tense 
as  it  could  be  made.  In  my  opinion  that  was  a 
mistak'e  as  it  undoubtedly  produced  more  or  less 
destruction  of  tissue.  I believe  Dr.  Stites  stated 
that  he  uses  2 to  5 cc.  of  mercurochrome  solu- 
tion, this  amount  being  injected  into  each  lateral 
lobe.  According  to  the  method  of  Dr.  Cano,  we 
injected  15  to  20  cc.  into  each  lobe. 

After  two  or  three  years  an  attempt  was 
made  to  interest  a pharmaceutical  house  to  place 
this  preparation  on  the  market,  but  the  proposi- 
tion was  refused  until  after  the  method  had  gone 
through  the  experimental  stage.  Dr.  Townsend 
claimed  that  the  experimental  stage  had  already 
been  passed.  However,  he  discontinued  the 
method,  and  so  did  I after  treating  the  series 
of  cases  mentioned,  because  we  were  unable  to 
secure  the  serum.  I think  the  basis  was  normal 
horse  serum  containing  four  per  cent  phenol. 

Dr.  Cano  then  went  to  Paris  and  succeeded  in 
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interesting  a pharmaceutical  concern  there  in 
his  preparation  and  it  can  now  be  obtained  from 
that  source.  I had  a letter  from  Dr.  Town- 
send quite  recently  saying  he  had  just  returned 
from  abroad  and  brought  a large  number  of  the 
ampoules  with  him.  He  promised  to  send  me 
some  of  them  and  I shall  be  glad  to  make  an- 
other trial  of  the  preparation  along  the  line  men- 
tioned by  Dr.  Stites  in  which  he  uses  mercuro- 
chrome. 

After  all,  the  treatment  of  chronic  prostat- 
itis by  the  intraprostatic  injection  method  is 
difficult  and  uncertain  in  its  effect.  We  are  deal- 
ing with  a compound  gland  containing  many 

acini  any  or  all  of  which  may  be  the  site  of  in- 

fection, and  while  the  injected  medicament  may 
reach  a few  of  the  infected  areas  it  is  extreme- 
ly doubtful  if  all  of  them  can  be  penetrated  by 

the  needle.  The  proposition  of  chronic  pros- 

tatitis is  quite  different  from  d-ealing  with  an 
infected  tonsil  or  tooth,  either  of  which  may  be 
readily  and  quickly  eradicated,  and  the  source 
of  infection  removed  at  once;  but  cases  of  pros- 
tatitis generally  occur  in  men  before  middle  age, 
and  w'e  are  not  often  justified  in  removing  the 
prostate  of  a young  individual. 

I agree  with  the  essayist  that  after  prostatics 
have  been  treated  over  a long  period  of  time 
they  are  prone  to  become  neurasthenic  and  con- 
tinue coming  to  us  for  treatment  year  after  year. 
The  most  difficult  feature  with  which  we  have 
to  contend  is  to  retain  their  confidence.  If  we 
can  do  that  and  keep  them  encouraged  and 
“buoyed-up”  so  to  speak,  much  benefit  may  be 
accomplished  by  persistent  treatment  according 
to  the  methods  now  in  vogue. 

I wish  Dr.  Stites  would  tell  us  in  closing  what 
his  experience  has  been  with  mercurochrome  in- 
jected through  the  perineum  in  cases  of  acute 
prostatitis.  In  using  the  phenolized  serum  bet- 
ter results  were  secured  in  acute  than  in 
chronic  cases.  This  seems  to  be  contrary  to  the 
experience  of  others.  Cases  of  acute  epididy- 
mitis and  acute  prostatitis  scvemed  to  respond  to 
treatment  a great  deal  better  than  chronic 
cases.  Some  of  you  may  remember  that  we  had 
a series  of  acute  cases  at  the  city  hospital  clinic 
when  I had  Dr.  Townsend  visit  us  in  1917  and 
he  selected  these  acute  cases  for  demonstrating 
his  method  of  treatment.  In  some  instances  the 
escape  of  pus  followed  immediately  through  the 
needle  which  was  evidently  introduced  into  an 
encapsulated  abscess.  In  -my  personal  series  of 
twenty-five  cases  treated  by  the  injection  of 
phenolized  serum  there  was  absolutely  no  bene- 
ficial effect  in  the  chronic  type  except  in  two 
cases.  In  acute  cases  fairly  satisfactory  re- 
sults were  obtained.  I recall  Dr.  Townsend 
stated  at  the  time  that  he  had  seen  cases  of 
acute  gonorrheal  epididymitis  and  prostatitis 


disappear  like  magic  after  one  injection  of  phen- 
olized serum. 

Edward  R.  Palmer:  Dr.  Stites  has  given  us  a 
very  interesting  paper.  There  are  some  points 
I think  which  should  be  particularly  emphasized 
and  impressed  upon  the  general  practitioner.  It 
seems  to  be  a very  generally  prevailing  idea 
that  nothing  ever  becomes  the  matter  with  the 
lower  urinary  tract  unless  due  to  infection  by 
the  gonoccccus.  Consequently  a man  with  a neg- 
ative venereal  history  may  have  chronic  prostat- 
itis for  many  years  without  the  general  practi- 
tioner ever  thinking  of  its  possibility.  I see  such 
patients  quite  frequently  who  have  taken  all 
kinds  of  remedies  for  the  relief  of  their  so- 
called  rheumatism,  lumbago,  etc.,  when  the  sim- 
ptest  examination  would  have  shown  that  the 
focus  of  infection  was  in  the  prostate. 

As  Dr.  Stites  has  so  well  stated,  no  male  who 
shows  evidence  of  focal  infection  has  ever  been 
thoroughly  examined  until  his  prostate  has  been 
massaged  and  the  expressed  secretion  examined 
under  the  microscope.  This  should  not  be  con- 
fined to  one  'examination,  for  it  is  not  uncom- 
mon that  two,  four  or  more  must  be  made  be- 
fore the  material  expressed  shows  pus.  As  we 
all  know  the  bacteria  that  are  merely  super- 
ficial are  not  the  ones  that  cause  the  greatest 
disturbance,  it  is  those  that  are  absorbed  into 
the  system.  In  other  words,  it  is  the  deeply  em- 
bedded micro-organisms  that  are  the  cause  of 
the  trouble. 

I had  the  pleasure  of  seeing  Dr.  Terry  Town- 
send demonstrate  the  method  of  treatment  in 
this  clinic  as  described  by  Dr.  Hoffman.  He 
called  his  preparation  methylene  blue,  phenol 
and  horse  serum.  I must  say  that  any  attempts 
to  relieve  chronic  prostatitis  by  intraprostatic  in- 
jection methods  seems  to  be  a little  far-fetched. 
If  you  will  stop  to  consider  the  anatomic  struc- 
ture of  the  prostate  the  reason  for  this  state- 
ment becomes  apparent.  The  prostate  is  com- 
posed of  forty  or  more  individual  glands,  all 
more  or  less  distinct  from  on-e  another,  and  it 
may  be  a dozen  or  more  of  these  are  infected 
while  the  others  are  not.  By  the  injection  meth- 
od the  nreedle  is  introduced  blindly  and  some  sub- 
stance injected  directly  into  the  tissues  with  the 
hope  of  sterilizing  them.  It  seems  to  me, — and 
this  gives  me  an  opportunity  to  ride  an  old 
hobby  of  mine, — that  by  this  m^ethod  you  are 
going  to  the  extreme  in  trying  to  destroy  micro- 
organisms in  human  tissues  by  the  introduction 
of  chemical.  That,  gentlemen,  cannot  be  done 
without  at  the  same  time  destroying  tbe  tissue 
in  which  the  organisms  exist. 

Unfortunately,  as  some  of  the  other  speakers 
have  mentioned,  when  chronic  prostatitis  has  ex- 
isted for  any  length  of  time,  and  when  we  see 
these  patients  the  infection  is  nearly  always  of 
five  to  ten  years  duration,  it  is  practically  an  in- 
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curable  disease.  That  should  not  surprise  us  in 
the  least.  The  situation  is  not  comparable  to 
an  infected  tooth  are  tonsil  the  subject  of 
chronic  infection.  Either  of  these  can  be  read- 
ily removed  arid  that  is  the  end  of  it.  We  must 
realize  that  a prostate  gland  that  is  chronically 
infected  cannot  be  removed,  for  this  alone,  we 
must  treat  it  with  due  respect  and  secure  the 
best  results  we  can.  This  is  to  be  done  by  sys- 
tematic prostatic  massage,  by  instillations,  by 
irrigations,  by  dilatations  and  various  forms  of 
electrical  treatment.  This  treatment,  none  of 
it,  has  any  direct  action  against  the  micro-or- 
ganisms. The  principle  effect  of  it  is  mechan- 
ically emptying  the  obstructed  follicles  of  the 
gland.  However,  that  is  not  all  massage  does; 
massage  by  getting  rid  of  the  material  and  by 
stimulating  the  gland  promotes  the  circulation 
thereby  bringing  fresh  blood  to  the  prostate, 
which  with  its  normal  bactericidal  properties 
will  reduce  the  infection.  As  for  accomplish- 
ing thes'e  results  by  injecting  mercurochrome  or 
any  kind  of  chemicals  into  the  substance  of  the 
prostate,  or  by  any  kind  of  electrical  treatment 
with  the  expectation  of  destroying  bacteria  in 
the  follicles,  I think  that  is  impossible.  I do 
not  believe  that  heat  itself  has  any  direct  effect, 
all  it  does  is  to  stimulatl  the  tissues. 

I have  never  used  diathermy,  but  have  for 
many  years  employed  what  is  known  as  electro- 
lysis. In  this  method  the  active  electrode  is  in- 
troduced into  the  posterior  urethra  and  a weak 
electric  current  passes  from  the  positive  to  the 
negative  pole.  This  current  passes  through  the 
prostate  outward  into  the  posterior  urethra  and 
has  an  electrolytic  action.  To  illustrate  how  this 
will  act,  take  a man  who  has  prostatitis,  have 
him  urinate  and  then  if  deemed  desirable  irri- 
gate the  bladder  until  the  fluid  is  returned  free 
from  shreds  and  everything  else.  Then  insert 
the  electrode  and  allow  a light  current  to  pass 
through  for  a while.  Then  alternately,  break 
and  make  the  current.  As  a result  of  the  makes 
and  breaks  in  the  current  there  takes  place 
what  I call  intra-urethral  massage.  The  break- 
ing of  the  galvanic  current  causes  contraction 
not  only  of  the  perinea]  muscles  but  all  the  mus- 
cles of  the  prostatic  urethra  and  all  the  small 
muscles  around  the  glands  and  follicles.  After 
having  done  that  introduce  irrigating  fluid  into 
the  bladder  and  when  the  patient  urinates  it  will 
be  found  that  the  fluid  contains  plugs,  flakes 
and  masses  of  material  similar  to  those  seen  af- 
ter prostatic  massage  followed  by  irrigation. 
Benefit  will  be  derived  from  all  these  different 
things,  but  it  must  be  remembered  they  have  no 
direct  action,  it  is  simply  the  stimulating  effect 
of  whatever  may  be  used.  I,  for  one,  do  not 
believe  mercurochrome,  phenolized  serum  or 
anything  else  injected  through  the  perineum  in- 
to the  prostate  will  have  any  beneficial  effect. 


Owsley  Grant:  The  treatment  of  chronic  pros- 
tatitis is  so  complicated  and  there  are  so  many 
features  which  are  imperfectly  understood  that 
I shall  confine  my  remarks  to  points  upon  which 
there  is  more  or  less  agreement.  As  we  know 
the  prostate  is  a racemose  gland  surrounded  by 
muscular  tissue  into  which  it  has  been  claimgft 
it  is  impossible  to  introduce  sufficient  medica- 
ment of  any  kind  to  cure  the  disease.  I am  not 
taking  issue  Avith  Dr.  Palmer  for  the  simple 
reason  that  I have  not  accumulated  enough  data 
at  the  present  time  to  proceed  along  that  line. 

Our  idea  in  the  beginning  of  our  work  with 
mercurochrome  was  this:  that  in  treating  infec- 
tion of  the  anterior  urethra  it  is  the  custom  of 
practically  all  urologists  to  inject  some  type  of 
drug  into  the  urethra  that  is  supposedly  anti- 
septic. Just  how  much  antiseptic  power  mercu- 
rochrome has  we  do  not  know.  Dr.  Young  in 
his  talk  at  the  Memphis  meeting  made  a very 
interesting  point]  when  ask-edi  what  mercuro- 
chrome did  after  being  injected  intravenously. 
He  said:  “If  you  will  tell  me  what  happens  in  a 
case  of  pneumonia  where  the  patient’s  temper- 
ature is  104°  to  105°  F.  and  the  disease  then 
suddenly  terminates  by  crisis;  if  you  will  tell 
me  what  happens  there  in  the  ordinary  process- 
es of  nature,  I will  tell  you  what  happens  after 
iculitis  has  been  conducted  for  quite  a while 
results  are  the  same.’ 

The  treatment  of  prostatitis  and  seminal  ves- 
ticulitis  has  been  conducted  for  quite  a while 
by  injection  of  the  vas  deferens,  that  is  by  per- 
forming vasotomy  and  introducing  one  of  the 
silver  salts.  Later  mercurochrome  was  uSed  for 
this  purpose.  In  either  event  it  was  hoped  that 
some  of  the  solution  would  reach  the  prostatic 
acini.  This  it  seems  to  me  is  somewhat  along 
the  line  of  Dr.  Townsend’s  work  although  he 
used  the  perineal  route  just  as  we  are  now  do- 
ing. If  we  are  able  to  introduce  mercurochrome 
into  some  of  the  acini,  maybe  not  all  of  them, — 
but  if  we  can  get  a fair  amount  of  mercuro- 
chrome into  these  infected  areas,  we  have  some 
chance  of  overcoming  the  infection  just  as  is 
being  done  by  introducing  antiseptic  solutions 
into  the  anterior  urethra. 

The  technique  of  injecting  mercurochrome 
through  the  perineum  into  the  prostate  is  not 
difficult.  The  vesical  cavity  is  first  well  dis- 
tended with  fluid  to  bring  the  prostate  well 
downward.  A long  needle  is  inserted  through 
the  perineum  and  3 cc.  of  mercurochrome  inject- 
ed on  -each  side  of  the  median  raphe,  the  gloved 
finger  of  the  left  hand  being  kept  in  the  rec- 
tum. The  final  step  in  the  procedure  is  gentle 
massage  of  the  prostate  endeavoring  to  express 
all  the  accumulated  material  possible.  The  void- 
ed urine  always  shows  the  bright  red  color  of 
mercurochrome.  We  have  these  patients  re- 
turn -every  other  day  for  a period  of  three  weeks 
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or  a month  at  which  time  the  prostate  is  again 
massaged.  We  have  found  mercurochrome  in 
the  expressed  prostatic  secretion  as  late  as  two 
weeks  after  the  original  injection. 

We  are  not  offering  this  as  a cure-all.  I wish 
we  did  have  one.  However,  in  the  series  of 
more  than  100  cases  that  we  have  treated  within 
a comparatively  short  time  our  results  have  been 
extremely  gratifying.  While  pus  in  the  express- 
ed prostatic  secretion  has  not  been  reduced  to 
the  vanishing  point,  yet  in  the  majority  of  cases 
there  has  been  a marked  diminution  in  the 
number  of  pus  cells.  I hope  in  the  course  of  an- 
other year  we  will  have  more  clinical  and  patho- 
logical data  on  which  to  base  our  opinions. 

Dr.  Palmer  mentioned  a feature  which  is  most 
important,  i.  e.,  that  the  prostate  is  not  always 
infected  by  continuity  of  tissue,  the  infection 
does  not  always  come  through  the  urethra.  In 
many  instances  the  infection  must  be  hema- 
togenous, and  this  helps  to  remove  the  stigma 
from  a man  when  we  find  pus  in  his  prostate 
and  he  absolutely  denies  ever  having  venereal 
disease. 

A word  or  two  about  diathermy.  There  is 
nothing  new  in  this.  It  is  of  value  simply  be- 
cause of  the  stimulation  it  produces  and  expand- 
ing the  ducts  thus  allowing  the  secretion  to  be 
expressed  more  freely.  The  electrical  part  of 
diathermy  amounts  to  nothing,  there  is  really 
little  or  no  current,  it  simply  creates  heat  in  the 
prostate  which  is  easily  controlled  by  the  proper 
sized  electrodes.  The  application  of  heat  in  this 
way  does  nothing  more  than  expand  the  ducts 
and  perhaps  promotes  circulation. 

Stephen  C.  McCoy:  My  experience  seems  to 
differ  somewhat  from  that  of  some  of  the  other 
speakers.  Individuals  coming  under  by  obser- 
vation in  private  practice  for  prostatic  disease 
usually  have  tumors  or  enlargements  causing 
obstructive  symptoms.  In  most  cases  it  is  then 
too  late-  to  institute  preventive  treatment.  I 
suppose  the  method  of  injection  through  the  per- 
ineum described  by  Dr.  Stites  is  intended  as  a 
preventive  measure.  I cannot  quite  understand 
the  physiology  and  mechanism  of  injecting  mer- 
curochrome in  the  manner  outlined  for  the  re- 
lief of  chronic  prostatitis.  Although  the  medi- 
cament may  be  injected  on  both  sides  of  the 
median  raphe,  how  can  one  be  certain  of  reach- 
ing the  involved  acini?  Furthermore,  it  seems 
to  me  some  difficulty  would  be  encountered  in 
introducing  a needle  through  the  perineum  into 
the  prostatic  tissues  without  some  form  of  anes- 
thetic. I understand  in  the  method  described  by 
Dr.  Stites  no  anesthesia  is  used.  I confess  that 
I have  had  no  personal  experience  with  the  per- 
ineal injection  procedure,  as  most  of  the  chronic 
prostatics  that  I have  seen  have  applied  for  re- 
lief of  obstructive  lesions  with  residual  urine 
and  other  symptoms  of  this  nature. 


Charles  W.  Jefferson:  My  views  in  regard  to 
the  injection  of  medicament  of  any  kind 
through  the  perineum  into  the  prostate  are  in  ac- 
cord with  those  expressed  by  Dr.  Palmer.  I 
think  the  method  is  attended  by  more  or  less 
danger  and  is  uncertain  in  its  results.  I recall 
that  when  Dr.  Townsend  was  here  he  and  the 
late  Dr.  Bronner  employed  this  method  in  a num- 
ber of  cases  without  any  beneficial  effects.  Dy. 
Hoffman,  as  he  stated,  also  gave  the  method  a 
trial  about  that  time  and  his  results  were  disap- 
pointing. 

I cannot  agree  with  the  statement  that  every 
case  of  chronic  prostatitis  is  hopeless,  although 
it  may  be  true  that  many  of  them  are.  How- 
ever, persistent  treatment  by  massage,  sounds, 
instillations,  applications  of  nitrate  of  silver  to 
the  verumontanum,  and  vaccines,  assist  in  the 
cure  of  many  cases.  I use  methylene  blue  in- 
ternally which  I believe  is  of  benefit.  This  col- 
or can  be  massaged  from  the  prostate  after  the 
patient  has  taken  it  for  a while  per  orem,  the 
same  as  mercurochrome  can  be  massaged  from 
the  prostate  after  direct  injection  into  the 
gland. 

My  objections  to  the  direct  injections  of  any 
solution  or  chemical  into  the  prostate  are:  First, 
there  will  be  destruction  of  portions  of  the  gland 
by  a locked-up  chemical;  second,  distension  of 
the  gland  would  produce  necrosis  from  pressure; 
thii'd,  as  the  needle  is  withdrawn,  the  prostabe 
being  distended  with  the  solution,  there  would 
be  a tendency  for  some  of  the  fluid  plus  infec- 
tion (bacteria)  to  pass  into  the  tissues  between 
the  rectum  and  the  urethra  with  possible  ab- 
scess formation;  fourth,  certain  poi’tions  of  the 
gland  must  be  cut  through  by  introduction  of 
the  needle  with  resulting  injury  to  it;  I there- 
fore do  not  believe  in  the  procedure,  and,  after 
all,  only  a portion  of  the  gland  would  receive 
direct  medication.  Again,  the  vesicles  are  of- 
ten involved,  the  chemical  could  not  reach  this 
locality,  and  the  infection  would  he  passed  down- 
ward again  into  the  prostate. 

Often  a chronic  prostatitis  is  terminated  by 
the  patient  developing  an  acute  epididymitis 
with  high  temperature.  I have  seen  chronic 
prostatitis  subside  with  permanent  cure  follow- 
ing typhoid  fever,  pneumonia  or  scarlet  fever. 
Just  what  takes  place  here  I do  not  know,  but  a 
cure  is  affected  often  by  the  development  of 
other  diseases  where  a high  temperature  persists 
for  some  time. 

Irwin  H.  Cutler:  I have  been  particularly  in- 
terested in  Dr.  Stites  paper  and  the  discussion 
because  of  the  role  the  prostate  plays  in  focal 
infections.  More  and  more  are  we  coming  to 
recognize  the  prostate  gland  as  an  active  focus 
of  infection,  not  only  in  the  production  of  local 
urinary  and  sexual  symptoms,  but  also  general 
symptoms  as  well  as  disease  in  remote  parts  of 
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the  body.  Another  important  observation  is 
the  apparent  relationsliip  that  -exists  between 
the  infected  prostate  gland  and  other  foci  of 
infection,  for  example:  teeth  and  tonsils.  The 
removal  of  remote  foci  of  infection  will  often 
result  in  improvement  of  prostatic  disease  after 
local  measures  have  failed. 

I am  not  quite  as  pessimistic  as  Dr.  Stites  and 
several  of  the  other  speakers  in  regard  to  the 
cure  of  chronic  prostatitis.  If  the  nidus  of  in- 
fection can  be  definitely  attributea  to  the  gland 
alone,  local  treatment  properly  applied  will  of- 
ten effect  a cure  or  at  1-east  reduce  the  number 
of  pus  cells  to  a low  figure.  One  of  the  most 
difficult  phases  of  treatment  is  to  keep  the  mind 
of  the  patient  away  from  his  troubles  and  retain 
his  confid-ence  and  cooperation.  Prostatic  mas- 
sage performed  once  or  twice  weekly  is  an  im- 
portant asset  in  the  treatment,  but  it  must  he 
given  correctly,  and  gently  to  be  of  any  bene- 
fit. An  occasional  intermission  from  local  treat- 
ment with  the  use  of  tonics  and  other  general 
measures  directed  toward  improving  the  general 
resistance  of  the  patient,  will  be  -effective. 

A word  or  two  in  regard  to  diagnosis:  In 
male  patients  whose  syn^ptoms  might  possibly 
be  dependent  on  foci  of  infection,  the  prostate 
gland  should  be  thoroughly  investigated.  Fre- 
quently the  infection  is  in  a latent  form  and  ex- 
amination of  the  secretion  fails  to  reveal  pus, 
though  there  are  suspicious  symptoms.  In  these 
cases,  provocative  stimulation  should  be  prac- 
ticed. A full  sized  sound  is  passed  in  the  blad- 
der, or  the  posterior  urethra  is  dilated  careful- 
ly with  a Kollman  dilator  followed  iby  the  in- 
stillation of  Vzof  1%  silver  nitrate  solution  in 
the  posterior  urethra.  Th-e  secretion  is  exam- 
ined on  successive  days.  Usually  tnis  procedure 
will  disclose  infection  where  other  methods  fail. 

James  R.  Stites  (in  closing)  : I wish  to  thank 
the  gentlemen  for  their  liberal  discussion  of  my 
paper.  Someone  asked  about  injecting  the  ejac- 
ulatory duct:  This  is  readily  accomplished  by 
using  a small  tube  through  a cysto-urethroscope. 
We  are  using  argyrol  solution  for  this  purpose. 

In  regard  to  th-e  injection  method  in  acute 
prostatitis:  When  we  began  injecting  mercuro- 
chrome  we  had  in  the  hospital  a few  patients 
with  acute  prostatic  abscess.  The  abscess  was 
penetrated  with  th-e  needle  and  mercurochrome 
then  injected.  I do  not  know  that  recovery  was 
any  more  rapid  following  this  method  than 
when  other  measures  were  used.  Pus  was  pres- 
ent in  the  prostatic  secretion  for  some  time  in 
all  these  cases,  but  the  symptoms  seemed  to  sub- 
side more  rapidly  when  mercurochrome  was  used 
than  after  hot  rectal  irrigations  and  other  meas- 
ures w-ere  employed. 

Dr.  Cutler  spoke  about  the  teeth  and  tonsils 
playing  a part  in  prostatic  infection:  I recall 
one  man  we  had  under  treatment  for  some  time 


for  prostatitis  where  the  s-ecretion  contained  five 
to  eight  pus  cells  in  each  high  power  field.  Ex- 
amination disclosed  that  he  had  an  abscessed 
tooth.  This  tooth  was  extracted  on  Monday  and 
when  he  came  for  prostatic  massage  on  Thurs- 
day th-e  secretion  was  absolutely  loaded  with  pus. 
The  patient  made  a prompt  recovery.  I do  not 
know  whether  extraction  of  the  abscessed  tooth 
had  anything  to  do  with  it  or  not. 

THE  PROSTATE  GLAND.* 

P>y  II.  B.  Blaydes,  LaGrange. 

The  prostate  is  the  analogue  of  tlie  uterus, 
it  is  situated  at  the  base  of  the  bladder  and  is 
somewhat  pyramid  in  shape,  tlie  base  lying 
against  the  bladder  and  the  apex  is  directed 
forward  and  is  fixed  to  the  deep  layers  of  the 
triangular  ligament. 

The  posterior  surface  rests  upon  the  rec- 
tum and  is  about  ins.  long,  the  transverse 
is  1%  to  2 ins.  It  is  incorporated  with  the 
muscular  wall  of  the  bladder  anteriorly,  but 
posteriorly  it  is  free  from  the  bladder.  The 
capsule  is  formed  by  a coalescence  of  the  mus- 
cular sheath  of  the  organ  and  the  enveloping 
pelvic  fascia.  The  complicated  reflections  of 
the  rectovesical  fascia  bind  the  prostate  to  the 
surrounding  structures.  The  periprostatic 
plexus  of  vein  lies  in  the  layers  of  the  reeto- 
visical  fascia.  The  arteries  which  supply  the 
prostate  are  small.  The  seminal  vesicles  lie 
above  the  prostate  converging  anteriorly.  The 
levatoris  muscles  are  laterally.  The  recto 
urethorolis  muscle  connects  the  membranous 
urethra  and  the  anterior  wall  of  the  rectum. 
The  spermatic  ducts  pass  through  the  sub- 
stance of  the  gland.  The  duets  pass  between 
the  lobes  below  the  urethra  and  empty  at  the 
sides  or  in  front  of  the  colliculus  anterior  to 
the  colliculus.  The  gland  is  not  closely  con- 
nected to  the  urethra  but  posterior  to  it  the 
connection  is  very  close. 

Hypertrophy  op  the  Prostate. 

Hyi^ertrophy  of,  or  enlargement  of  the 
imostate  gland  Is  the  result  of  a hyperplasia 
of  its  tissues  is  by  far  the  most  important,  al- 
thouigh  by  no  meaiis  the  most  serious  condi- 
tion the  surgeon  is  called  upon  to  treat.  This 
hyperplosia  may  affect  the  glandular  ele- 
ments, the  nonstriated  muscle,  the  interstitial 
connective  tissue  or  all  three.  It  may  be  con- 
fined to  one  lobe  or  it  may  involve  both  lat- 
eral lobes  and  the  central  or  middle  lobe.  The 
new  structures  i-onsist  chiefly  of  connective 
ti.ssue  rvith  a moderate  amount  of  muscle 
fibers. 

Prostatic  gland  diseases  are  classified  into 
two  classes,  the  acute  and  chronic.  As  the 
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time  is  limited  to  this  pai^er  I will  only  con- 
sider chronic  hyertrophy  of  the  gland.  In  old 
men  difficulty  of  micturition  is  due  to  obstruc- 
tion by  changes  in  the  stroma  and  body  of 
gland  and  may  be  brought  al)out  by  differ- 
ent forms  of  growths,  some  of  the  most  im- 
portant are  abscess,  prostatic  fibrosis,  malig- 
nant diseases,  carcinoma,  sarcoma,  tubercu- 
losis of  the  gland,  however,  tlu;  one  condition 
that  confronts  us  most  and  by  far  the  most 
common  of  this  disease  is  plain  every  day 
sfuiile  hyi)ertrophy  of  tlie  gland.  As  a general 
thing  a senile  change  occurs  after  the  age  of 
fifty,  but  more  often  after  sixty,  it  is  rare 
for  enlargement  of  i)rostate  to  cause  symp- 
toms much  before  the  age  of  fifty  and  the 
per  cent  of  cases  lessen  after  80  ycc^rs  of  age. 
There  are  some  who  oppose  the  view  that 
prostatic  enlargement  is  essentially  a senile 
change.  For  instance.  Dr.  L.  Bolton  Baugo, 
Journal  of  Dermalology  and  Genito  Urine 
Diseases,  Alar.  1901,  maintains  that  the  change 
is  not  senile,  that  it  reallj^  begins  early  in 
life,  but  that  its  effects  are  not  manifested  un- 
til during  or  after  middle  age.  Some  say  this 
gland  does  not  iget  to  be  of  sufficient  size  to 
cause  symptoms  until  after  midtile  life,  as  the 
growth  progresses  slowly. 

Among  the  causes  mentioned  are  senile 
hypertrophy,  arteriosclerosis,  calculus  of  lailge 
size,  chronic  gonorrhea  from  chronic  posterior 
urethritis,  sexual  excess,  traumatic  jirostate, 
which  is  rare,  altered  testicular  secretion,  al- 
tered prostatic  secretion  of  the  chemical  action 
of  pathologic  proteiTis  resulting  from  irregu- 
lar metabolism,  or  derived  from  disintegra- 
tion of  the  secretions  and  numerous  other 
causes.  While  the  real  cause  of  various  forms 
of  prostatic  eidargement  is  not  definitely 
known,  it  is  said  that  malignancy  or  malig- 
nant changes  in  hypertroi)hic  prostate  gland  is 
much  more  common  t han  was  formerly 
thought  to  be.  Some  of  the  early  symptoms  of 
enlarged  prostate  are  the  renewal  of  passion 
plus  morning  erections  and  leads  to  unjusti- 
fiable confidence  in  sexual  power,  a morbid 
propensity  to  matrimony  or  to  women  is  a 
D’equent  early  symptom.  In  90  per  cent  of 
cases  there  is  very  trivial  inconvenience,  the 
patient  being  annoyed  by  episodes  of  noctur- 
nal and  less  urgent  diurnal  frequency  of  mic- 
turition during  day,  while  patient  is  active, 
circulation  and  muscular  activity  there  are 
less  sym])toms,  but  after  going  to  bed  tluu-e 
is  venous  congestion  of  prostate  and  at  base 
of  bladder,  hence  the  vesical  irritability. 
There  are  polyuria  and  it  is  most  marked  at 
night.  This  gradually  progresses  in  the  sec- 
ond stage  which  is  a repetition  of  first  stage, 
growing  more  pronounced  or  severe  until  the 


third  stage  in  which  10  per  cent  of  all  cases 
the  bladder  is  unable  to  empty  itself  com- 
pletely and  residue  urine  collects.  The  sec- 
ond stage  may  last  from  1 year  to  several 
years.  Third  state  frequently  attacks  of  re- 
tention of  urine  occurs.  The  bladder  dilates 
greatly  with  the  over  distended  bladder,  the 
sphincters  relaxes  every  few  minutes,  allowing 
dribbing  or  drops  of  urine  to  pass.  In  the 
majority  of  eases  the  diagnosis  can  be  made 
by  rectal  palpation,  is  case  of  purely  middle 
lobe  hypertrophy  the  eystoseope  must  be  re- 
lied u})on.  In  rare  eases  the  middle  lobe 
causes  ineontinance  by  its  growth  toward 
the  neck  of  the  bladder.  The  urine  is  of  low 
specific  gravity,  the  i)atient  becomes  somno- 
lent and  the  tongue  dry  and  parched,  the  kid- 
ney may  become  involved  and  suppression 
may  occur,  septic  fever  may  arise,  calculi 
may  form  in  bladder,  death  being  due  from 
exhaustion,  suppression  of  urine  or  septic 
cystites.  A foul  catheter  is  the  usual  cause 
of  septic  cystites.  Aliero  organisms  some- 
times pass  or  enter  along  urethral  mucous 
membrane. 

A patient  should  be  examined  by  rectal 
touch,  by  sound  and  by  eystoseope  if  possi- 
ble. The  amount  of  residual  urine  determined 
and  its  condition  carefully  examined,  the  pres- 
ence or  absence  of  stone  in  bladder.  After 
an  examination  with  instruments  patient 
should  stay  in  bed,  quiet  for  twenty-four 
hours. 

Prognosis 

Good,  if  patient  is  strong  with  kidneys 
functioning  well  and  with  infection  and  cys- 
tites controled  by  drainage  and  proper  prepar- 
atory treatment  is  carried  out,  age  seems  to 
cut  very  little  figure  as  to  a favorable  out- 
come in  large  per  cent  of  this  class  of  cases. 

Treatment  is  Operative. 

The  operation  which  is  almost  universally 
practiced  is  suprapubic  prostatectomy  and 
])erineal  prostatectomy.  When  the  latter  is 
performed  under  vision  it  is  as  safe  as  supra- 
pubic, a great  many  operators  think  safer  and 
can  be  rapidly  performed  and  is  the  desira- 
ble route  where  the  gland  can  be  palpated  in 
extent  with  finger  in  rectum,  and  for  direct 
drainage  it  is  the  ideal  operation  according 
to  Dr.  Francis  Watson,  1904,  the  mortality  in 
203  eases  of  perineal  was  2.9  per  cent,  in  563 
cases  the  per  cent  was  5.5.  Albarron  had 
mortality  of  4 per  cent.  Young  4.6  per  cent, 
John  B.  Alurphy  3.9  per  cent,  in  190  cases 
of  blind  enucleation  throuigh  the  perineum 
was  4.7  per  cent.  In  ipost  cases  it  takes  about 
three  weeks  for  wound'  in  perineum  to  heal. 
Complications  in  small  per  cent  of  cases  per- 
ineal urinary  fistula  is  established.  I will  not 
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go  into  details  of  each  operation  as  it  would 
take  up  lots  of  time  to  cover  the  field  thor- 
oughly. 

Suprapubic  prostatectomy  is  said  by  some 
to  be  less  safe  but  easier  to  perform  than  per- 
ineal. It  gives  excellent  results  for  drainage 
where  there  is  cystitis  or  infection  in  bladder 
as  a preliminary  lirecaution  to  removal  of 
gland  and  where  the  central  or  any  part  of 
the  gland  extends  into  bladder  or  extremely 
large  growths,  or  extensive  fibrous  and  ma- 
lignant growths.  As  1 have  said  before  1 
will  not  describe  either  operation  exc«pt  to 
enumerate  the  different  operators  operative 
methods  most  commonuly  used  when  perform- 
ing the  two  common  operations. 

Suprapublic  total  prostastectomy. 

Dr.  Freyers’  method. 

Dr.  McGill’s  operation. 

Dr.  Fuller’s  operation. 

Dr.  Belfuds  operation. 

Dr.  McCalls’  operation. 

Dr.  Alexander’s  and  numerous  otlier. 

Perineal  prostatectomy. 

Dr.  Bryson  operation^. 

Dr.  Young’s  operations. 

Dr.  Bottins’  galvanocaustic  prostatectomy. 

And  in  conclusion  1 will  relate  my  own  ex- 
periences in  three  eases,  two  in  the  last  few 
months;  one  was  66  years  of  age  and  the 
two  last  were  75  years  of  age.  My  procedure 
was  the  same  in  all  three  cases.  After  making 
a diagnosis  from  history,  symptoms  and  rectal 
examination,  with  finger  in  rectum,  they 
were  put  to  bed,  one  or  two  good  purges  ad- 
ministered, urine  tested  for  albumin  sugar 
and  quantity  in  24  hours,  then  soft  rubber 
catheter  passed  under  strict  asepsis  condi- 
tions and  fastened  in  well  to  take  place  of  re- 
tention catheter,  and  bladder  irrigated  three 
times  a day  with  boric  acid  solution  for  four 
to  seven  days,  last  two  days  with  15%  solu- 
tion argyrol  solution  thrown  into  bladder 
twice  a day,  until  morning  of  operation.  Blad- 
der was  washed  out  well  and  the  usual  per- 
ineal prostatectomy  performed  with  splendid 
results  in  all  three  cases  from  four  to  six 
weeks. 

Effect  of  Iodine  4n  Toxic  Adenoma. — The  res- 
ponse to  treatment  with  iodine  in  thirty  unse- 
lected patients  with  toxic  adenoma  who  were  pre- 
viously untreated  with  iodine  was  essentially  the 
same  as  that  seen  in  unselected  cases  of  exoph- 
thalmic goiter.  Whatever  differences  exist  are 
apparently  quantitative,  not  qualitative.  You- 
mans  and  Kampmeier  believe  that  any  e.ssential 
difference  in  the  pathogenesis  of  toxic  adenoma 
and  exophthalmic  goiter  cannot  be  assumed  to 
exist  on  the  basis  of  this  response  to  treatment 
with  iodine. 


DEMENTIA.* 

By  T.  G.  McConnell,  LaGrauge. 

Definition;  “A  disorder  of  the  intellect 
characterized  by  loss  or  feebleness  of  the  men- 
ial faculties.” 

i^athology ; The  condition  is  arrived  at  in 
several  ways,  capable  of  being  traced  in  the 
mental  history  of  the  patient,  and  is  repre- 
sented by  deterioration  of  mental  function, 
and  extending  from  failing  memory,  slight 
confusion  of  thought  onward  to  utter  fatuity. 

Borne  have  afforded  examples  of  melan- 
cholia and  were  perfectly  conscious  of  all  that 
passed  around  them.  Some  have  been  mani- 
acal ; others  have  suffered  from  the  severe  de- 
lirium of  fever  or  sunstroke ; but  after  a par- 
tial recovery  from  these  immediate  affections, 
and  by  slow  graduations  the  mental  facul- 
ties become  dulled,  confused,  and  finally  ob- 
literated. Others  again  lose  their  faculties 
by  reason  of  extreme  old  age — senile  de- 
mentia. All  such  cases  are  remarkable  by 
their  conversation  and  acts,  which  greatly  re- 
semble infancy ; and  the  mental  alienation  is 
indicated  by  the  disorder  of  ideas,  affections 
and*  determinations.  Feebleness  is  the  essen- 
tial characteristic  of  this  form  of  intellectual 
disorder,  and  there  is  abolition  more  or  less 
marked,  of  all  the  sensitive,  intellectual  and 
voluntary  faculties.  In  its  various  stages 
dementia  passes  from  its  slightest  and  most 
incipient  form  to  that  in  which  the  patient 
has  no  longer  any  just  perception  of  the  ob- 
jects around  him,  can  no  longer  reason,  has 
completely  lost  the  comparing  faculty,  and 
has  left  to  him  little  more  than  the  functions 
of  vegetable  and  animal  life.  There  is  no 
judgment,  either  true  or  false.  On  the  slight- 
est excitement,  some  dements  are  liable  to 
maniacal  outbursts. 

If  dementia  is  long  continued,  its  outward 
signs  become  well  pronounced  in  the  face  of 
the  patient.  The  vacant  and  puzzled  look,  the 
lack-lustre  eye,  weak  smile,  the  meaningless 
laugh,  betray  the  vacuity  of  mind. 

Its  varieties  are  acute  and  chronic  dementia. 
Denments  may  become  paralytic  and  a thick- 
ness of  speech  may  be  the  first  symptom  of  its 
approach.  After  a time  the  speech  is  more 
manifestly  affected,  followed  by  the  loss  of 
power  in  the  limbs  one  one  side,  more  marked 
in  the  lower  extremity,  so  that  the  step  is  fee- 
ble and  straggling.  In  the  last  stage  they  are 
completely  paralytic,  and  only  able  to  utter 
a few  unintelligible  sounds,  presepting  then 
general  paralysis  of  insane. 

Among  the  physical  symptoms  most  com- 
monly noted  are  poor  nutrition  in  early 
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.stages,  as  deterioration  becomes  more  marked 
many  patients  grow  more  stout;  dermogra- 
phy,  increased  perspiration,  cold  mottled 
iiands,  dilated  pupils,  exaggerated  knee  jerks 
and  amenorrhea. 

i'ersons  who  develop  dementia  praecox,  as 
d rule,  have  a defective  heredity  and  have 
presented  symptoms  in  early  life  that  mark- 
ed them  as  different  from  their  fellows,  a ten- 
dency to  keep  by  themselves,  to  be  over  relig- 
ious, to  indulge  in  day  dreaming  and  imma- 
ture iiliilosopliizing.  A lack  of  application 
and  a general  inefticieiicy  seem  to  have  char- 
acterized their  course  in  life.  Sometimes  an 
emotion  shock  or  exhaustion  from  some  acute 
disease  is  the  last  straw,  and  the  vagaries  of 
the  poorly  balanced  organization  then  rapid- 
ly become  ap]iarent.  In  other  cases  the  dis- 
ease cannot  be  traced  to  any  sufficient  cause. 
Periods  of  unprovoked  anger  are  common, 
they  destroy  their  clothing,  fight  patients, 
silly  laughter,  and  so  on,  without  any  purpose 
back  of  their  acts.  These  persons  are  apath- 
etic in  tlie  performance  of  their  accustomed 
tasks,  indifferent  to  the  sorrow  of  otliers  and 
often  either  irritably  resistive  or  provoking'ly 
unresponsive  to  all  efforts  made  to  awalien 
interest  in  things  about  them.  The  memory 
of  past  events,  especially  school  knowledge 
may  be  surprisingly  good,  even  when  the  pa- 
tient is  much  deteriorated.  The  patients  may 
talk  clearly  and  a])prehend  well  their  sur- 
roundings or  may  seem  unconscious  of  every 
thing.  They  may  siieak  only  in  mono.syllables 
or  make  irrelevant  replies  or  persistently  re- 
fuse to  siieak  for  weeks  or  months  at  a time, 
giving  the  impression  they  do  not  ajipreciate 
anything  happening.  Yet  when  this  phase  of 
the  disease  gives  place  to  another  they  may  tell 
accurately  what  hapiiened  during  the  period 
when  they  appeared  to  be  oblivious  to  every- 
thing. Thoj’  may  talk  and  whisper  to  them- 
selves by  the  hour,  may  be  igiven  to  using 
stilted,  high  sounding  iihrases  or  to  coining 
meaningless  words.  In  conversation,  they 
sometimes  show  a dis{)osition  to  trifle  and  de- 
ceive and  the  most  absurd  beliefs.  There  of- 
ten seems  to  be  some  interference  to  think. 
Also  an  inability  to  distinguish  the  real  from 
the  unreal.  Sometimes  these  ])atients  evince 
a stealthy  curiosity  but  instead  they  may 
stand  for  hours  gazing  at  a spot  in  the  ceil- 
ing, smiling,  listening  to  voices  or  seeing  vis- 
ions. They  take  uj)  from  time  to  time  many 
oddities,  tricks  of  speech,  or  action,  .senseless 
stereotyped  motions  or  exi)ressions.  One  pa- 
tient may  repeat  for  hours,  Don’t  .say  nothing, 
nothing,  nothinig.  Another  may  grunt  or 
make  chewing  motions  or  walk  a certain  plank 
of  the  floor. 


Some  patients  seem  oblivious  to  their 
friends.  Defraying-  no  sign  of  consciousness  to 
tiiem  beyond  that  of  devouring  food  and  dain- 
ties Drought  them.  They  may  also  refuse  food 
for  days.  Their  wliole  dress  and  bearing  be- 
trays a delapidation  that  is  unpromising  for 
mental  restoration.  Self-absorbed,  uncon- 
cerned, apparently  feeling  neither  joy  nor 
sorrow.  Otten  stare  for  hours  into  vacancy. 
VViioily  occupied  with  the  haliuciuations  that 
are  as  prominent  an  accompaniment  of  this 
disease,  i et  some  patients  show  marked  im- 
provement and  some  make  recoveries  though 
tlieir  field  of  usefulness  must  remain  circum- 
scribed, sin(;e  their  character  is  made  up  of 
such  fim.sy,  flaccid  material,  and  their  im- 
practicable schemes  are  so  likely  to  come  to 
naught. 

NEWS  ITEMS 


'the  Lexingcon  neader,  tne  leading  K-epubhcan 
paper  in  iveniucky,  pudiished  serially  tne  loi- 
lowing  editorials  regarding  tne  “Kipper  Bill”: 

A rr.KJNiClUUS  ANil  liNUr.r  n^iNBiBLE  BILL 
rt.  Dill  has  been  mcroduceu  into  tne  Legislature 
Wiiicn  Will  strike,  it  passed,  a deadly  blow  at  the 
otate  noaio  oi  neaitn.  it  is  liouse  Bill  4(13, 
wnicn  seeKs  to  change  tne  system  ot  selecting 
and  organizing  tne  noard  so  long  in  operation 
and  with  sucn  splendid  results. 

At  the  present  time  tnree  men  are  selected  by 
tne  jventucky  istate  Medical  Association  from 
Which  tii-e  (jtovernor  cnooses  one  man  to  be  ap. 
pointed  a iiiemoer  ot  tne  ijoard,  until  ail  the 
places  are  lUied.  No  otner  oody  or  group  ox 
men  in  Kentucky  can  possibly  be  as  competent 
as  the  physicians  of  the  State  m their  organized 
capacity  to  make  such  recommendations  to  the 
Governor,  and  no  other  body  of  citizens  can  pos- 
sibly be  more  unselfish  in  making  such  sugges- 
tions or  more  concerned  to  have  only  the  best 
representatives  of  the  profession  to  carry  on 
this  important  work  in  the  interest  of  the  public 
health. 

The  plan  has  worked  so  well,  in  fact,  and  the 
State  Board  of  Health  as  it  has  functioned 
heretofore  has  been  so  capable  and  so  conscien- 
tious and  energetic,  that  its  methods  and  its 
successes  have  attracted  national  attention,  and 
other  States,  among  the  most  progressive,  have 
patterned  their  organization  after  that  of  Ken- 
tucky. 

The  attempt  is  now  being  made,  as  it  has 
been  repeatedly  made  in  the  past,  to  put  the 
State  Board  of  Health  into  politics,  and  to  take 
from  the  medical  profession  the  responsibility 
which  has  rested  upon  it  and  which  has  been 
so  fully  and  ably  met.  The  proposed  bill  would 
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ignore  the  profession  and  its  wishes  and  judg- 
ment, and  would  give  the  Governor  the  appoin- 
tive power  and  the  power  of  selection  combined, 
subject  only  to  the  action  of  the  Senate  and  with 
its  advice. 

The  membership  of  the  Board,  moreover, 
would  be  divided  “as  nearly  as  possible  between 
the  two  major  political  parties,”  and  one  homeo- 
path, one  osteopath,  and  one  eclectic  practitioner 
would  be  placed  on  the  Board,  the  other  mem- 
bers to  be  of  the  allopathic  school. 

This  Board,  upon  the  call  of  the  Governor,  will 
meet  and  elect  a secretary,  who  shall  become  ex- 
offico  a member  of  the  Board  to  serve  four  years, 
and  to  be  under  the  control  and  direction  of  the 
Board,  to  be  removed  by  the  Board  as  a mem- 


ber and  as  secretary. at  anv  time,  with  or  with- 
out cause.  All  members  shall  be  “legally  quali- 
fied practitioners”  except  one.  who  shall  be  a 
reo-istered  pharmacist. 

The  mere  statement  of  ttie  salient  features  of 
this  bill  condemns  it.  It  is  pernicious  and  inde- 
fensible, the  product  of  ^personal  feeling  and  a 
political  feud,  an  effort,  principally,  to  remove 
the  present  highly  efficient  Secretary  of  the  State 
Board  of  Health  whose  work  has  commanded  the 
approval  and  gained  the  support  of  the  medical 
profession  and  the  great  mass  of  the  people  of 
Kentucky. 


So  far  as  the  phys’cians  of  the  Commonwealth 
are  concerned  the  number  of  those  who  are  op- 
posed to  the  Secretary,  who  for  a comparatively 
small  salary  has  devoted  himself  for  years  with 
the  greatest  vi<’-or,  earnestness,  and  success  to 
the  work  which  nerhans  no  other  physician  as 
preeminently  fitted  for  it  would  undertake  to 
do  anything  like  the  compensation,  is  insignifi- 
cant. With  Doctor  McCormack  it  has  been  a 
labor  of  love,  as  it  was  with  his  cifted  father, 
who  organized  the  health  work  in  Kentucky  and 
carried  it  on  with  ereat  success  for  many  years. 

At  a called  meeting  of  the  House  of  Dele- 
gates of  the  State  Medical  Association  in  Louis- 
ville, on  February  13.  eiehtv-five  trusted  and  dis- 
tinguished physicians  from  all  over  Kentucky 
condemned  this  proposed  legislation,  and  sent  a 
resolution  to  the  Governor,  the  Lieutenant  Gov- 
ernor. and  both  Houses  of  the  Legislature  urging 
its  defeat. 


The  Lexington  Leader  is  confident  that  the 
neople  of  this  State,  if  thev  knew  what  was  be- 
ing attempted,  would  be  thoroughly  and  right- 
eously indignant.  It  can  hardly  be  conceived 
that  such  a bill  can  be  passed  or  that  the  Gover- 
nor could  be  induced  to  sign  it  if  it  were  passed. 
Every  organization  in  the  State  that  is  in  the 
least  concerned  about  the  public  health,  and  all 
who  prize  the  good  name  of  Kentucky,  should  a^t 
at  once  to  have  this  measure  killed. 

It  may  be  added  that  there  seems  to  be  no 


reason  why  the  various  recognized  schools  of 
medicine  should  not  be  represented  on  the  Board 
under  the  present  plan,  as  a simple  matter  of 
justice. 


HEALTH  BOARD  AND  STERILIZATION 
BILLS 

The  House  of  Representatives  of  the  Ken- 
tucky Legislature  should  be  congratulated  upon 
having  defeated  the  bill  which  would  have  thrown 
the  State  Board  of  Health  into  politics,  and  no 
doubt  resulted  in  undermining  its  usefulness. 
Every  effort  was  made  by  those  who  for  years 
have  repeatedly  attempted  to  repeal  the  present 
law,  without  avail,  to  accomplish  their  purpose. 
TT^ere  were  enough  men  of  intelligence  and  in- 
too-ritv  and  '’Tear  understanding  to  ston  the 
drive.  No  doubt  there  were  a number  who  voter) 
for  the  Howard  h'll  nerhans  inciudiog  Mr.  How- 
arfl  himself,  who  were  honestly  cooyinced  tV.ql- 
the  nronosed  oVqn<ro  would  he  salutarTr,  But 
thosp  behind  tho  mo'mment.  and  who  initiafprl  it. 
knew  what  their  were  after  and  emnloired  eyery 
strategem  to  reach  the  end  in  v’ew. 

For  the  time  the  State  Board  of  Health  is 
safe.  Its  snlend’d  work  will  go  on.  Kentuckir 
has  been  sayed  from  a backward  step.  It  still 
stands  among  those  in  the  front  rank  among  the 
States  in  the  treatment  and  solution  of  the 
great  problems  which  from  time  to  time  con- 
front the  health  authorities  and  the  entire  medi- 
cal profess'on.  The  doctors  of  t'^e  State  stood 
I'ke  a granite  wall  a<ra’nst  the  “ripper  bill,”  as 
it  was  called,  and  they  have  won  a notable  vic- 
tory. 

It  is  new  life  to  the  profession  and  the  State 
Board  of  Health  to  demonstrate  s^'il'  more  con- 
clusively the  wisdom  of  the  present  law  and  tho 
high  efficiency  of  the  admin’s+rat’on  of  whirh 
Dr.  McGnrmafk  '«  the  head.  No  doubt  another 
att?emnt  w'll  bo  mado  ^wo  veans  henoe  to  mol<e 
the  changes  nrov'dpfl  for  in  the  Howard  b'll. 

The  House  of  Renresentatives  should  al.so  be 
warmly  commended  for  having  nassed.  bv  a verv 
heavy  maioritv.  the  sterilization  bill,  wh'ch  pro- 
v'd-es  for  operations  in  certa’n  cases  to  prevent 
del'nnuent  and  deficient  wards  of  +he  State  con- 
fined in  institutions  from  nonagatino-  their  kind. 

This  oneration.  which  is  slmnle.  painless,  and 
without  effect  unon  the  normal  functions  excent 
to  make  parenthood  imnoss'bl’e.  will  be  carried 
out  under  the  strictest  regulations,  the  patient 
being  guaranteed  the  right  to  an  anpeal  to  the 
court. 

But  it  is,  in  fact,  an  act  of  kindness.  Many 
inmates  of  the  State  institution  can  thereupon 
be  released  with  safety  and  can  go  their  way, 
some  of  them  to  become  more  or  less  normal  and 
useful  citizens.  They  can  not  he  happy  while 
confined.  They  have  a great  desire  for  free- 
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dom,  and  while  they  can  not  be  rescued  from 
the  level  of  low-grade  intelligence  upon  which 
they  are  doomed  to  live,  they  can  be  granted 
their  liberty  and  made  much  happier  than  at 
present. 

But  society  must  protect  itself  as  w'ell  as  think 
of  the  interests  of  those  who  should  be  permit- 
ted to  further  populate  the  State  with  the  idiots, 
imbeciles  and  insane,  whose  ranks  are  being  con- 
stantly recruited.  From  1880  to  1923  there  has 
been  an  increase  of  553  per  cent  in  the  number 
of  patients  in  hospitals  for  mental  diseases,  and 
in  the  same  period  the  number  of  patients  per 
100,000  of  total  population  has  increased  from 
81.6  to  245. 

There  are  today  23  States  that  have  steriliza- 
tion laws,  and  in  none  of  them  have  any  unde- 
sirable results  been  noticd  and  no  injustice  been 
done.  In  California  more  than  7,000  persons, 
who  otherwise  must  have  been  kept  in  strict  con- 
finement, have  been  sterilized,  and  many  return- 
ed to  their  homes.  Large  numbers  of  the  in- 
mates of  the  hospitals  in  that  State  have  asked 
to  have  the  operation  performed  upon  them  when 
they  have  learned  of  the  good  results. 

Investigations  which  have  been  carried  on  for 
a generation  have  shown  that  feeble-minded  par- 
ents never  produce  a normal  child.  If  one  par- 
ent only  is  of  this  type,  and  the  other  of  super- 
ior intelligence,  the  offspring  may  be  above  the 
low  level  of  the  subnormal  father  or  mother,  but 
noth  otherwise. 

The  Supreme  Court  declared  in  the  Virginia 
case:  “We  have  seen  more  than  cnce  that  the 
public  welfare  may  call  upon  the  best  citizens 
for  their  lives.  It  would  be  strange  if  it  could 
not  call  upon  those  who  already  sap  the  strength 
of  the  State  for  these  lesser  sacrifices,  often  not 
felt  to  be  such  by  those  conucerned.  in  order  to 
prevent  our  being  swamped  with  the  incompe- 
tent.” 


SPECIAL  TRAIN  SERVICE  TO 
MINNEAPOLIS 

On  Sunday  night,  June  10th,  there  will  be 
special  train  service  over  the  Chicago  Great 
Western  from  Chicago  to  Minneapolis  for  the 
exclusive  use  of  members  of  the  A^merican  Med- 
ical Association  who  will  attend  the  seventy- 
ninth  annual  convention  to  be  held  at  Minneap- 
olis, June  11th  to  15th. 

If  you  plan  on  attending  the  convention,  a 
most  cordial  invitation  is  extended  to  you,  your 
family  and  friends,  to  join  the  special  train  del- 
egation. A very  pleasant  trip  is  assured,  not 
only  for  your  travel  comfort,  but  for  the  oppor- 
tunity you  will  have  to  meet  and  visit  with 
friends  on  the  train  en  route  to  the  convention. 


The  A.  M.  A.  special  train  will  be  a de  luxe 
all-steel-all-pullman  train  consisting  of  the  new- 
est type  of  equipment,  including  Club  Car,  Ob- 
servation-Lounge Car,  and  Dining  Car  serving 
dinner  on  leaving  Chicago  and  breakfast  before 
arrival  in  Minneapolis. 

Train  Schedule. 

Leave  Chicago  6:30  p.  m.,  Sunday  night,  June  10 
Arr.  Minneapolis  7 :50  a.  m.,  Monday  morning, 

June  11. 

The  Chicago  Great  Western  Railroad  is  the 
only  road  with  direct  s-ervice  between  Chicago 
and  Minneapolis  with  optional  routing  via  Ro- 
chester with  no  additional  cost,  and  is  best  sit- 
uated to  serve  the  members  of  our  Association. 

In  addition  to  the  special  train  service  this 
road  will  provide  between  Chicago  and  Minne- 
apolis, it  operates  the  fastest  and  best  service 
between  Minneapolis  and  Rochester.  Its  run- 
ning time  between  these  two  points  is  two  hours 
and  fifty  minutes.  During  the  convention  reg- 
ular and  special  coach  and  parlor  car  service  and 
overnight  pullman  service  will  be  operated. 
Location  of  Parking  Space  of  Special  Trains  at 
Minneapolis  and  Rochester. 

Special  A.  M.  A.  trains  operated  over  the  Chi- 
cago Great  Western  will  be  parked  six  blocks 
from  tbe  loop  in  Minneapolis.  Street  car,  bus 
and  taxi  service  will  be  available  to  members. 

In  Rochester  special  cars  and  special  trains  of 
the  Chicago  Great  Western  will  be  parked  two 
blocks  from  the  beart  of  the  downtown  district. 

Purchase  one-way  ticket  to  Minneapolis,  tak- 
ing a certificate  receipt  from  the  ticket  agent. 
Be  sure  that  your  ticket  is  routed  over  tbe  Chi- 
cago Great  Western  from  Chicago  to  Minne- 
apolis. The  certificate  receipt  will  enable  you  to 
secure  return  ticket  at  half  fare. 

Make  Reservations  Early. 

If  you  contemplate  attending  the  A.  M.  A. 
convention,  we  suggest  that  you  make  your 
sleeping  car  reservations  now,  in  order  to  mabe 
certain  of  Pullman  accommodations. 

Write  to  R.  A.  Bishop,  General  Passenger 
Agent,  Chicago  Great  Western  R.  R.,  122  South 
Michigan  Blvd.,  Chicago,  111. 


Dr.  Karl  N.  Victor  announces  the  removal  of 
his  office  to  Suite  401,  Breslin  Building,  Louis- 
ville, Kentucky.  Practice  as  formerly,  ear,  nose 
and  throat. 

Office  Hours:  Daily  10  to  4 and  by  appointment. 
Sunday  by  appointment.  Telephone:  Office — 
City  5145;  Residence — Highland  4051. 


Dr.  I.  A.  Arnold  announces  the  removal  of  his 
offices  from  the  Francis  Building  to  Suite  626, 
Breslin  Building,  Third  and  Broadway,  Louis- 
ville, Kentucky.  Practice  limited  to  bone  sur- 
gery and  orthopedics  after  May  1st. 
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KENTUCKY  AROUSED 
By  Mrs.  A.  T.  McCormack. 

To  the  women  of  Kentucky  belongs  much  of 
the  credit  for  the  aroused  public  opinion  which 
killed  the  Ripper  Bills  (House  Bill  463  and  Sen- 
ate Bill  493)  in  the  1928  Session  of  the  House 
of  the  General  Assembly  at  Frankfort  and  kept 
th-e  State  Board  of  Health  under  the  supervision 
of  the  medical  profession.  Realizing  that  the 
medical  profession  is  the  only  body  of  citizens 
qualified  to  assume  the  responsibility  of  guard- 
ians of  the  health  and  the  lives  of  the  p-eople, 
women  in  all  walks  of  life,  throughout  the  Com- 
monwealth, worked  and  prayed  without  ceasing 
that  the  State  Board  of  Health  be  saved  from 
the  p-erils  of  politics  and  politicians. 

Foremost  in  action  was  the  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association  with 
the  following  letter  sent  to  the  obtainable  ad- 
dresses of  the  wives  of  Kentucky  physicians: 

Harlan,  Ky.,  Feb.  15,  1928. 
My  dear  Mrs.  Doctor: 

It  is  perfectly  evident  from  the  doings  of  the 
political  tricksters  amongst  the  lobbyists  at 
Frankfort  that  a strong  attempt  is  being  made 
to  throw  the  State  Board  of  Health  into  par- 
tisan politics. 

For  fifty  years,  as  you  know,  public  health 
work  in  Kentucky  has  been  the  responsibility 
of  our  husbands,  the  physicians  of  the  state. 
We  know  how  well  they  have  done  the  job.  The 
people  do  too. 

The  Governor  and  the  members  of  the  Legisla- 
ture want  to  do  what  the  people  want  done.  It 
is  hard,  in  such  a short  time,  to  get  the  wishes 
of  the  people  before  them. 

The  Woman’s  Auxiliary  has  set  for  its  task, 
the  securing  of  fifty  letters  to  the  Governor  and 
to  your  State  Senator  and  Representative,  ask- 
ing them  to  vote  against  the  Ripper  bill.  (House 
Bill  No.  463.) 

Please  write  yourself  and  g*et  other  citizens 
generally  interested  in  the  health  of  our  people 
to  write  within  the  next  forty -eight  (48)  hours. 

Faithfully  yours, 

Margaret  M.  Martin,  President. 

(Mrs.  W.  M.  Martin) 
Virginia  Shively  Evans,  Secretary. 

(Mrs.  R.  M.  Evans) 

The  response  of  the  wives  to  this  call  for  ser- 
vice was  more  than  gratifying.  Letters  poured 
in  to  the  Members  of  the  Legislature  from  all 
sections  of  the  state  requesting  the  defeat  of  the 
Ripper  Bill.  So  great  was  the  influx  of  let- 
ters, telegrams,  resolutions  and  petitions,  that 
the  opposition,  also,  believed  it  expedient  to 
send  “a  woman’s  letter”  to  the  legislators. 


During  the  discussion  on  the  floor  of  the 
House  preceding  the  vote  on  the  Ripper  Bill, 
February  21,  Mr.  Daniel  Boone  Smith,  member 
from  Knox  County,  urged  the  passage  of  the 
Ripper  Bill  and  read  the  “Virginia  Claire”  let- 
ter in  support  of  his  argument.  Following  is  a 
copy  of  that  letter: 

Lexington,  Kentucky, 
February  17,  1928. 

Dear  Sir: 

Just  received  a forwarded  letter  from  the 
“Woman’s  Auxiliary  of  the  Kentucky  State  Med- 
ical Society”  with  headquarteis  in  the  State 
Board  of  Health  where  the  letters  were  printed 
and  mailed  to  everybody  in  the  State  that  the 
Society  could  address  as  “My  dear  Mrs.  Doctor.” 

The  society  representing,  of  course,  the  State 
Board  of  Health,  disguised  as  the  “Auxiliary  of 
the  Medical  Association,”  complains  that  “a 
strong  attempt  is  being  made  to  throw  the  State 
Board  of  Health  into  partisan  politics,”  and  urges 
each  of  us  to  write  fifty  letters  to  the  represen- 
tatives to  create  enough  “pressure”  to  keep  them 
from  voting  for  House  Bill  No.  463. 

It  strikes  me  that  the  circular  letters  we  re- 
ceived, and  similar  letters  the  doctors  themselves 
received,  and  the  called  meeting  at  Louisville  of 
the  State  Board’s  followers  for  the  purpose  of 
making  a gesture  of  public  disapproval  of  this 
Bill  constitutes  pretty  good  evidence  that  some 
others  are  playing  politics.  As  a matter  of  fact 
most  of  us  know  that  the  State  Board  of  Health 
has  been  playing  politics  for  years,  as  for  ex- 
ample in  the  races  of  Mr.  Beckham,  McDermott, 
Augustus  E.  Willson.  A.  O.  Stanley  and  others, 
for  and  against,  as  the  interests  of  the  Board  de- 
manded. We  hear  quite  a bit  from  the  Board 
about  “keeping  politics  out  of  the  State  Board 
of  Health”;  but  personally  I would  prefer  to 
hear  a bit  more  about  keeping  the  State  Board  of 
Health  out  of  politics. 

This  may  not  be  .just  the  sort  of  letter  Dr. 
McCormack,  alias  the  State  Board  of  Health, 
alias  the  Kentucky  State  Medical  Society,  alias 
the  Woman’s  Auxiliary  of  the  Kentucky  State 
Medical  Association,  would  prefer  me  to  write; 
but  it  just  so  happens  that  I am  quite  favorable 
to  the  passage  of  House  Bill  No.  463  and  I feel 
it  my  duty  to  inform  the  members  why, so  much 
fungus  pressure  can  be  brought  to  bear  upon 
one  Bill  which  I feel  sure  a majority  of  the  peo- 
ple. especially  in  rural  districts  which  are  suf- 
fering because  of  the  scarcity  of  doctors  and 
even  the  doctors  themselves,  would  like  to  see 
made  a law. 

Respectfully  yours, 

Virginia  M.  Claire. 

Mr.  Mac  Swinford,  Memiber  from  Harrison 
County,  arose  and  inquired,  “Wbo  is  Virginia 
Claire?” 
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“She  is  a lady  in  Lexington,”  responded  Mr. 
Smith. 

“Well  who  is  she?  Do  you  know  her?”  asked 
Mr.  Swinford. 

“No,  I don’t  know  her  personally,”  answered 
Mr.  Smith,  “but  she  is  a lady  in  Lexington.” 

“Well,  let  me  tell  you  something,”  said  Mr. 
Swinford,  “There  is  no  ‘Virginia  Claire’  in  Lex- 
ington. This  is  a bogus  letter.  It  is  written  on 
plain  paper,  wih  no  street  address  or  any  other 
means  of  identification.  I got  a copy  of  it,  as 
did  the  other  members.  Some  of  the  members 
wrote  replies  to  ‘Virginia  Claire’  in  Lexington 
and  the  Lexington  postmaster  is  still  holding 
these  letters  as  no  one  will  claim  them.  None  of 
the  city  officials,  nor  the  county  officials,  the 
telephone  nor  the  telegraph  companies,  the  hotel, 
nor  rooming  house  people,  the  storekeepers, 
school  teachers,  doctors,  dentists,  nurses,  nor 
the  employers  in  industry  have  been  able  to  find 
‘Virginia  Claire”  in  Lexington.  However,  we  do 
know  who  wrote  this  nefarious  piece  of  destruc- 
t’ve  propaganda.  His  name  is  neither  ‘Virginia’ 
nor  ‘Clare’  and  his  chief  object  is  the  destruc- 
t'on  of  the  State  Board  of  Health.” 

After  some  further  debate  the  motion  was  put, 
the  bill  defeated  and  the  “clincher  motion”  was 
applied.  According  to  the  Rules  of  the  House, 
this  meant  that  the  Ripper  Bill  was  dead  for  this 
Session  of  the  Legislature. 

“Rule  63” 

“If  any  bill,  motion  or  resolution,  has  been, 
by  vote  carried  or  lost  and  a motion  is  made  to 
reconsider  the  vote  by  which  the  bill,  motion  or 
resolution  was  carried  or  lost,  and  said  motion  to 
reconsider  is  laid  upon  the  table,  then  no  further 
motion  shall  be  entertained  relative  to  the  sub- 
ject matter  carried  by  said  bill,  unless  by  the 
unanimous  consent  of  the  house.” 

However,  an  almost  identical  bill  was  intro- 
duced in  the  Senate  by  Senator  John  Thurmond 
of  Christian  County,  March  1.  This  bill  (Sen- 
ate Bill  493)  was  passed  by  the  Senate,  March 
6,  by  a vote  of  23  to  16,  with  the  understanding 
that  “any  bill  originating  in  the  Senate  and  pass- 
ed by  the  Senate  must-be  considered  by  the 
House,  providing  the  House  has  time  for  it.” 

That  night,  March  6,  the  May  Day  Child  Health 
dinner,  arranged  by  Dr.  Annie  Veech  to  inaug- 
urate the  May  Day  activities  of  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  Board  of 
Health,  was  held  at  the  Brown  Hotel,  Louisville, 
with  Mrs.  R.  S.  Witherspoon,  Chairman  of  the 
Health  Committee,  Louisville  Woman’s  Club,  as 
presiding  officer. 

About  500  people  were  present,  representing 
the  churches,  schools,  state  and  civic  authorities 
interested  in  child  welfare;  physicians,  dentists, 
nurses,  social  woi'kers,  men’s  luncheon  clubs  and 
women’s  clubs. 


Among  the  speakers  were  several  noted  health 
workers  from  New  York,  Boston  and  Washing- 
ton. The  program  was  interestingly  construc- 
tive and  an  atmosphere  of  pleasurable  anticipa- 
tion pervaded  all  who  hoped  to  share  in  the  work 
of  helping  the  children  of  Kentucky. 

But  one  note  of  alarm  was  sounded.  This 
came  from  Dr.  Valeria  Parker  of  Washington, 
who,  when  given  an  ovation  just  as  she  was 
about  to  leave  for  her  train,  .said  she  had  heard 
that  the  State  Board  of  Health  of  Kentucky  was 
about  to  be  thrown  into  politics,  and  that  she 
could  not  forego  the  opportunity  to  warn  all 
those  present  that  when  politics  came  in  one 
door  of  a board  of  health,  health  went  out  the 
window. 

With  but  a momentary  shudder,  the  program 
was  resumed  and  carried  through  to  the  summary 
which  was  effectively  made  by  Dr.  A.  T.  Mc- 
Cormack. Hollowing  his  sne-ech.  Dr.  McCormack 
announced  the  passage  of  the  Ripper  Bill  in  the 
Senate.  (Senate  Bill  493.)  This  came  as  a ver- 
itable shock  to  all  those  present.  Dr.  McCor- 
mack warned  th-e  audience  that  unless  promnt 
aTi()  efficient  measures  were  taken.  May  Day 
Child  Health  Protects  would  be  but  roseate 
dreams  of  the  past.  That  all  health  work  in 
Kentucky  would  be  wo-efullv  demoralized  and 
these  bureaus  and  other  organizations  now  pro- 
moting health,  gathering  vital  statistics  and  fight- 
ing disease  would  be  bandied  about  as  pawns — 
mere  rewards — for  the  -evil  deeds  of  the  hench- 
men of  scheming,  intrie’uing  political  parasites.” 

Instantly,  the  spirit  of  defense  electrified  the 
audience.  All  over  the  house,  men  and  women 
jumped  to  their  feet,  demanding  recognition 
from  the  chair  for  the  passage  of  resolutions  and 
motions  for  immediate  action. 

The  guest  of  honor.  Mrs.  Henrv  Breckinridge 
of  Kentuckv  and  New  York,  joined  in  action. 
Here,  at  this  meetintr.  consecrated  to  the  better- 
ment of  child  life  in  Kentuckv.  baptized  with  a 
fire  of  riffhtcnus  indio-nation.  a campaign  of  pub- 
lic protest  against  the  deliberate  destruction  of 
the  State  Health  work  was  begun  in  earnest. 

Letters,  telegrams  and  petitions  urging  the 
defeat  of  the  Ripper  Bill  flooded  the  desks  of 
the  Legislators.  Telephones  insistently  called 
them  to  explain  why  they  suppos-ed  a vote  for 
the  Ripper  Bill  was  in  any  possible  way  repre- 
sentative of  the  wishes  of  their  constituents. 
This  was  followed  bv  an  urgent  request  to  vote 
against  the  Ripner  Bill.  The  Ripper  Bill  (Sen- 
ate Bill  4931  was  read  into  the  orders  of  the 
dav  in  the  House  March  9.  The  second  reading 
was  Saturdav.  March  10.  After  that  time,  it 
could  be  brought  to  the  floor  for  a vote  at  anv 
time  the  Rules  Committee  saw  fit.  as  bills  do 
not  need  to  be  posted  during  the  last  five  days  of 
the  session. 
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Delegations  of  women,  representing  the  clubs 
and  churches,  called  on  the  Governor  and  drew 
from  him  the  startling  statement  that  he  was 
“pledged  for  the  Ripper  Bill”  and  that  the  “wom- 
en don’t  understand  politics.”  Delegations  of 
men  also  went  to  the  Governor  and  came  away 
disheartened. 

But  everybody  kept  right  on  working  and 
praying.  Particularly  noteworthy  was  the  cam- 
paign of  the  Lexington  Herald,  whose  editor, 
Mr.  Desha  Breckinridge,  joined  the  fight  deter- 
minedly and  unreservedly.  The  newspapers  all 
over  the  state  carried  a continuous  barrage  of 
startling  news  stories  and  editorials.  There  was 
plenty  of  material  at  Frankfort  for  startling 
stories,  too.  “Old  Timers”,  shaking  their  gray 
heads,  exclaimed  again  and  again,  “There  never 
was  anything  to  equal  this  before  in  Kentucky.” 
“Such  a lying,  hating,  plotting,  desperate  lobby 
never  known  in  Frankfort  before.  “I  wouldn’t 
believe  it  if  I were  not  here  to  see  it,”  and  other 
like  statements. 

During  the  last  seven  hectic  days,  delegations, 
interested  in  the  welfare  of  the  state,  busy  men 
and  women  from  all  sections,  thronged  the  cor- 
ridors and  the  galleries  of  the  Capitol,  interview- 
ing their  own  Representatives  and  urging  the  de- 
feat of  the  Ripper  Bill.  Here  they  were  jostled 
and  crowded  by  the  chiropractors  and  numerous 
other  lobbyists  whom  the  opposition  had  corraled 
to  help  “get  the  State  Board  of  Health”  and  who 
assumed  the  “privileges  of  the  floor”  until  they 
became  such  a nuisance  that  the  Speaker  ordered 
the  Sergeant-at-Arms  to  clear  the  floor. 

However,  “Right  will  prevail”  and  “God  works 
in  a mysterious  way.  His  wonders  to  perform.  ' 
The  Rules  Committee  killed  the  bill  March  14, 
1928.  Varied  stories  of  how  and  why  this  hap- 
pened permeated  the  atmosphere.  One  story 
was  to  the  effect  that  eleven  o'  the  twenty-two 
members  of  the  Rules  Committee  had  bound  them 
selves  together  with  a solemn  oath  never  to  per- 
mit the  Ripper  Bill  to  appear  again  on  the  floor. 
These'  members  of  the  Rules  Committe-e  believed 
that  the  bill  would  be  beaten  on  the  floor,  un- 
less several  members,  pledged  to  vote  against  the 
bill  should  be  temporarily  absent  and  the  bill 
be  hurriedly  brought  up  by  the  enemy  during 
their  absence.  Subsequent  events  seemed  to  bear 
out  this  reasoning. 

Friends  of  the  State  Board  of  Health  kept 
faithfully  on  the  alert.  Some  of  the  oldest  mem- 
bers of  the  House,  wearied  by  the  stress  and 
strain  of  day  and  night  sessions,  would  rest,  ful- 
ly clothed,  on  their  beds,  ready,  at  the  telephone 
call  of  a colleague,  to  jump  into  a waiting  taxi 
and  rush  to  the  House  Chamber,  should  th-eir 
votes  be  needed  to  “kill  that  Ripper.” 

Several  of  the  opposition  forces  continued  on 
the  alert  too,  and  vainly  awaited  a last  minute 


opportunity  to  “put  it  over,”  that  long,  weary, 
fmai  nignt  of  iviarcn  io,  until  tne  gavei  at 
length  descended  upon  adjournment. 

'io  kill  tnis  piece  ox  pernicious  political  in- 
trigue called  fortn  tne  energy  ana  tne  Drams 
of  all  Kentuckians  truly  interested  in  the  wei- 
lare  of  the  Commonwealtn.  It  was  a crisis  and 
Kentuckians  of  every  age  and  race,  impeded  by 
the  same  nobie  spirit  oi  deiense  tor  tne  nelpiess 
babies,  the  overburdened  mothers,  the  sick  and 
diseased,  rose  to  the  emergency  and  stepped  in- 
to action — each  man,  eacn  woman  to  the  place 
he  best  could  fill,  keeping  faithiully  at  the  post, 
never  faltering,  never  turning  back  ’til  victory 
was  assured. 

The  clarion  call  of  the  women,  so  instnatly 
heeded,  so  unswervingly  answered  from  every 
hill  and  valley  and  plain  in  the  state  is  quite  as 
dramatic  as  the  description  of  the  response  of 
the  clans  in  the  Scottish  Highlands  as  given  by 
Scott  in  “The  Lady  of  the  Lake.” 

“ he  whistled  shrill. 

And  he  was  answered  from  the  hill; 

Wild  as  the  scream  of  the  curlew. 

From  craig  to  craig  the  signal  flew. 

Instant  thro’  copse  and  heath,  arose 
Bonnets  and  spears  and  bended  bows; 

On  right,  on  left,  above,  below, 

Sprung  up  at  once  the  lurking  foe; 

From  shingles  gray  tneir  lances  start. 

The  bracken  bush  sends  forth  the  dart. 

The  rushes  and  the  willow  wand 
Are  bristling  into  axe  and  brand, 

And  every  tuft  of  broom  gives  life 
To  plaided  warrior  armed  for  strife. 

That  whistle  manned  the  lonely  glen 
With  full  five  hundred  armed  men. 

As  if  the  yawning  hill  to  heaven 
A subterranean  host  had  given, 

Watching  their  leader’s  beck  and  will. 

All  ready  there  they  stood ” 


BOOK  REVIEW 


FISTULA  OF  THE  ANUS  AND  REC- 
TUM. By  Charles  John  Druk,  M.  D.,  F.  A. 
C.  S.  Professor  of  Rectal  Diseases  Post  Gra- 
duate Hospital  and  Medical  School,  Chicago. 
With  66  original  illustrations.  F.  A.  Davis 
Company,  Publishers  1927. 

In  presenting  this  monograph  to  the  public 
the  author  has  gathered  the  anatomical, 
])athological,  jjliysiologieal  and  clinical  know- 
ledge gained  through  years  of  study  of  a large 
number  of  individuals.  The  details  of  this 
surgical  procedure  are  given  with  numerous 
illustrations  wliich  renders  the  volume  an  in- 
valuabe  aid  to  the  surgeon. 
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Grant:  The  meeting  of  the  Grant  County  Med- 
ical Socvety  was  held  February  15,  1928  at  the 
Donald  Hotel  of  Williamstown,  Kentucky.  All 
present  enjoyed  the  good  dinner  and  spent  an 
enjoyable  evening. 

After  dinner  we  met  in  the  parlor  of  th-e  hotel 
and  the  following  officers  were  elected  for  the 
year,  1928; 

C.  M.  Eckler,  Wiliamstown,  President. 

J.  L.  Price,  Sh-erman,  Vice-President. 

H.  F.  Mann,  Crittenden,  Sec’y--Treas. 

C.  A.  Eckler,  Dry  Ridge,  Delegate. 

Chas.  D.  O’Hara,  Williamstown,  Censor. 

We  had  a general  discussion  on  Disease  ol 
Childhood,  in  which  all  present  took  part.  This 
proved  very  interesting  as  we  have  some  three 
or  four  of  said  diseases  in  our  county  now. 

The  meeting  was  adjourned  and  the  next  one 
will  be  held  on  March  21,  1928. 

H.  F.  MANN,  Secretary. 


Hardin:  The  Hardin  County  Medical  Society 
met  on  March  8,  in  their  n'ew  quarters  in  the 
Union  National  Bank  Building  with  the  following 
members  present;  J.  S.  Bean,  President,  H.  R. 
Nusz,  Cecilia;  C.  C.  Carroll,  White  Mills;  J.  G. 
Hale,  Glendale;  C.  w.  Rogers,  Rineyville;  J.  M. 
English,  J.  C.  Mobley  anud  D.  E.  McClure,  Eliz- 
abethtown. 

There  was  no  regular  program  but  the  meet- 
ing was  devoted  to  the  report  of  unusual  cases 
occurring  during  the  last  month  and  the  result- 
ing discussions  were  interesting  and  instructive. 

Despite  the  fact  that  the  number  of  doctors  in 
the  county  is  constantly  being  reduced  from 
year  to  year,  interest  in  the  profession  does  not 
diminish  and  it  is  unusual  for  a meeting  day  to 
pass  without  a sufficient  number  being  present 
to  have  an  interesting  meeting. 

The  society  will  meet  in  May  at  Glendale  on 
the  invitation  of  Dr.  J.  G.  Hale. 

D.  E.  McCLURE,  Secretary. 


Franklin;  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  at  the  Cap- 
itol Hotel  February  2,  1928  at  12:00  noon. 

The  newly  elected  president.  Dr.  C.  E.  You- 
mans,  presided. 

The  following  members  were  present:  Drs. 
Patterson,  Demaree,  Roemele,  C.  T.  Coleman, 
Budd,  Darnell,  Trvis,  Ginn,  Coblin,  Stewart,  Heil- 
man and  Minish. 

Visitors  from  the  Woodford  County  Society 
were:  Drs.  McCauley  and  Anderson. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Bills  for  flowers  ordered  paid. 


Annual  Meeting,  Richmond,  September  10,  11,  12, 13,  1928 
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On  motion  made  and  duly  seconded  a com- 
mittee consisting  of  Drs.  E.  C.  Roemele,  C.  T. 
Coleman,  L.  T.  Minish  were  appointed  by  the 
President  to  prepare  a suitable  memorial  on  the 
death  of  Dr.  George  W.  Chinn,  who  died  on  Jan- 
uary 6.  1928. 

The  program  for  this  meeting  was  in  charge 
of  Dr.  R.  B.  Ginn,  who  presented  a paper  on 
Scarlet  Fever,  a most  timely  subject,  owing  to 
the  fact  that  t'he  disease  is  prevalent  in  many 
sections  of  Kentucky  and  especially  so  as  a num- 
ber of  cases  have  been  reported  in  Frankfort. 
Di'.  Ginn  was  complimented  on  the  way  he 
handled  his  subject  by  all  present  as  each  mem- 
ber and  guest  took  part  in  discussing  the  dis- 
ease and  especially  discussing  the  newer  meth- 
ods of  treatment,  namely:  the  use  of  the  scarlet 
fever  antitoxin.  Dr.  Ginn  closed  the  discussion 
by  thanking  the  members  and  guests  for  their 
liberal  discussion  of  his  paper. 

Dr.  A.  M.  Lyon  who  recently  came  to  Frank- 
fort from  Elliott  County,  and  now  the  Superin- 
tendent of  the  Kentucky  State  Feeble  Minded  In. 
stitute,  transferred  his  membership  to  this  So- 
ciety. 

Dr.  G.  H.  Heilman  is  to  have  charge  of  the 
March  program. 

Adjourned  to  the  hotel  dining  room  for  lunch. 

Dr.  L.  T.  MINISH,  Secretary. 


Memorial  to  the  Memory  of  Dr.  George  W.  Chinn 

Implanted  in  the  soul  of  every  true  man  is  that 
sentiment  which  would  keep  alive  the  memory 
of  a worthy  gifted  companion  and  friend,  and 
perpetuate  his  name  to  the  generations  which 
are  to  come  after  us.  Hence  it  is  well  to  pause 
in  our  routine  of  pressing  business  to  place  upon 
record  a tribute  to  the  memory  of  one  having 
lived  and  labored  long  beyond  the  allotted  span, 
had  travelled  the  rough  and  rugged  road  of  life, 
now  rests  from  his  labors  and  afflictions. 

Dr.  George  W.  Chinn  the  oldest  member  of 
the  Franklin  County  Medical  Society  and  of  the 
medical  profession  in  this  community,  passed 
away  on  the  6th  of  January,  1928,  at  the  age 
of  eighty-six  years.  He  graduated  from  the 
Medical  College  of  Ohio,  Cincinnati,  in  1884. 
He  at  once  became  connected  with  the  Western 
.State  Hospital  at  Hopkinsville,  Kentucky,  as 
First  Assistant  Resident  Physician.  This  posi- 
tion be  held  for  about  two  years.  He  then  lo- 
cated at  Bridgeport  in  this  County,  after  several 
years  of  practice  in  the  County  he  removed  to 
Frankfort,  where  he  practiced  up  to  twenty-five 
years  ago  at  which  time  he  was  forced  to  retire 
from  active  practice  on  account  of  a fall  which 
resulted  in  a broken  hip.  Notwithstanding  his 
inability  to  continue  the  practice  of  medicine, 
Dr.  Chinn,  for  the  past  twenty-five  years,  kept 
abreast  of  the  times  and  took  a keen  interest  in 


every  matter  pertaining  to  the  advancement  of 
medical  and  surgical  science. 

Resolved;  That  our  Society  has  lost  a most 
lovable  member  and  the  community  a most 
beautiful  Christian  character;  that  we  extend 
to  the  two  sisters  of  Dr.  Chinn  our  heartfelt 
sympathy  in  the  trying  hours  of  their  bereave- 
ment. 

Dr.  C.  T.  Coleman, 

Dr.  E.  C.  Roemele, 

Dr.  L.  T.  Minish, 

Committee. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  at  the  Cap- 
ital Hotel  March  8th,  1928,  at  11:30  a.  m. 

The  following  members  were"  present:  Drs. 
Jackson,  Coblin,  Roemele,  Budd,  Wilson,  Travis, 
Patterson,  Ginn,  Youmans,  C.  T.  Coleman  and 
Minish. 

Dr.  Youmans,  the  president,  presided.  Read- 
ing of  the  minutes  of  February’s  meeting  were 
dispensed  with. 

Dr.  G.  H.  Heilman  who  had  charge  of  the 
March  program  was  unavoidably  prevented  from 
attending. 

This  being  the  month  that  the  National  Tuber- 
culosis Association  is  putting  on  the  “E-early  Di- 
agnosis” Campaign  our  program  was  on  Tuber- 
culosis, and  Dr.  F.  P.  Allen,  Director  of  the 
Health  Department  of  Fayette  County,  gave  a 
most  interesting  and  instructive  paper  on  “Tu- 
berculosis From  a Standpoint  of  Public  Heatlh”, 
which  was  discussed  at  rength  by  each  one  pres- 
ent. Many  questions  were  asked  Dr.  Allen  which 
he  answered  in  closing. 

A committee  composed  of  Drs.  Patterson,  C. 
T.  Coleman  and  Stewart,  was  appointed  by  the 
president  to  call  upon  our  County  Representa- 
tive in  the  Legislature,  Mr.  R.  Carey  Graham, 
and  request  that  he  vote  against  the  “Ripper 
Bill.”  This  committee  was  appointed  to  com- 
ply with  a resolution  which  was  unanimously 
passed. 

Dr.  Jackson  will  have  charge  of  the  April  pro- 
gram. 

L.  T.  MINISH,  Secretary. 

Union:.  The  Union  County  Medical  Society 
met  in  the  K.  of  C.  Hall  at  Morganfield,  Ken- 
tucky on  Tuesday,  February  28,  at  8 p.  m. 

The  following  were  present:  Drs.  G.  B.  Carr, 
D.  M.  Sloan,  H.  B.  Alien,  H.  B.  Stewart,  C.  B. 
Graves,  D.  C.  Donan,  C.  P.  Cottingham 
' The  minutes  of  the  previous  meeting  were 
read  and  approved. 

H.  B.  Allen  presented  a case  of  skin  eruption, 
which  was  finally  thought  to  be  a trade  eczema. 

D.  C.  Donan  read  his  paper  on  “The  Early 
Diagnosis  of  Tuberculosis”  and  gave  a demon- 
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stration  of  the  technique  in  making  physical  ex- 
amination. A general  discussion  followed. 

Usual  routine  business  was  transacted,  and 
the  society  adjourned  to  meet  again  at  Morgan- 
field,  Kentucky,  the  last  Tuesday  in  March,  with 
Dr.  Graves,  Conway,  and  Winston,  committee 
on  arrangements  and  program. 

DAVID  C.  DONAN,  Secretary. 


Campbell-Kenton:  The  Campbell-Kenton  Med- 
ical Society  held  its  first  meeting  of  the  year 
at  St.  Elizabeth  Hospital,  Covington,  January  3. 
After  the  usual  business  session,  Drs.  Gerding 
and  Schwertman  read  papers  on  Pneumonia, 
with  special  reference  as  to  typing.  A liberal 
discussion  followed.  L.  C.  Hafer,  newly  elected 
president  officiated. 

The  Campbell-Kenton  Medical  Society  held  its 
annual  banquet  at  Woman’s  Club,  Covington, 
January  12,  1928.  Dr.  G.  A.  Hendon  of 
Louisville,  was  principal  speaker.  Other  speak- 
ers were:  Dr.  Hafer,  Dr.  Bonar,  Dr.  Bonifield 
and  Dr.  Clark,  of  Falmouth.  Dr.  Clark  was 
unanimously  elected  to  honorary  membership  in 
this  society.  This  kindly  and  lovable  old  phy- 
sician responded  as  only  he  is  capable  of  doing. 
The  menu  as  usual  was  excellent  and  the  attend- 
ance was  large. 

The  Campbell-Kenton  Medical  Society  held  its 
bi-monthly  meeting  January  19,  1928  at  Speers 
Memorial  Hospital,  Dayton,  Dr.  L.  C.  Hafer,  pre- 
siding. Attendance  fair.  Dr.  H.  C.  Caldwell 
discussed  Gastric  and  Duodenal  Ulcers  from  a 
surgical  standpoint,  while  Dr.  W.  J.  Gerding 
treated  it  from  a medical  point  of  view.  Dr. 
Joseph  Northcut  also  discussed  the  papers. 

Under  the  new  regime  the  society  bids  fair 
to  have  a successful  year  as  the  program  for  the 
new  year  is  the  best  ever. 

KARL  ZWICK,  Secretary. 


Oldham:  Oldham  County  Medical  Society  met 
in  the  office  of  Dr.  Smock  with  the  following 
members  present,  which  is  100  per  cent  of  its 
members:  H.  B.  Blaydes,  C.  L.  Hancock,  J.  W. 
Sams,  R.  B.  Cassady,  T.  G.  Connell  and  S.  J. 
Smock.  H.  B.  Blaydes  was  elected  president;  first 
vice-president,  J.  W.  Sams;  S.  J.  Smock,  secre- 
tary; J.  W.  Sams,  delegate  to  the  next  state 
meeting;  alternate,  R.  B.  Cassady. 

H B.  Blaydes  read  a paper  on  Prostatic  Trou- 
bles, T.  G.  Connell  read  a paper  on  Dementia. 
These  papers  were  discussed  by  all  the  members 
of  the  society. 

It  was  decided  to  hold  meetings  quarterly. 
The  next  meeting  to  be  held  the  first  Thursday 
in  May  at  2 o’clock  p.  m.  in  the  city  hall. 

S.  J.  SMOCK,  Secretary. 


BOOK  REVIEWS 

.MANUAL  OF  THE  DISEASES  OF  THE 
EYE.  For  Students  and  General  Practi- 
tioners. P)y  Charles  11.  May,  M.  D.  Director 
and  Visiting  Surgeon,  Eye  Service,  Bellevue 
Ho.s])itaI,  New  York,  1916  to  1926;  Consulting 
Ophthalmologist  to  the  i\lt.  Sinai  Hospital,  to 
the  French  Hospital,  to  the  Italian  Hospital, 
New  York,  and  to  the  Monmouth  Memorial 
Hospital;  Formerly  Chief  of 'Clinic  and  In- 
structor in  Ophthalmology,  College  of  Physi- 
cians and  Surgeons,  Medical  Department, 
Columbia,  New  York. 

Twelfth  Edition,  revised.  With  371  ori- 
ginal illustrations  including  23  plates,  with 
73  colored  figures.  William  Wood  & Com- 
pany, New  York.  Publishers.  Price  $1.00. 

The  eleventh  edition  of  this  manual  ap- 
peared in  August,  1921,  and  was  reprinted 
in  August,  1!)26;  there  have  also  been  new 
editions  of  some  of  the  foreign  language 
editions. 

In  ])resenting  the  twelfth  edition,  the 
author  desires  to  express  his  appreciation  of 
the  continued  favor  with  which  his  work  is 
received. ' Every  page  has  been  carefully 
examined ; alterations  and  additions  have 
been  incorporated  to  improve  the  text  where- 
ver possible. 

The  volume  has  been  kei)t  up  to  date,  but 
has  not  been  increased  in  size,  tiie  original 
plan  of  presenting  a book  for  the  student  and 
general  practitioner  having  been  adhered  to. 


BPAIN  AND  MIND.  The  .Nervous  Sys- 
tem of  iMan,  by  R.  J.  A.  Berry,  M.  D.,  F.  A.  C. 
S.,  F.  R.  S.,  Edinburg.  Dean  of  the  Faculty 
of  Medicine  and  Professor  of  Anatomy  in- 
cluding Histology,  in  the  University  of  Mel- 
bourne ; ;formerly  lecturer  on  Anatomy  in 
the  School  of  IMedieine  of  the  Royal  Colleges, 
Edinburgh,  etc 

A stiniidating,  provacative,  and  doubtless 
controversial  book, — one  therefore  to  be  urged 
on  all  students  wdiether  physicians,  psycholo- 
gists, psychiatrists  or  educationalist,  that 
their  vision  may  be  widened,  that  they  may 
be  made  aware  of  the  three  dimensional  na- 
ture of  the  human  nervous  system — and  that 
they  may  be  led  at  least  to  suspect  it  of  fourth 
dimensional  qualities  for  the  appreciation  of 
which  the  recpiisite  neuronic  apparatus  awaits 
development. 

The  book  is  divided  into  Part  I,  Brain  and 
Mind,  dealing  with  the  neurological  structure 
of  the  nervous  system.  Part  11,  the  Nervous 
System  in  Health  & Diseose — dealing  with  the 
abnormalities  of  structure  and  function. 

The  MacMillan  Company,  Publishers,  New 
York.  Price,  $8.00 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  ^ 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  (or  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates'and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Journal 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

DIPHTHERIA  ANTITOXIN 

This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
dangers  of  severe  anaphylactic  reactions.  Doses  in  small  bulk  with  ample  excess  to  in- 
sure full  potentcy  for  period  dated  on  packages. 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg $ .60 

5.000  Unit  Syringe  Pkg 1.62 

10.000  Unit  Syringe  Pkg 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-ANTITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 
about  8 to  12  weeks  and  continues  effective  for  many  years — probably  for  life. 
Supplied  in  packages  containing 


3-lcc  Syringes  - 

(1  Immunization) 

$1.34 

3-lcc  Ampuls  - 

(1  Immunization) 

60 

30-lcc  Ampuls  - 

(10  Immunizations) 

4.80 

lOcc  Vial 

(3  Immunizations) 

60 

20cc  Vial  - - - 

(6  Immunizations) 

1.04 

30cc  Vial  - - - 

(10  Immunizations) 

1.50 

TETANUS  ANTITOXIN 

Highly  concentrated  and  refined,  insuring  high  potency  with  a low  total  solid 
content.  - ^ 

Supplied  in  the  following  Syringe  packages 

1,500  Units  Ij)  .84 

3.000  Units  1.32 

5.000  Units 1.92 

10.000  Units 6.00 

20.000  Units 11.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 
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The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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Just  Ready 

Pelouze  on  Gonorrhea 

Dr.  Pelouze  has  struck  out  into  new  channels.  He  avoids  the  formal  style  and  pre- 
sents instead  a simple,  outspoken  presentation  of  gonorrhea  as  he  has  met  it  in  prac- 
tice. He  sweeps  aside  all  confusion  and  gives  a clear  statement  of  how  to  diaignose, 
how  to  treat,  and  how  to  prevent  this  prevalent  disease.  Years  of  experience  are  sum- 
med up  and  presented  in  simple  language,  uncramped  by  any  desire  to  conform  to 
the  demands  of  curricula.  It  is  a book  for  the  practitioner — from  title  to  index! 

Pathology,  susceptibility,  mode  of  infection,  incubation,  symptoms  and  causes  of 
.symptoms,  clinical  course  and  complications — these  are  first  given.  Then  Dr.  Pelouze 
goes  into  a very  definite  discussion  of  treatment,  hygiene,  oral  medication,  vac- 
cines, prostatic  massage,  evidences  of  cure  and  many  other  important  phases  of  the 
subject  which  are  of  immediate  interest  to  the  general  practitioner. 

Gonococcal  Urethritis  in  the  Male.  For  the  Practitioner.  By  P.  S.  Pelouze,  M.  D.,  Associate  in  Urology  and  Assist- 
ant Genito-Urinary  Surgeon.  University  of  Pennsylvania.  Octavo  of  351  pages,  illustrated.  ' Cloth,  $5.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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The  Back  Seat  Driver 
in  INFANT  FEEDING 

ethical  policy  of  supplying  infant  diet 
materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 

How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
stricts its  products  exclusively  to  the  doctor’s 
use  survive? 


THE  MEAD  POLICY- 


Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 


MEAD'S  infant  diet  materi- 
als are  advertisedonly  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  instructions 
from  her  doctor  . who  changes 
the  feedings  from  timetotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 


The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 
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EDITORIAL 

THE  ANNUAL  MEETING 

The  Madison  County  Medical  Society  has 
designated  the  week  beginning  September 
10th  as  the  time  for  the  annual  meeting  of 
the  Kentucky  State  Medical  Association  at 
. Richmond.  Dr.  Robert  Sory,  Director  of  the 
Irvine-McDowell  Trachoma  Hospital,  has 
been  made  Chairman  of  the  Committee  on 
Arrangements. 

Through  the  cooperation  of  the  Eastern 
State  Normal  and  all  the  citizens  of  Rich- 
mond, they  are  prepared  to  take  care  of  two 
thousand  doctors. 

Richmond  is  in  the  center  of  the  state  and 
is  easily  accessible  by  train  and  automobile. 
It  has  a splendid  golf  course  and  a tourna- 
ment has  been  arranged  for  the  members,  and 
also  one  for  the  Ladies’  Auxiliary.  Crab  Or- 
chard Springs  Hotel,  which  is  a very  short 
distance  from  Richmond,  will  offer  the  mem- 
bers reduced  rates  for  the  week-end. 

Berea  College  and  the  lovely  Boone  Tavern 
have  issued  an  invitation  for  every  doctor  to 
visit  this  wonderful  institution  of  learning  and 
enjoy  the  hospitality  of  this  mountain  Col- 
lege and  Inn. 

Dr.  W.  Barnett  Owen,  Chairman  of  the  Pro- 
gram Committee,  with  Dr.  -John  H.  Black- 
burn, President-Elect,  and  Dr.  A.  T.  McCor- 
mack have  promised  a splendid  program  that 
will  fit  the  needs  of  the  practitioner  as  well 
as  the  specialist. 

The  next  issue  of  the  Journal  will  contain 
more  detailed  information. 


A SCHOLARSHIP 

Announcement  has  been  made  that  the  Malt- 
bie  Chemical  Com])any  of  Newark,  New  Jer- 
sey, has  contributed  a grant  for  a research 
fellowship  for  the  coming  year  to  the  De- 
partment of  Chemistry  of  Princeton  Univer- 
sity. 

The  researcli  work  to  be  done  under  this 
fellowshij)  wiU  be  fundamental  in  character 
and  will  cover  certain  ]>hases  of  the  chemi.stry 
of  creosote  and  creosote  compounds. 

The  establishment  of  this  research  fellow- 
ship is  in  line  with  the  policy  of  the  Maltbie 
Chemical  Company  to  extend  its  reseax’ch  ac- 


tivities and  to  contribute  to  a study  of  the 
chemistry  of  important  drugs. 


AMERICAN  ASSOCIAdTON  FOR  STUDY 
OF  GOITER 

The  American  Association  for  the  Study  of 
Goiter,  consisting  of  Internists,  Pathologists, 
Radiologists,  etc.,  as  well  as  Surgeons,  will 
hold  their  Fifth  Annual  Conference  on  Goiter, 
in  Denver,  Colorado,  June  18th,  19th  and 
20th. 

Several  men  from  foreign  countries  have 
signified  their  intention  of  attending.  Por- 
fessor  Breitner  of  the  Von  Eiselbepg  Clinic, 
Vienna  and  Professor  Albert  Kocher  of 
Berne,  Switzerland,  have  accepted  places  up- 
on the  programme. 

Addresses  and  discussions  on  Prophylaxis, 
Medical  Treatment,  Endemic  Goiter  and  Cre- 
tinism from  the  Public  Health  Standpoint, 
are  on  the  programme  for  the  first  afternoon. 

Pathology,  various  phases  of  Surgical 
Treatment,  etc.,  will  be  considered  the  last 
two  afternoons. 

All  members  of  State  Medical  Societies  are 
invited  to  attend. 

Dr.  Gordon  S.  Fahrni  of  Winnipeg,  Can- 
ada, is  the  President  and  Dr.  Kerwin  Kinard 
of  Kansas  City  is  Vice  President. 


DR.  PFINGST  RESIGNS 

The  resignation  of  Dr.  Adolph  0.  Pfingst  as 
Professor  of  Ophthalmology,  from  the  Uni- 
versity of  Louisville  and  as  Director  of  the 
Eye  Clinic  at  the  LouisviUe  City  Hospital,  is 
noted  with  much  regret.  Dr.  Pfingst  has  been 
associated  with  the  Medical  Department  in 
i^he  capacity  of  teacher  since  1896.  His  first 
official  connection  was  that  of  conductor  of  the 
bacteriological  laboratory  in  the  Louisville 
Medical  College.  In  1898  be  succeeded  Dr. 
Sam  Cochran  as  Professor  of  Physiology  in 
this  institution.  He  held  this  chair  for  eight 
years  and  in  addition  conducted  the  labora- 
tory in  Histology.  In  1905  he  was  made  Pro- 
fessor of  Ophthalmology  in  the  Kentucky  Uni- 
versity, and  after  the  medical  colleges  were 
consolidated,  shared  this  chair  with  the  late 
Dr.  J.  M.  Ray. 

One  of  the  outstanding  characteristics  of 
Dr.  Pfingst,  while  Professor  of  Physiology, 
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was  his  ability  to  quiz  in  a rapid  fire  manner, 
which  was  made  possible  by  his  personal  ac- 
quaintance with  each  student  of  the  class. 
This  human  quality  made  him  the  ideal  teach- 
er and  gave  him  the  large  acquaintance  with, 
the  members  of  our  profession  throughout  the 
South.  Through  his  untiring  efforts  Dr. 
Pfinlgst  has  developed  the  Eye  Clinic  at  the 
City  Hospital  from  a few  patients  to  a very 
large  clinic  of  almost  Tinwieldly  number.  His 
knowledge,  character  and  personality  were 
the  elements  of  his  success  both  in  the  pro- 
fession and  in  the  class  room. 

Dr.  Pfingst  resigned  from  the  University  to 
devote  all  of  his  time  to  his  i)rivate  practice. 
In  his  resignation  the  University  loses  a cap- 
able, conscientious  and  untiring  worker  and 
his  associates  in  the  department  of  Ophthal- 
mology a leader  under  whom  the  work  in  this 
department  has  always  been  most  congenial. 


SCHOOL  FOR  LABORATORY 
TECHNICIANS 

The  pupils  of  the  School  of  Laboratory 
Technicians,  conducted  under  the  auspices  of 
the  School  of  Public  Health,  University  of 
Louisville,  and  the  State  Board  of  Health, 
graduated  May  fifteenth.  All  graduates  of 
this  class  have  positions  waiting  for  them  in 
the  following  hospitals  and  clinics : 

Memorial  Hospital,  Monongahela,  Pa. 

Dr.  B.  K.  Menefee’s  Laboratory,  Covington, 
Ky. 

Mercy  Hospital,  Pi’escott,  Arizona. 
Sunnyside  Sanatorium,  Oaklandon,  Ind. 
Milford  Emergency  Hospital,  Milford,  Del. 
Jewish  Ho.spital,  Cincinnati,  Ohio. 

Terre  Haute  Laboratories,  Terre  Haute, 
Ind. 

Dr.  R.  W.  Van  Deventer’s  laboratory,  Wel- 
lington, Kansas. 

Pawhuska  Municipal  Hospital,  Pawhuska, 
Okla. 

IMassilon  State  Hospital,  Massilon,  Ohio. 
Metropolitan  Hospital,  Welfare  Island,  New 
York  City,  N.  Y. 

St.  Josepli’s  Infirmary,  Louisville  ,Ky. 
Southside  Hospital,  Bay  Shore,  Long  Island, 

N.  Y. 

Henderson  County  Health  Department, 
Henderson,  Ky. 

Newton  Hospital,  Newton  Lower  Palls, 
Mass. 

Philip.sburg  State  Hospital,  Philipsbitrg, 

Pa. 

Ranger  Clinic,  Ranger,  Texas. 

Colwick  Clinic,  Durant,  Okla.  • 

Deaconess  Hospital,  Louisville,  Ky. 
University  Hospital,  Enid,  Okla.  1 ' 

Babies’  Hospital,  Newark,  N.  J.  T 

Lynch  Hospital,  Lynch,  Ky.  ^ i 


Rife-Fenguson  Clinic,  Kenova,  W.  Va. 

Bridgeport  Hospital,  Bridgeport,  Conn. 

Dr.  E.  L.  Ellis’  Laboratory,  Maryville, 
Tenn. 

Southside  Hospital,  Bayshore,  Long  Island, 

N.  Y. 

Dr.  W.  L.  Laws’  Laboratory,  Montgomery, 
Ala. 

Blackwell  Sanitarium,  Gorman,  Texas. 

Employees’  Hospital,  Fairfield,  Alabama. 

Central  State  Hospital,  Petersburg,  Va. 

Through  the  courtesy  of  Dr.  A.  D.  Willmoth 
we  were  able  to  add  a very  thorough  course  in 
PhysiealTherapy.  The  Victor  X-Ray  Corpora- 
tion of  Chicago,  who  for  the  past  several 
years  have  carried  a full  page  advertisement 
in  the  Kentucky  Medical  Journal,  sent  two  of. 
their  most  expert  roentgenologists  and  over 
three  hundred  plates  so  that  the  students 
could  have  ample  experience  in  taking  pic- 
tures. 

The  Public  Service  Laboratories  at  Lexing- 
ton supplied  vast  quantities  of  four  plus  Was- 
sermann  serum  so  that  the  class  could  have 
ample  material  to  work  with  in  making  the 
Wassermann  test.  Dr.  C.  C.  Young  of  the 
Michigan  laoratory  supplied  a great  many 
cultiares,  and  Dr.  Kahn,  also  in  Michigan, 
supplied  the  antigen  for  the  Kahn  test. 

Much  praise  should  be  given  to  Miss  Fran- 
ces L.  Wales,  Mr.  E.  H.  Sandlin,  Dr.  L.  H. 
South  and  the  Dean,  Dr.  A.  T.  McCormack, 
in  giving  the  Kentucky  girls  and  boys  this 
course  and  securing  such  good  positions  for 
them.  Graduates  of  this  School  are  now  oc- 
cupying prominent  positions  in  thirty-two 
states  of  the  Union,  Hawaiian  Islands  and 
Shanghai,  China. 

Dr.  A.  T.  McCormack  outlines  the  course 
of  instruction  and  through  him  the  school  is 
able  to  secure  over  five  hundred  specimens  of 
malaria  from  the  Panama  Canal  Zone  and  all 
the  material  that  is  received  in  the  labortory 
of  the  State  Board  of  Health. 

In  recognition  of  the  spledid  work  that  Mr. 
E.  H.  Sandlin  has  done  in  this  School,  the 
Rockefeller  Foundation  has  given  him  a 
scholarship  whereby  he  will  be  able  to  visit 
and  study  a number  of  the  large  laboratories 
in  the  United  States. 


THE  POST-GRADUATE  COURSE 

The  Kentucky  State  Medical  Association  at 
its  last  session  determined  upon  an  innovation 
for  its  members  in  which  many  of  them  are 
showing  great  interest.  Under  the  director- 
ship of  Doctor  Philip  F.  Barbour  a post-grad- 
uate course  of  instruction  will  be  held  in 
Louisville,  beginning  July  9th,  and  lasting 
two  weeks.  Charts  of  the  program  for  both 
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weeks  are  being  printed  herewith.  These  lec- 
tures and  demonstrations  will,  we  feel  sure, 
prove  most  interesting  and  helpful  to  those 
of  our  members  who  can  arrange  to  attend. 
These  courses  are  being  modeled  after  others 
which  have  proved  most  successful  in  other 
states. 

One  very  attractive  feature  will  be  an  after- 
noon at  the  Waverly  Hills  Tuberculosis  San- 
atorium. Doctor  '0.  0.  Miller  will  serve  din- 
ner to  the  physicians  attending  the  course  and 
will  then  have  a clinic  at  which  will  be  dem- 
onstrated practically  every  type  and  form  of 


tuberculosis ; the  modern  methods  of  diagnosis 
and  the  interpretation  of  X-ray  findings.  The 
visiting  doctors  will  be  taken  out  to  the  san- 
atorium and  returned  to  the  city  by  automo- 
biles furnished  by  the  Tuberculosis  Associa- 
tion. 

Doctor  Barbour  has  already  received  many 
letters  from  our  members  who  are  interested 
in  this  course  and  will  be  glad  to  answer  any 
inquiry  directed  to  him.  He  will  also  be  glad 
to  arrange  for  special  lectures  to  fill  the 
needs  of  any  of  our  members  who  want  brush- 
ing up  on  any  particular  subject. 


ROSTER  OF  THE  POST  GRADUATE  COURSE 
First  Week,  July  9--14 


Monday  | Tuesday  | Wednesday  | Thursday  | Friday  | Saturday 

8 to  9 

Surgical  Clinics  in  Various  Hospitals 

9 to  11 

Laboratory 

Physical  | Laboratory  | Physical  1 Laboratory  | Physical 
Diagnosis  | | Diagnosis  | | Diagnosis 

11  to  12 

Dry 

Clinics 

Dry 

Clinics 

Dry 

Clinics 

Dry  1 Dry 

Clinics  1 Clinics 

Dry 

Clinics 

12  to  1 1 Goitre 

i 

Obstetrics 

X-Ray 

Reading 

Obstetrics  Psychana- 
1 lysis 

Obstetrics 

1 

2 to  3 1 Post- 

1 par  turn 

3 to  4 1 Clinic 

1 

Medical 

Clinic 

Ortho- 

pedic 

Clinic 

Pre- 

natal 

Clinics 

Eye  1 

Clinic  1 Pre- 

Skin  and  1 natal 

Syphilis  1 Clinic 

Clinic  1 

4 to  5 1 Infant 

1 Feeding 

Infant  | Fractures 

Feeding  | 

Pedeatric  Fractures 

Clinic  1 

Second  Week,  July  16-21 


Monday 

Tuesday 

Wednesday 

1 Thursday 

Friday 

1 Saturday 

8 to 

9 

Surgical  Clinics  in  Various  Hospitals 

9 to 

11 

Laboratory 

Physical 

Diagnosis 

Laboratory 

Physical 

1 Diagnosis 

Laboratory 

1 Physical 

1 Diagnosis 

11  to  12 

Dry 

Clinics 

Dry 

Clinics 

1 Dry 

1 Clinics 

Dry 

Clinics 

I Dry 

Clinics 

12  to 

1 

Surgical 

Clinic 

Gyne- 

cological 

Clinic 

Trip  to 

Waverly 

Hills 

Sanatar- 

ium 

Dinner 

and 

Demon- 

strations 

1 Surgical 

1 Clinic 

1 

Gyneco- 

logical 

Clinic 

1 Public 

1 Health 

1 

2 to 

3 

Lunch  at 
Children’s 
Free 
Hospital 
and  Clinic 

Medical 

Clinic 

1 Eye 

1 Ciinic 

1 

1 

1 1 

Ear,  Nose  | 

Throat  j 

Clinic  1 

1 

3 to 

4 

Orthopedic 

Clinic 

1 Rectal 

1 Clinic 

Nervous  | 

Clinic  1 

4 to 

5 

Periodic 

Routine 

Examina- 

tion 

Periodic 

Routine 

Examina- 

tion 

1 

1 Pediatric 

1 Clinic 

1 

1 

Diabetes  | 

1 

1 
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ORIGINAL  ARTICLES 

MILK  AND  ITS  RELATION  TO  PUBLIC 
HEALTH.* 

By  WibUAM  V.  Neel,  Henderson. 

During  the  past  few  years  increasing  at- 
tention has  been  given  to  milk  in  its  relation 
to  public  health.  This  is  especially  true  in 
the  United  States,  where  the  more  progres- 
sive health  authorities  of  many  of  our  cities 
and  States  have  been  instrumental  in  marked- 
ly improvinlg  their  milk  supplies. 

The  question  of  sanitary  milk  is  to  the 
American  people  especially  pertinent.  Milk 
is  periiaps  used  to  a greater  extent  in  this  than 
in  any  other  country.  It  holds  a peculiar 
place  in  the  nation’s  dietary  because  of  its 
varied  applicability.  • Containing  as  it  does 
all  the  essentials  of  a perfect  ration,  proteids, 
carbohydrates,  fats,  inorganic  salts,  and  wa- 
ter, it  is  capable  of  almost  universal  use.  Be- 
cause of  this,  and,  in  addition,  its  facility  of 
ingestion  and  comparative  ease  of  digestion,  it 
constitutes  an  important  food  for  the  sick 
and  convalescent. 

Of  even  greater  importance  is  the  use  of 
cow’s  milk  as  a substitute  for  mother’s  milk 
in  infant  feeding.  It  will  be  perceived  that 
those  most  dependent  upon  this  food — the  sick 
and  convalescent,  infants  and  children — con- 
stitute that  part  of  the  community  suffering 
the  greatest  injury  from  the  use  of  a food  im- 
paired in  its  nutritive  content.  This  is  due 
to  the  fact  that  they  are  the  least  able  to  re- 
sist the  harmful  effects  of  foods  contaminated 
by  toxins  or  pathogenic  micro-organisms. 
While  improved  conditions  of  living  have 
contributed  to  a steady  decrease  of  the  gen- 
eral mortality  in  civilized  countries,  this  un- 
fortunately does  not  apply  to  the  infant  pop- 
ulation under  one  year  of  ago.  It  is  j’ecog- 
nized  that  gastro-intestinal  disease  is  the 
largest  single  factor  determining  infant  mor- 
tality, a condition  in  great  measure  due  to  im- 
proper methods  of  feeding.  This  enormous 
loss  of  potential  wealth  is  of  grave  concern  to 
the  State,  county  and  city  healtli  administra- 
tions and  worthy  of  most  careful  considera- 
tion. It  is  especially  for  these  reasons  that 
the  question  of  sanitary  milk  and  its  relation 
to  public  health  challenges  our  best  endeav- 
ors. 

Milk  holds  a peculiar  position  among  food- 
stuffs in  that  it  is  an  excellent  medium  for 
the  growth  of  many  micro-organisms,  both  the 
ordinary  saprophytic  varieties  and  those  path- 
ogenic to  man.  These  factors  often  produce 
in  market  milk  an  enormous  bacterial  con- 

*Read before  the  Green  River  Valley  Public  Health  Cotj.' 
ference  at  Dixon. 


tent.  Were  milk  transparent,  this  luxuriant 
growth  would  be  evident  to  the  naked  eye,  but 
because  of  its  opacity  such  contamination  oc- 
curs unnoticed.  Fortunately,  most  of  the  or- 
ganisms are  saprophytes,  but  there  are  good 
reasons  to  believe  that  they  may  elaborate 
toxins,  rendering  milk  dangerous  as  a food. 

It  is  evident  from  a broad  view  of  the  sub- 
ject, that  a pure  and  wholesome  milk  supply 
is  possible.  The  three  cardinal  requirements. 
Cleanliness,  cold  and  speedy  transmission 
from  the  cow  to  the  consumer  must  be  ob- 
served, and  the  cow  herself  must  be  free  from 
disease.  For  this  observance,  intelligence  and 
care  on  the  part  of  the  dairyman  and  milk 
dealer  are  absolutely  essential. 

Of  all  foodstuffs,  milk  is  the  most  difficult 
to  preserve  pure  and  handle  with  success.  It 
requires  not  only  intelligence,  but  a high  de- 
gree of  technical  training,  as  well  as  inces- 
sant vigilance,  to  produce  a clean  and  safe 
milk.  Many  believe  that  this  end  may  he  ac- 
complished by  official  .supervision  and  a good 
system  of  inspection.  However,  we  can  scarce- 
ly conceive  of  any  system  of  surveillance  of 
the  milk  supply  that  will  prevent  occasional 
contamination.  In  fact,  the  highest  grade 
of  certified  milk  has  at  times  been  accused  of 
causing  outbreaks  of  disease.  Such  lapses  are 
infrequent  and  the  danger  slight.  These  facts 
are  stated  not  as  an  argument  that  certified 
milk  should  be  pasteurized,  but  simply  to 
show  the  difficulties  of  obtaining  a safe  raw 
product. 

The  important  subject  of  pasteurization  of 
milk  has  been  carefully  studied  by  Dr.  Milton 
J.  Rosenau,  who  points  its  advantages  and  dis- 
cusses its  inconveniences.  He  recommends  60 
degrees  C.  for  twenty  minutes  as  the  best 
temperature  to  use  in  pasteurizing  milk,  as 
this  degree  of  heat  is  sufficient  to  destroy  the 
pathogenic  microorganisms  without  devitaliz- 
ing the  milk  itself.  He  states,  that  while  pas- 
teurization is  not  the  ideal  to  be  sought,  prac- 
tically, it  is  forced  upon  us  by  present  con- 
ditions. It  prevents  much  sickness  and  saves 
many  lives — a fact  which  justifies  its  use 
under  proper  conditions.  He  believes  that 
there  is  no  7’elation  between  the  heating  of 
milk  and  infantile  scurvy,  and  shows  that  this 
disease  may  result  from  qualities  in  the  milk, 
other  than  the  result  in  heatinig. 

Harm  has  been  done  by  the  misleading  use 
of  the  term  “pasteurized  milk,”  which  has 
popularly  been  construed  to  mean  superior 
quality  of  milk,  in  the  same  sense  that  anti- 
.septic  surgery  is  a great  advance  in  the  old 
.school  methods.  “Pasteurized  milk”  really 
means  heated  milk,  and  is  not  necessarily 
synonymous  with  “clean  milk”,  “good  milk” 
or  “pure  milk.”  The  particular  object  of 
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the  heating  is  to  destroy  the  harmful  bacteria. 
In  order  to  correct  this  misconception  con- 
cerning “pasteurized”  milk,  it  would  be  bet- 
ter to  discontinue  the  use  of  the  term  and  use 
in  its  place  “heated  milk,”  stating  the  degree 
of  heat  and  the  time  of  exposure  on  each  bot- 
tle, as  well  as  the  date  on  which  the  milk  was 
heated. 

Pasteurized  milk  must  be  handled  at  least 
as  carefully  as  raw  milk,  if  not  more  so. 
Pathogenic  bacteria  grows  more  rapidly  in 
heated  milk  than  in  raw  milk.  The  “germi- 
cidal ’ ’ properties  of  the  milk  are  destroyed  by 
high  heating,  and  finally  the  survivinig  bac- 
teria do  not  have  so  hard  a struggle  for  ex- 
istence in  heated  milk.  It  must  not  be  for- 
gotten that  pasteurization  kills  only  the  ma- 
jor portion  of  the  nonspore-bearing  bacteria, 
and  that  a large  number  of  micro-organisms 
remain  and,  if  permitted  to  grow  and  multi- 
ply, they  may  occasionally  produce  undesira- 
ble qualities  or  perhaps  poisonous  properties 
in  the  milk. 

It  must  be  quite  evident  to  anyone  who  gives 
the  matter  thoughtful  attention  that  the  heat- 
ing of  milk,  like  the  use  of  antiseptics,  is  an 
expedient  rather  than  an  ideal  procedure. 
“Antisepsis”  was  a great  improvement  in  sur- 
gery, but  “asepsis”  or  the  absence  of  germs, 
is  the  ideal.  In  the  same  sense,  heating  im- 
proves baeteria-laden  and  dirty  milk,  but  clean 
milk  is  the  end  we  must  .seek.  “Pure  milk” 
is  better  than  purified  milk.” 

Preventive  measures  are  better  than  cor- 
rective ones.  Pasteurization  cannot  atone  for 
filth.  Milk  should  be  produced  under  clean 
conditions  and  be  kept  clean  and  then  it  would 
not  have  to  be  purified.  But  we  must  guard 
against  enemies  as  long  as  they  exist.  We 
would  all  like  to  do  away  with  the  necessity 
for  armies  and  navies,  but  present  conditions 
demand  their  maintenance.  This  is  true  of 
harmful  bacteria  in  milk ; so  long  as  the  aver- 
age market  milk  is  apt  to  contain  these  in- 
sidious foes,  the  only  protection  we  have  is 
to  destrpy  them  with  heat. 

The  average  commercial  milk  of  many  of 
our  cities  is  not  a safe  food.  The  principle  rea- 
son for  this  is  the  ignorance  and  indifference 
of  those  engaged  in  the  dairy  business,  filthy 
barns,  unclean  and  unhealthy  cows,  improper 
care  of  containers,  insufficient  cooling  of  the 
milk,  long  transportation,  unnecessary  and 
frequent  handling,  imperfect  eleaninig  and 
lack  of  sterilization  of  the  bottles,  and  the 
frequent  association  with  contagious  and  in- 
fectious diseases. 

The  average  city  market  milk  that  has  al- 
ready deterioated  in  quality  cannot  be  re- 
vivified. No  known  process  will  make  bad 


milk  good  milk ; but  further  fermentation  and 
putrefaction  in  the  milk  can  be  stopped,  and 
pathogenic  organisms  killed,  by  heating  it  to 
60.  C.  for  twenty  minutes.  Bad  milk,  whether 
heated  or  unheated,  is  unfit  as  a food,  but  if 
we  must  depend  upon  old  dirty  and  uneared 
for  milk  it  would  be  much  better,  especially  in 
the  summer  months,  to  practice  pasteuriza- 
tion. 

The  quantity  of  clean  milk  in  any  commun- 
ity is  but  a drop  in  the  bucket,  and  until  we 
can  assure  a good  quality  of  milk  the  only  pro- 
tection we  have  is  the  expedient  of  heating  it. 
What  we  want  is  good,  fresh  milk  that  needs 
no  heating.  At  present  it  is  exceedingly  diffi- 
cult to  obtain  such  milk  and  anyone  who  in- 
vestigates the  matter  carefull}"  will  soon  con- 
vince himself  that  it  will  be  many  years  before 
this  is  possible  and  only  after  a revolution  of 
the  milk  industry.  In  the  meantime  we  must 
protect  ourselves. 

Physicians  who  have  had  a larige  experience 
in  the  care  of  feeding  of  infants  have  a pre- 
judice against  the  use  of  heated  milk  for  pro- 
longed periods.  While  it  is  admitted  that  the 
use  of  heated  milk  greatly  diminishes  the 
amount  and  .seriousness  of  infantile  diarrhoeas 
it  has  been  stated  that  while  the  children  first 
do  well  they  may  later  become  flabby  and 
anemic  and  the  subjects  of  scurvy. 

On  the  other  hand  the  testimony  of  a large 
number  of  physicians  is  available  to  the  effect 
that  the  use  of  pasteurized  milk  produces  no 
harmful  effects  that  may  be  attributed  to  the 
heating.  Whether  it  does,  or  whether  it  does 
not,  after  all  is  said  and  done,  it  would  seem 
that  those  who  have  to  choose  between  the  use 
of  milk  of  an  unknown  quality,  with  its  prob- 
able serious  consequences,  and  the  remote  pos- 
sibility of  scurvy  as  a result  of  pasteurization, 
should  not  hesitate  long  in  the  choice.  The 
proper  treatment  of  infantile  scurvy  gives  al- 
most miraculous  results.  This  may  be  simply 
brought  about  by  the  use  of  fruit  juices 
(orange,  grape  or  pineapple),  beef  juice,  egg 
albumen,  or  puree  of  potato,  according  to  the 
child’s  digestive  system. 

In  the  past  several  years  I have  made  a care- 
ful compilation  from  the  literature  of  the  re- 
sults of  rearing  children  upon  pasteurized 
milk,  and  find  hundreds  of  instances  recorded, 
to  the  effect  that  children  flourish  well  upon 
heated  milk  and  without  the  production  of 
scurvy. 

Milk  from  the  time  that  it  leaves  the  cow’s 
udder,  receives  from  its  surroundings  bacteria 
of  various  kinds.  Certain  of  these  organisms 
come  from  .the  udder  of  the  cow  and  the  dust 
and  dirt  of  the  barn,  and  are  possibly  in  most 
cases  harmless ; others  come  from  the  hands  of 
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the  milker,  and  those  handling  the  milk,  and 
from  the  pails  and  cans  used  for  milking,  stor- 
age and  transportation.  During  the  last  twen- 
ty-five years  there  has  been  piling  up  a mass 
of  evidence  which  would  seem  to  show  that 
milk  may  receive  from  man  the  specific  micro- 
organisms of  certain  contagious  ajid  infectious 
diseases,  and  that  these  organisms  may  retain 
their  virulence  for  some  time  and  produce  the 
disease  in  susceptible  individuals  drinking  the 
raw  milk.  Many  epidcmiics  have  supposedly 
been  spread  in  this  manner,  such  as  typhoid 
fever,  scarlet  fever,  diphtheria  and  dysentery. 

Milk  epidemics  have  eharaeteristies  more  or 
less  peculiar  to  themselves  and  usually  show 
the  following  features : The  onset  is  usually 
sudden  and  may  aptly  be  termed  explosive. 
This  is  due  to  the  fact  that  a certain  can  or 
lot  of  milk  receives  an  amount  of  the  infected 
material  from  contact  with  an  infectious  per- 
son, premises,  or  watei'.  This  milk  may  be  de- 
livered to  the  consumer  by  itself,  in  which 
case  the  number  of  persons  exposed  to  the  in- 
fection is  small,  or  again,  it  may  be  mixed  in  a 
dairy  with  that  of  many  other  cans,  and  thus 
a large  amount  of  more  dilute  infectious  ma- 
terial be  delivered  to  the  community.  If  kept 
cool,  the  milk  may  remain  thus  dilute  as  re- 
gards the  pathogenic  organism  and  the  disease 
may  crop  out  among  the  consumers  only  in 
the  most  susceptible  or  in  persons  drinking  a 
comparatively  large  amount.  But  if  the  milk 
becomes  warm  because  of  lack  of  care  or  long 
transit  and  the  contained  organism  is  such 
that  it  will  proliferate  in  milk,  each  quart  de- 
livered to  the  consumer  may  be  more  infec- 
tious than  the  original  can.  The  initial  ex- 
plosion may  therefore  consist  of  but  a few 
cases  if  the  amount  of  infected  milk  is  small  or 
if  very  dilute ; or  of  many  if  the  amount  of 
infected  milk  is  large  or  the  number  of  or- 
ganisms great.  If  the  milk  is  infected  at  one 
milkinig,  the  outbreak  will  rapidly  subside 
and,  aside  from  secondary  eases  spread  by 
contact  or  other  means,  no  new  ones  will  ap- 
pear. However,  if  the  milk  is  infected  day 
by  day,  the  outbreak  continues;  and  in  con- 
tagious diseases,  after  the  lapse  of  the  period 
of  incubation  from  the  initial  outbreak,  sec- 
ondary cases  due  to  contact  are  a])t  to  appear 
and  grow  more  numerous,  so  that  the  picture 
presented  of  a typical  milk  epidemic  may  be- 
come less  clear.  A milk  epidemic  is  therefore 
most  typical  in  its  onset,  although  under  ef- 
ficient systems  of  notification  and  quarantine 
secondary  contact  cases  may  he  largely  pre- 
vented and  it  may  then  maintain  its  charac- 
teristic throughout. 

Diseases  carried  by  milk  can  occur  only  by 
users  of  the  infectious  milk.  Milk  routes  may 
therefore  at  times  be  considered  thoroughfares 


of  infection.  Milk  epidemics  necessarily  fol- 
low the  milkmen,  and  often  his  route  can  be 
plotted  by  the  incidence  of  the  disease.  The 
outbreak  may  be  limited  to  a certain  section 
of  the  city  if  the  route  is  small  and  circum- 
scribed in  extent.  If  tlie  dairy  is  a large  one, 
delivering  to  all  parts  of  the  city,  the  cases 
may  be  widely  separated  and  much  scattered, 
having  nothing  in  common  but  the  milk  sup- 
ply. The  children  may  go  to  different  schools, 
the  families  be  of  varied  social  status.  These 
points  will  usually  eliminate  schools  and  con- 
tact as  sources. 

At  times  where  the  area  covered  by  the 
milkman  is  circumscribed,  occasional  isolated 
eases  will  be  found  at  a di.stance,  and  upon 
careful  investigation  it  will  be  found  that  they 
had  friends  or  relatives  on  the  involved  route 
and  used  the  suspected  milk  while  on  a visit. 

Many  dairy  employees  take  no  puecautions 
to  keep  the  hands  clean,  and  in  fact  the  milk- 
er who  washes  his  hands  before  milking  is  the 
exception  and  not  the  rule.  He  may  he  a ty- 
phoid carrier,  he  may  be  convalescing  from 
scarlet  fever,  or  he  may  have  diphtheria  or  a 
septic  sore  throat,  or  possibly  he  may  have  tm 
berculosis,  and  with  every  act  of  sneezing  and 
coughing  sprays  tubercle  bacilli  or  diphtheria 
bacilli  with  particles  of  sputum. 

The  stable  dust  may  contain  organisms  elim- 
inated by  those  working  in  it,  and  as  some  of 
this  dust  and  other  stable  refuse  adhering  to 
the  flanks,  buttocks,  and  udder  of  the  cows 
and  floating  in  the  air  find  its  way  into  the 
milk  thereby  infecting  it. 

The  milk  pail  may  have  been  washed  and 
taken  care  of  by  some  person  or  member  of 
the  family  suffering  with  a contagious  or  in- 
fectious disease  and  in  the  handling  have  re- 
ceivM  its  quota  of  typhoid  or  other  bacilli 
which  thus  finds  their  way  into  the  milk. 

The  water  supply  of  the  fann  or  dairy  may 
be  at  fault.  Farms  are  often  unfortunate  in 
the  location  of  their  wells,  which  very  fre- 
quently become  polluted  from  privy  vaults  or 
jiits  nearby.  Pails  washed  in  polluted  water, 
if  not  aftervvards  scalded,  may  harbor  the  in- 
fected material  and  more  so  if  some  of  the  last 
rinsing  water  still  remains  in  them.  The  pos- 
sibility of  this  infected  water  being  added  to 
the  milk  may  be  considered  and  has  played  an 
important  part  in  some  epidemics. 

If  milk  cooler  is  not  properly  taken  care  of 
infectious  material  may  reach  the  milk 
throulgh  it.  Likewise  the  cans. 

In  many  distributing  dairies  the  milk  comes 
in  by  train  in  cans,  and  before  the  contents 
are  poured  together  in  the  mixer  each  can  of 
milk  must  be  tasted  to  ascertain  whether  or 
not  it  is  sour.  One  man  usually  does  the  tast- 
ing. It  may  be  done  in  a manner  free  from 
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criticism  or  the  taster  may  tip  each  can  be- 
fore it  is  lifted  from  the  wagon  and,  remov- 
ing the  top,  place  his  mouth  to  the  can  and 
taste  the  milk.  When  milk  is  so  tasted  in  this 
manner  it  has  been  the  custom  to  draw  into 
the  mouth  a sufficient  amount  and  then  sjjit 
It  upon  the  ground.  One  taster  has  been  men- 
tioned who  was  so  economical  tJiat  he  returned 
the  tasted  milk  to  the  can.  Another  method 
of  tasting  that  has  been  employed  is  to  use  a 
dipper,  inserting  it  into  one  can  after  an- 
otner,  and  of  course  between  cans  into  the 
moutti  of  the  taster.  OtJier  methods  entirely 
free  from  criticism  are  commonly  used  by 
careful  dairies.  1 only  mention  this  to  explain 
what  the  consumers  oi  some  grades  ol  raw 
milk  are  up  against. 

it  is  at  present  the  custom  to  deliver  milk 
to  ttie  consumer  in  bottles.  This  is  especially 
so  in  cities,  it  can  be  seen  how  this  practise 
properly  operated  may  be  ideal.  Clean  milk 
in  sterile,  well-capped  bottles,  handled  and  de- 
livered by  clean  men,  free  from  disease  is  a 
condition  much  to  be  desired.  However,  bot- 
tles left  at  houses  where  there  are  cases  of 
scarlet  fever,  typhoid,  or  diphtheria,  if  re- 
filled without  being  properly  sterilized  are 
undoubtedly  a source  of  much  danger.  Many 
cities  use  paper  bottles  where  there  is  a known 
ease  of  any  contagious  or  infectious  disease, 
thereby  safeiguarding  the  consumers. 

I am  not  unmindful  of  the  fact  that  volumes 
have  been  written  and  may  yet  be  written 
upon  milk  and  its  relation  to  public  health. 
With  this  thought  in  mind  and  not  wishing  to 
consume  more  of  your  time  1 will  close  trust- 
ing that  the  day  is  not  far  distant  when  by 
rigid  inspection  and  regulation  of  the  pro- 
duction, handling  and  sale  of  milk,  this,  the 
most  important  of  all  foodstuffs,  may  be  ren- 
dered universally  safe  for  human  consump- 
tion. 
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Mortality  of  Arteriosclerosis. — Hesse  analyzes 
9,149  necropsies  done  during  an  eight-year  per- 
iod— between  1905  and  1912 — with  reference  to 
the  mortality  of  arteriosclerosis.  There  were 
402  deaths  from  arteriosclerosis,  the  greatest 
number  in  any  cne  year  being  seventy-seven;  the 
lowest,  thirty-seven.  In  the  same  period,  there 
were  1,656  deaths  from  tuberculosis  and  1,125 
deaths  from  cancer.  Generalized  arteriosclerosis 
and  arteriosclerosis  of  the  brain  occurred  most 
often,  ninety-six  and  ninety-eight  times,  respect- 
ively, in  a group  of  256  cases  analyzed  with  ref- 
erence to  localization.  The  renal  vessels  were 
involved  thirty-nine  times;  the  heart,  twenty- 
three  times. 


WHAT  A WHOLE  TIME  HEALTH  DE- 
PARTMENT MEANS  TO  A COM- 
MUNITY.* 

By  R.  E.  Smith,  Henderson. 

It  is  sometimes  a difficult  matter  to  know 
what  to  say  when  you  are  asked  to  speak  be- 
fore a body  of  this  kind,  for  there  are  so 
many  varied  factors  involved  in  trying  to  hold 
the  interest  of  an  audience,  that  a speaker  is 
often  at  loss  to  know  how  he  can  best  approach 
a subject,  for  if  the  attention  can  once  be  had 
during  the  introduction,  as  a rule  it  is  an 
easy  mater  to  hold  it  to  the  end. 

With  this  audience,  however,  I feel  that  I 
have  not  this  difficulty  confronting  me,  for 
you  are  here  for  a definite  purpose  and  your 
very  presence  manifests  the  realization  of 
your  responsibility  to  this  community  and  you 
already  appreciate  the  value  of  a Whole  Time 
Health  Department. 

I do  not  think  that  those  that  helped  to 
institute  a Whole  Time  Helath  Department 
and  made  it  a possibility  in  this  County,  in 
any  way  realize  that  this  step  meant  to  the 
County  and  to  the  community.  Before  the 
Whole  Time  Health  Department  was  estab- 
lished in  Webster  County,  the  children  in 
Kentucky  and  some  of  the  people  in  Western 
Kentucky  knew  that  such  a place  as  Webster 
county  existed,  and  knew  that  Dixon  was  the 
county  seat,  not  many,  but  suddenly  Webster 
County  became  a community  known  to  the 
world,  without  Webster  County  being  con- 
scious or  realizing  the  tremendous  step  that 
the  community  took  when  this  health  unit  was 
a reality. 

As  a result  of  this  important  step  Webster 
County  was  marked  on  the  chart  of  the  United 
States  Public  Health  Service,  on  the  maps  in 
the  Rockefeller  Foundation  and  gentlemen,  to- 
day this  County  is  known  as  one  of  the  pro- 
gressive counties  of  the  world.  You  stepped 
out  of  a state  and  became  a part  of  a world 
movement.  The  county  is  now  classed  as 
above  the  average,  a community  which  has 
come  to  realize  what  the  great  fundamental 
principles  of  health  and  prosperity  are  based 
on.  This  community  has  kept  in  step  with  the 
progress  of  the  world  around  us.  It  has 
shown  that  it  was  not  satisfied  with  the  meth- 
ods that  our  forefathers  used.  It  has  shown 
the  spirit  of  progress  and  also  has  demon- 
strated its  sense  of  responsibility  to  its  chil- 
dren in  a way  which  cannot  be  complimented 
too  highly. 

Self  preservation  is  the  first  law  of  nature. 
A locality  where  a County  Board  of  Health 
has  been  established,  is  a locality  which  has 

*Read  before  the  Green  River  Valley  Public  Health  Con- 
ference at  Dixon. 
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taken  the  true  teachings  of  Christianity  and 
has  applied  them  as  the  great  Master  taught 
as  He  worked  along  the  Lake  of  Gallilee.  We 
have  not  only  protected  ourselves  but  we  are 
giving  to  our  children  the  benefits  which  we 
have  derived  by  experience,  and  by  the  great 
scientific  discoveries  that  have  been  made  in 
the  last  twenty  years,  and  beinjg  conscious  of 
the  fact  that  these  benefits  would  be  indirect- 
ly of  value  to  the  adult  community  but  of  an 
inestimable  value  directly  to  the  children  and 
to  the  youth  which  is  the  greatest  asset  that 
any  community  of  any  commonwealth  caii 
boast  of. 

A community  which  has  a Health  Unit  is 
building  for  future  generations.  There  is  a 
spirit  of  unselfishness  and  there  is  a grandeur 
in  this  attitude  of  mind  which  words  fail  to 
describe.  It  is  a living  monument  of  self 
sacrifice  and  the  manifestation  of  the  highest 
ideals  that  can  exist  in  any  people. 

Kentucky  has  traditions  and  a h’story  of 
which  we  are  not  ashamed.  This  Nat'cn  only 
had  one  Lincoln  and  the  “rail-splitter”  has 
left  an  example  of  service.  Nor  must  we  for- 
get that  very  likely  the  greatest  military  gen- 
ius the  world  has  ever  produced,  spent  his 
boyhood  in  Kentucky.  We  have  n>  character 
in  American  history  and  few,  if  at  y,  in  the 
history  of  other  nations,  of  a man  whose  ideals 
of  duty  and  of  service  to  mankind.  :o  his  sol- 
diers and  to  the  Commonwealth  and  to  the 
great  principles  of  Christian  religion,  today 
stands  out  as  a living  monument  of  what  ap- 
preciation of  our  duty  to  our  fellowmen  can 
do.  I refer  to  General  Stonewall  Jackson. 

Any  community  that  is  willing  to  deprive 
itself  or  even  make  the  small  sacrifice  which 
is  necessary  for  a Health  Unit  is  a community 
which  in  the  truest  sense  of  the  word  is  build- 
ing sure  foundations  for  prosperity  and  for 
happiness,  not  only  for  the  present  but  for 
future  generations  to  come. 

It  is  an  epoch  in  the  history  of  any  com- 
munity when  it  declares  war  against  disease 
and  when  a community  undertakes  to  bring 
up  its  children  in  an  environment  and  under 
circumstances  which  are  the  most  favorable 
to  produce  a race,  sound  in  body  and  in  mind. 

With  these  two  assets,  no  one  can  calcu- 
late what  that  individual  can  accomplish  in 
after  life.  Allow  me  to  go  into  the  more  spe- 
cific details  and  take  up  the  subject  from  a 
medical  and  social  viewpoint. 

Sanitation  and  prevention  has  today  be- 
come a separate  and  distinct  branch  of  medi- 
cine. The  County  Health  Unit  has  to  do  prin- 
cipally with  keeping  the  community  well.  This 
means  preventing  diseases  which  are  contag- 
ious or  communicable  from  inflicting  their 
ravages  upon  the  community  at  large.  If 


we  take  for  instance  the  medical  aspect  of 
prevention  we  will  very  quickly  come  to  real- 
ize the  fact  that  many  of  the  diseases  which 
we  treat  in  adult  life  would  never  have  oc- 
curred if  proper  hygienic  methods  had  been 
used  in  the  homes  and  in  the  communities,  or 
if  the  child  had  been  protected  against  con- 
tagious diseases  which  we  have  felt  for  so 
long  were  necessary  and  inevitable. 

We  have  all  heard  that  the  best  thing  was 
to  let  a child  have  the  “measles”  to  let  a child 
have  the  “whooping  cough”  and  the  “chick- 
en pox.”  I have  had  people  to  tell  me  thej" 
would  rather  their  children  would  have  them 
before  they  started  in  school.  This  is  a fal- 
licy  and  a very  dangerous  attitude  of  mind 
for  the  public  to  maintain.  No  disease 
strengthens  an  individual.  No  disease  gives 
an  individual  an  immunity  against  another 
disease.  All  diseases  cause  damage,  direct  or 
indirect,  to  the  human  body. 

We  are  very  careful  with  our  new  automo- 
biles not  to  run  them  over  twenty-five  miles 
an  hour  for  the  first  five  hundred  miles.  Why 
should  we  be  so  careful  with  an  engine  that  is 
made  of  metal  to  “break  them  in,”  and  to  be 
so  reckle.ss  with  the  human  mechanism  in  al- 
lowing it  to  receive  all  the  jolts,  all  tne  o.rains, 
and  whatever  else  may  happen  to  tne  mechan- 
ism and  the  tissues  of  the  body  which  are 
very  susceptible  to  changes  and  to  damage. 
It  is  not  logical  and  sometimes  we  feel  that  to 
be  illogical  is  a normal  characteristic  of  the 
human  mind. 

Have  we  ever  heard  this  phrase : ‘ ‘ Let  them 
sow  their  wild  oats,  they  are  young.”  As  if 
the  fact  that  an  individual  because  he  is.imma- 
ture,  gives  him  an  immunity  against  the  dam- 
age that  follows  disease.  I know  that  there 
are  some  that  are  listening  to  me  who  will  say 
that  the  county  does  not  need  to  spend  this 
money.  “We  can  pay  the  physician  fifty  dol- 
lars a month  who  is  practicing  and  who  has 
had  a great  deal  of  experience,  and  he  will 
do  this  work  a great  deal  better  than  a spec- 
ialist in  this  line.”  Let  me  correct  this  mis- 
taken idea. 

In  the  fir,st  place,  if  the  physician  is  capa- 
ble of  doing  this  work,  he  is  so  busy  with  his 
practice  that  he  cannot  give  his  time  to  look 
after  the  sanitation  and  the  preventive  meth- 
ods necessary  to  cope  with  an  epidemic.  Sec- 
ond, it  has  only  been  very  recently  that  we 
have  had  special  departments  in  our  medical 
schools  for  training  men  in  this  work,  because 
we  found  that  the  average  physician  had  to  be 
specially  trained  for  what  we  call  “epidemiol- 
ogy.” 

May  I use  an  instance  which  occurred  about 
a month  aigo?  A child  was  brought  to  my 
office  who  had  not  eaten  anything  for  three 
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days  and  had  been  sick  for  six  days.  I ex- 
amined the  child  and  found  the  throat  full 
of  membrane,  both  tonsils  were  covered  and 
the  membrane  extended  down  the  throat  as 
far  as  I could  see.  I took  a smear,  made  a cul- 
ture from  the  throat  and  it  was  examined  at 
the  laboratory  of  the  County  Board  of  Health 
and  found  that  this  child  had  diphtheria, 
which  I had  smspected  when  1 examined  the 
child’s  throat.  I immediately  notified  the 
Health  Officer;  I gave  the  child  antitoxin; 
the  Health  Officer  went  to  the  home  with  me 
and  we  found  out  who  the  children  were  who 
had  been  in  contact  with  this  patient ; he  went 
to  the  school  and  had  all  these  children  that 
were  contacts  returned  to  their  homes  and 
quarantined. 

And  this  was  not  all  that  was  done.  All 
these  children  were  given  the  Shick’s  test  to 
see  if  they  were  susceptible  to  diphtheria. 
Those  children  were  watched  by  the  health 
nurse  and  health  officer.  There  were  twenty- 
seven  children  exposed,  directly  or  indirectly, 
to  this  child.  Those  that  were  in  the  family 
and  directly  exposed  were  given  the  immun- 
izing dose  of  di])htheria  antitoxin. 

No  other  cases  developed  but  there  was  no 
practicing  physician  who  could  have  stopped 
his  regular  practice  and  given  the  time  that 
was  necessary  to  do  this  work.  He  did  it  in 
far  less  time  than  the  Part  Time  Health  Of- 
ficer could  have  done  it,  because  the  Health 
Department  is  well  organized  and  weU  equip- 
ped and  has  everything  ready  to  act  immed- 
iately in  an  emergency  of  this  nature. 

Some  will  say:  “Well,  that  happens  every 
once  in  a while.”  Let  me  correct  this  de- 
lusion. This  is  a weekly  occurence  and  I have 
known  weeks  in  Henderson  in  which  it  was  a 
daily  occurence.  Another  thing  that  we  have 
sometimes  overlooked  and  that  is,  the  enforce- 
ment of  these  laws  of  quarantine  is  a diffi- 
cult prPblem  and  unless  a community  knows 
that  a Health  Department  is  going  to  enforce 
them  and  has  the  means  by  which  tliey  may 
be  supervised  to  do  so,  the  public  will  not  obey 
these  restrictions  and  will  violate  them  to 
their  own  detriment  and  to  the  detriment  of 
others. 

This  gives  rise  to  another  que.stion  t hat  I am 
sorry  to  say  exists  in  the  minds  of  many  of 
the  physicians,  and  that  is,  some  pliysicians 
fear  that  the  Health  Department  will  diminish 
their  practice.  I wisli  to  state  without  the 
slightest  fear  of  contradicion,  that  there  is 
not  one  word  of  truth  in  a statement  of  this 
kind.  The  Health  De])artment  saves  tlie  phy- 
sician from  making  unnecessary  calls  and 
most  frequently  calls  for  which  he  is  never  re- 
munerated in  his  practice.  The  TT('al1h  De- 
partment has  nothing  to  do  with  the  treat- 


ment of  the  patient.  He  merely  takes  the  bur- 
den from  the  physician  of  preventing  others 
from  contracting  the  disease,  and  even  if  it 
should  diminish  the  practice  of  the  physician, 
granting  that  it  does  for  the  sake  of  argument, 
is  it  not  just  and  right  that  we,  the  medical 
profession,  should  strive  in  every  possible  way 
and  by  every  means  available  to  combat  dis- 
ease and  to  prevent  it. 

For  centuries  the  medical  profession  has 
been  aware  of  the  fact  that  many  of  the  dis- 
eases which  we  treat  run  their  normal  course 
and  the  most  that  the  physician  can  do  is  to 
prevent  complications,  relieve  some  of  the  suf- 
fering and  strengthen  the  patient  so  that  they 
may  overcome  the  disease  successfully. 

In  the  last  twenty-five  years  due  to  the  dis- 
coveries made  in  medicine  and  science,  we 
have  been  able  to  stamp  out  yellow  fever, 
smallpox,  typhus  fever,  bubonic  plague,  diph- 
theria, .scarlet  fever,  whooping  cough,  dengue, 
sleeping  sickness,  cholex-a,  dysentery,  cerebro- 
spinal meningitis  and  even  to  a large  extent 
keep  in  cheek  the  dreaded  infantile  paralysis. 
There  are  other  diseases  that  might  be  men- 
tioned which  are  common  to  the  tropics  and 
then  the  “.social  scourge”  venereal  diseases. 
Wherever  the  proper  means  have  been  em- 
ployed, either  in  sanitation,  immunization  or 
of  prophylaxis,  these  diseases  have  been  held 
in  check. 

Smallpox  has  destroyed  its  millions,  typhoid 
fever  likewi.se;  typhus  fever  and  cholera  have 
had  a like  history.  Syphilis  has  destroyed  em- 
pires and  now  the  means  by  which  these  fear- 
ful scourges  can  be  held  in  check  is  common 
property  of  the  medical  profession,  and  is  it 
not  just  that  the  medical  ])rofe.ssion  should 
urge  the  public  to  avail  themselves  of  the 
means  that  prevent  diseases,  whicdi  not  only 
destroys  life  but  leaves  the  individuals  who 
have  had  them,  deformed,  incapacitated  or  un- 
able to  do  the  work  that  it  is  their  duty  to  do 
as  a member  of  society,  to  say  nothing  of  the 
hundreds  of  thousands  which  today  have  their 
eyesight  because  of  the  means  employed  to 
protect  the  innocent  infant  from  contracting 
ophthalmia  neonatrum  at  the  time  of  birth 
from  an  infected  mother. 

What  is  the  medical  profession  for?  Some 
will  say,  ‘To  cure  the  sick.”  This  answer  is 
parlly  correct  but  with  the  knowledge  of  the 
last  twenty-five  years,  medicine  has  changed 
its  attitude  toward  disease,  therefore  the  med- 
ical profession  must  change  its  attitude.  We 
must  prevent  disease  whenever  possible  as  well 
as  ti’eat  diseases  whenever  it  appears  in  indi- 
viduals. 

This  may  be  interesting  to  a few  but  T am 
going  to  touch  on  another  phase  of  the  sub- 
ject which  will  be  very  well  appreciated  by 
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all,  and  that  is,  the  financial  side.  What  does 
it  mean  to  a community  in  dollars  and  cents? 
Four  separate  times  we  tried  in  Henderson 
County  to  get  a Whole  Time  Health  Depart- 
ment. The  opposition  was  formidable,  and  I 
am  ashamed  to  say  it,  nevertheless  in  justice 
to  the  laymen,  our  greatest  opposition  was  not 
met  from  the  public  but  from  some  in  the 
medical  profession  itself. 

About  four  years  ago  I appeared  before  the 
Fiscal  Court  in  behalf  of  a movement  to  try 
to  get  the  cows  tested  for  tuberculosis.  I 
spoke  for  five  minutes ; in  two  minutes  more 
the  Fiscal  Court  had  appropriated  the  amount 
necessary  to  have  this  work  done.  That  was 
to  prevent  anyone  who  was  selling  milk  from 
having  any  loss  from  a cow  that  might  have 
tuberculosis.  (Say  the  cow  was  worth  $50.00 
or  $100.00.)  What  about  our  children  who 
might  contract  measles,  whooping  cough,  diph- 
theria or  scarlet  fever?  some  die;  the  major- 
ity get  well,  but  these  diseases  leave  the  child 
with  a lowered  vitality  and  with,  a damaged 
system  that  in  many  instances,  later  mani- 
fests diseases  which  eventually  shorten  their 
lives  and  in  many  cases  impair  their  useful- 
ness and  prevents  the  individual  from  ac- 
compli.shing  as  much  and  from  making  as 
much  money  as  he  would  if  he  had  a sound 
constitution. 

This  instance  in  which  cows  were  recog- 
nized as  of  more  value  than  the  human  being 
is  one  that  can  be  repeated  times  without  num- 
ber throughout  the  United  States.  Our  com- 
munities and  our  State  and  other  states  al- 
most have  delirium  tremens  when  the  educa- 
tional .system  of  our  towns,  or  counties,  or 
State  mention  the  facd  that  w'e  need  to  get  a 
little  more  from  public  taxation  so  that  we 
may  have  better  school  houses,  and  that  we 
may  give  our  children  better  facilities  for  ed- 
ucation. We  immediately  see  a bankrupt  city 
or  county  or  the  necessity  of  paying  interest 
on  those  bonds  for  the  next  two  hundred 
years,  but  it  is  remarkable  how  you  can  go 
around  and  approach  an  individual  for  funds 
for  a political  campaign,  and  he  will  shell  out 
anywhere  from  ten  to  twenty  times  as  much 
as  the  small  increase  in  taxation  would  be  for 
the  additional  amount  requested  for  educa- 
tion. 

We  have  the  brains  nece.ssary  in  the  State, 
we  have  the  physical  and  mental  ability  need- 
ed for  making  (mr  public  school  system  equal 
to  any  in  the  country,  but  the  only  thing  we 
lack  is  to  rouse  the  public  to  their  sense  of 
responsibility  and  the  gi'eat  need  that  exists. 
Knowledge  is  wealth,  but  what  is  knowledge 
when  we  have  not  a healthy  community  made 
up  of  men  and  women  with  .strong  bodies  and 
healthy  minds? 


Some  may  say;  “that  we  have  gotten  along 
all  I'ight  thus  far  and  we  can  keep  on.”  I ask 
the  question:  “have  we  gotten  along  all  right 
and  can  we  keep  on  in  the  way  we  are  going?” 
Do  large  enterprises  locate  in  communities 
which  are  not  healthy,  which  have  not  the 
proper  supervision  for  maintaining  health, 
which  are  not  law  abiding  and  which  do  not 
believe  in  progress  ? 

Communities  without  churches  never  thrive 
and  eventually  die  out.  The  community  in 
the  future  which  does  not  have  a Whole  Time 
Health  Department  and  which  does  not  realize 
the  necessity  for  maintaining  a high  standard 
of  efficiency  of  work  by  prevention  of  dis- 
ease, is  a community  which  will  not  Iceep  her 
children,  and  the  best  elements  in  the  com- 
munity will  leave  and  go  to  larger  and  more 
enlightened  centers. 

In  talking  to  two  young  men  not  long  ago 
I asked  them  why  they  had  not  remained  at 
home  and  tried  to  develop  their  home  towns. 
They  both  came  from  two  small  towns  in 
Western  Kentiicky.  The  answer  that  both  of 
them  gave  was  that  “the  place  is  dead  and 
there  is  no  opportunity  of  development.”  That 
is  a serious  accusation  against  a community 
Knowing  the  two  towns,  I agreed  with  the 
diagno.sis  and  I was  perfectly  well  aware  of 
the  fact  that  those  two  young  men  had  “judg- 
ed wisely  and  well.”  They  wanted  to  be 
somewhere  where  they  could  expand  and  de- 
velop and  where  they  would  have  the  oppor- 
tunity to  make  a living  and  to  succeed  in  life, 
where  their  ideals  would  have  room  enough  to 
grow  and  where  they  could  feel  that  their  la- 
bor brought  forth  fruits  that  their  efforts 
entitled  them  to. 

Western  Kentucky  needs  merely  the  oppor- 
tunity to  develop.  Show  the  State  and  the 
re.st  of  the  counties  that  we  are  determined 
to  keep  pace  with  the  discoveries  and  the  ad- 
vancements that  are  being  made  u.se  of  in  oth- 
er sections  of  our  country  and  in  far  less  time 
than  we  think  we  will  have  enterprises  es- 
tablishing themselves  in  this  part  of  the  State 
and  we  will  have  wealth  placed  at  our  doors 
that  we  never  dreamed  of. 

We  must  not  for  one  moment  think  or  feel 
that  someone  is  going  to  come  to  our  section 
of  the  State  and  give  us  three  or  four  million 
dollars  to  build  new  roads,  to  build  new  school 
hou.ses,  or  to  maintain  our  I’ublic  Health  De- 
partment. That  has  never  been  done  any- 
where in  the  world  and  T can  assure  you  that 
they  are  not  going  to  do  it  in  Western  Ken- 
tucky. A community,  a town,  a county  or  a 
State  gets  what  they  want  and  what  they  de- 
serve. 

Now  if  the  counties  of  We.stern  Kentucky 
qre  not  awake  enough  to  realize  the  necessity 


June,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


297 


of  a Whole  Time  Health  Department  we  have 
no  one  to  thank  but  ourselves.  We  need  not 
worry,  wring  our  hands,  criticise  other  parts 
of  the  state  and  deplore  our  hard  lot  for  the 
difficult  circumstances  and  conditions  under 
which  we  exist,  for  the  only  sympathy  we  will 
get  will  be  the  enumeration  and  the  constant 
repetition  from  other  parts  of  the  state  and 
from  other  states  around  us,  of  our  back- 
wardness, of  our  inertia  and  of  our  unpardon- 
able ignorance. 

The  State  and  the  Rockefeller  Foundation 
helps  in  defraying  the  expense,  and  to  me  the 
thing  that  is  hard  to  explain  is  how  we  can 
refuse  to  accept  the  offer  made  us  by  the 
State  Board  of  Health  and  the  Rockefeller 
Foundation  to  aid  us  in  maintaining  a Health 
Unit. 

I believe  that  the  people  in  this  portion  of 
the  State  are  more  than  willing  and  ready  to 
co-operate  in  any  movement  that  will  be  for 
the  improvement  of  our  health  condition  and 
that  will  insure  a healthier  race  of  children 
and  that  will  hold  out  to  them  advantages 
which  our  generation  was  deprived  of.  I am 
quite  sure  that  a gathering  of  this  kind  is  a 
manifestation  of  their  willingness  and  of  their 
determination  to  do  whatever  is  in  their  pow- 
er to  aid  the  State  Board  of  Health  in  trying 
to  establish  a Health  Unit  in  all  the  counties 
in  our  State.  Of  course  it  will  place  an  ex- 
tra expense  on  the  county  but  there  is  no  in- 
vestment that  a county  can  make  that  will  re- 
turn as  high  interest  in  dollars  and  cents  and 
which  cannot  be  calculated  when  we  consider 
what  it  will  mean  to  the  health  and  welfare 
of  our  community  and  especially  of  our  chil- 
dren. 

If  we  could  for  one  moment  see  the  changes 
that  occurred  in  tlie  states  in  the  far  south 
after  the  Rockefeller  Foundation  together 
with  the  various  Boards  of  Health  in  these 
states  took  up  the  problem  of  hook\Form  in 
1911  and  1912.  I71  1911  and  1912  I saw  poor, 
emaciated,  weak  and  sallow  looking  children. 
In  1913  I had  tlie  opportunity  of  going 
through  the  same  commiinities  after  the  chil- 
dren and  the  adult  population  had  been  treat- 
ed for  hookworm.  You  would  not  have  recog- 
nized the  towns  in  many  instances.  The  color 
had  come  back  to  tlie  cheeks  of  the  children, 
they  were  bright  and  full  of  energy  and  play- 
ing around  in  the  school  yard,  calling  each 
other  and  laughing  in  their  play,  whereas  a 
year  and  a half  before,  mo.st  of  them  bad  been 
sitting  around  talking  or  eating  their  lunches, 
a picture  of  de.iection  and  despair. 

What  it  has  meant  to  the  South  to  1reat  the 
population  that  was  not  able  to  work  because 
of  this  disease,  can  be  better  seen  in  the  ad- 
vancement of  commerce  that  has  taken  puace 


in  the  last  ten  years.  It  has  meant  millions 
upon  millions  of  dollars  to  these  states,  and 
hundreds  of  new  enterprises  being  opened  up 
in  localities- that  were  dead. 

We  have  not  that  scourge  in  this  part  of 
the  country  that  they  had,  but  our  children 
mean  just  as  much  to  us  as  they  did  to  them, 
and  the  County  Board  of  Health  in  every 
county  in  the  State  of  Kentucky  will  mean  to 
us  an  advancement  that  we  cannot  calculate 
in  the  actual  wealth  that  it  will  mean  to  our 
State  three  or  four  years  after  this  dream  has 
become  a reality. 

We  are  proud  of  the  history  of  our  State, 
and  we  have  reason  to  be,  but  we  must  re- 
member to  keep  the  name  that  we  hold  among 
the  States  of  this  Union.  To  do  this  we  must 
keep  pace  with  the  progress  and  with  the  de- 
velopment of  the  commercial  and  scientific 
means  that  other  states  are  availing  themselves 
of. 

We  have  all  that  any  other  state  has  and 
the  only  thing  that  we  need  to  realize  is  the 
necessity  of  this  most  fundamental  and  neces- 
sary agent  for  prosperity.  How  much  we  piit 
into  life  and  how  much  we  get  out  of  life  de- 
pends upon  our  health  and  the  health  of  those 
we  love  and  of  the  community  we  live  in. 

CHORION  EPITHELIOMA:  REPORT  OP 
TWO  CASES.* 

By  John  R.  Wathen,  M.  D.,  F.  A.  C.  S., 
Louisville. 

This  interesting  malignant  tumor  usually 
arises  in  the  fundus  and  the  adjacent  parts 
of  the  anterior  and  Ihe  posterior  walls  of  the 
uterus ; exceptions  sometimes  occur,  the  pri- 
mary growth  being  found  in  the  vagina,  the 
labium,  the  fallopian  tube,  or  the  ovary. 

It  is  a malignant  tumor  that  develops  from 
the  epithelial  elements  of  placental  tissue.  It 
affects  women  who  have  at  some  time  or  other 
been  pregnant,  sometimes  several  years  have 
lapsed  before  the  a])pearance  of  the  tumors. 

It  has  been  found  that  the  immediately  pre- 
ceding pregnancy  terminated  as  a hydatidi- 
form  mole.  These  tumors  may  occur  at  any 
age  within  the  limits  of  pregnancy,  and  cases 
have  een  recorded  at  seventeen  and  one  at 
fifty-five. 

Saenger,  who  first  described  this  tumor,  had 
five  patients  who  died  from  general  metastas- 
es  within  s(iven  months,  and  he  regarded  the 
disease  as  absolutely  hopeless.  Polano.  a few 
years  later,  reported  50  per  cent  and  Teacher 
reported  63.3  per  cent  of  cures.  Some  eases 
have  been  known  to  have  healed  spontaneous- 
ly- 

One  of  the  earliest  symptoms  is  severe  hem- 
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orrhage  usually  followed  by  early  and  pro- 
found anemia.  Uleei’ation  of  the  growth  and 
decomposition  of  the  discharges,  indicated  by 
an  offensive  odor,  occur  earlier  than  in  car- 
cinoma and  form  a sticking  feature  of  the 
condition.  Metasta.ses  frequently  occur  to  the 
lung,  the  brain,  the  liver,  the  spleen  and  the 
pancreas.  The  bleeding  from  these  tumors  is 
due  to  the  corrosive  action  of  the  tissue  on  the 
walls  of  blood-vessels  with  which  it  comes  in 
contact. 

A diagnosis  by  examination  of  curettings  is 
difficult,  and  patients  are  often  lost  as  a re- 
sult of  a negative  report  from  tlie  patholo- 
gist ; but  the  diagnosis  is  not  usually  difficult 
when  we  can  obtain  a careful  history  and 
have  studied  tlie  symptoms. 

Treatment  should  consist  of  tbe  earliest  pos- 
sible removal  of  the  uterus,  after  the  patient 
has  been  gotten  into  condition  to  withstand 
the  operation,  having  been  given  blood  trans- 
fusions and  other  aids. 

Case  1.  Mrs.  D.,  aged  38  years,  was  brought 
to  St.  Anthony’s  Hospital  December  20,  1926, 
in  a very  w’eakened  condition  due  to  uterine 
hemorrhage,  with  a pulse  of  124,  tempera- 
ture 100°F.  She  gave  the  following  history: 

Was  married  in  March  and  had  a miscar- 
riage (not  induced)  in  June.  From  this  .she 
apparently  recovered  and  on  December  4, 
1926,  had  a severe  hemorrhage,  and  was  re- 
moved to  a hospital  in  her  home  town  in  Ind- 
iana, where  she  was  ciu'etted  and  what  was 
supposed  to  be  a hydatidiform  mole  removed. 

When  the  uterine  packing  was  removed  in 
48  hours,  another  severe  hemorrhage  oceured 
and  after  repeated  packings,  the  use  of  lac- 
tate of  calcium  and  hemoplastin,  she  was 
brought  to  us  veiy  weak  and  anemic.  Hemo- 
globin 30%,  erythrocytes  1,250,00,  leucocytes 
5,500,  polymorphonuclear  cells  70%. 

Saline  hypodermoclysis',  1000  cc.  was  given 
at  once  and  arrangements  for  blood  trans- 
fusion made. 

Examination  showed  uterus  enlarged  to 
about  four  times  normal  size  for  her  age  and 
weight. 

The  next  day,  after  proper  precautions, 
such  as  typing  of  the  blood  of  donor  and  re- 
cipient, we  did  a citrate  transfusion  using  her 
sister  as  the  donor.  About  750  cc.  of  citrated 
blood  was  slowly  transfused  by  the  open  meth- 
od of  incising  the  vein  of  the  recipient'  and 
tying  the  canula  in  the  vein,  which  was  ex- 
ceedingly small  and  difficult  to  find.  This 
was,  of  cour.se,  done  under  local  novocaine  an- 
esthesia. 

The  uterine  packing  Avas  removed  about 
every  three  days  and  various  reconstructive 
agents  used  to  improve  her  genei’al  condition. 

After  one  week,  when  her  blood  had  im- 


proved to  46%  hemoglobin,  we  did  a rapid  ab- 
dominal hysterectomy,  using  novocain  and  ni- 
trous oxide  anesthesia.  She  stood  the  opera- 
tion well,  and  made  a good  recovery. 

Pathological  report  of  Dr.  John  D.  Allen, 
was  chorio-carcinoma  infiltrating  uterine 
wall. 

Recent  report  said  she  was  well,  and  no  ev- 
idence of  a recurrence.  Lantern  slides  Avill 
show"  the  tumor,  with  gross  photographs  and 
microscopic  slide.s. 

Case  11.  Mrs.  A.,  aged  25  years,  was  admit- 
ted to  St.  Anthony’s  Hospital  April  27,  1927, 
with  a diagnosis  of  uterine  fibroid  and  hem- 
orrhage from  the  same.  Patient  had  given 
birth  to  one  living  child,  several  years  prev- 
iously. 

She  gave  a history  of  having  been  irrelgm- 
lar  in  her  menstruation,  often  lasting  for  two 
to  three  weeks,  and  then  not  recuring  for  five 
or  six  weeks.  No  history  of  miscarriage  could 
be  obtained  by  her  physician  or  ourselves. 

Examination  showed  an  enlarged  uterus, 
about  the  size  of  a two  months  pregnancy  and 
blood  discharging  from  the  cervix.  This  blood 
readily  clotted;  the  cervix  was  not  dilated 
and  not  soft. 

Blood  examination  : Hemoglobin  85%,  ery- 
throcytes 4,310,000,  leucocytes  9,450,  poly- 
morphonuclears  75%,  coagulating  lime  3 1-2 
minutes. 

We  prepared  her  for  oi)eration  the  next 
day  and  after  opening  the  abdomen  found  the 
uterus  enlarged  as  previously  stated  but  rath- 
er soft  and  suspicious  of  pregnancy.  1 asked 
Dr.  Hendon,  who  was  operating  in  another 
room,  to  step  in  and  advise  whether  we  should 
remove  I he  uterus,  giving  him  a history  of 
the  ease.  Upon  his  advice  Ave  did  a supra- 
vaginal liysterectomy,  cauterizing  the  cervical 
canal  with  an  electric  cautery. 

The  uterus,  when  opened,  revealed  a typi- 
cal ehoj'ion-epithelioma,  which  Ave  will  show  in 
photograiJis  of  the  gross  and  microscopic  sec- 
tions. The  patient  made  a good  recovery  and 
ha^s  remained  well  to  date. 

Pathological  report  of  Dr.  Jno.  1).  Allen : 
Gross  specimen,  uterus  Avith  bulky  adherent 
ragged  tumor,  3 1-2x4  inches,  filling  cavity  of 
uterus.  Tumor  composed  of  vesicular  shred- 
ded masses,  blood  clots,  altered  by  hemorrhage 
and  suppuration  and  showing  pronounced 
dark  pigmentation.  Uterine  Avail  shoAvs  num- 
erous pigmented  areas.  Endometrium  show's 
areas  of  implanted  A'esicles  and  erosions  (af- 
ter tumor  was  removed). 

Micro.scopie  findings : Chorio-carcinoma  in- 
filtrating uterine  wall. 

DISCUSSIONS. 

L.  Wallace  Frank:  Dr.  Wathen  has  reported 
two  very  interesting  cases  and  his  results  have 
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b-een  most  gratifying.  As  stated  in  his  report,  re- 
currences are  the  rule  following  removal  of 
chorio-epithelioma,  and  it  is  unusual  for  the  pa- 
tient to  remain  free  from  the  disease  for  the 
1-ength  of  time  shown  in  his  first  case.  These 
growths  generally  metastacize  in  the  bones  or 
lung.  In  the  second  case  sufficient  time  has  not 
yet  elapsed  to  decide  whether  there  will  be  a re- 
currence or  not. 

Chorio-epithelioma  is  to  be  suspected  in  any 
case  where  prolonged  hemorrhage  follows  either 
delivery  or  abortion.  Curettage  is  of  no  value 
in  these  cases,  except  diagnostic  purposes.  It 
may  even  hurry  metastas-es.  When  suspicion  ex- 
ists, as  in  the  second  case  reported,  I believe  it 
is  wiser  to  give  the  patient  the  benefit  of  the 
doubt  by  performing  hysterectomy  rather  than 
to  temporize  awaiting  more  signs  upon  which  to 
make  the  diagnosis. 

Guy  Aud:  Chorio-epithelioma  or  chorio-carcin- 
oma  is  a very  unique  tumor.  It  is  the  only  neo- 
plasm of  which  we  have  knowledge  that  does 
not  originate  within  the  tissues  of  the  patient, 
but  originates  in  the  tissues  of  some  one  else. 
In  other  words,  chorio-epithelioma  originates  in 
the  chorionic  villi  of  the  fetus.  The  very  rapid 
development  and  dissemination  of  this  type  of 
malignant  tumor  may  be  explained  by  the  fact 
that  the  chorionic  villi  intimately  attach  them- 
selves to  the  blood  sinuses  and  lymph  vessels. 

Chorio-epithelioma  practically  always  follows 
abortion.  However,  it  may  occur  after  full-term 
pregnancy,  and  as  a rule  not  very  long  after  de- 
livery. When  a patient  continues  to  bleed  fol- 
lowing abortion  or  delivery,  the  presence  of 
chorio-epithelioma  should  be  suspected. 

There  are  two  types  of  cells  which  form  the 
covering  of  the  chorionic  villi:  (1)  the  eells  of 
Langhans,  and  (2)  the  syncytial  cells.  Tumors 
composed  mostly  of  the  cells  of  Langhans  are 
described  as  chorio-carcinoma,  and  are  frankly 
malignant  and  metastaize-  extensively.  The  oth- 
er type  composed  exclusively  of  syncytial  cells 
are  retrogressive  in  character,  do  not  metasta- 
ciz'e,  are  doubtfully  malignant,  and  may  disap- 
pear entirely.  This  would  explain  the  disap- 
pearane  of  some  of  these  tumors  as  Dr.  Wathen 
stated  in  his  paper.  Such  tumors  are  called  syn- 
cytiomata. 

As  to  treatment:  If  wre  are  able  to  determine 
definitely  that  we  are  dealing  with  chorio-car- 
cinoma, naturally  very  radical  procedures  should 
be  undertaken,  and  even  then  very  few  of  the 
patients  will  be  cured.  On  the  other  hand,  if 
we  are  able  to  determine  that  we  are  dealing  with 
the  retrogressive  type  of  tumor,  that  is  one  com- 
posed entirely  of  syncytial  cells,  only  a very  min- 
or surgical  procedure  will  be  necessary. 

It  should  be  borne  in  mind,  however,  that  the 
prognosis  in  all  these  cases  must  be  considered 
grave.  In  other  words,  it  may  not  always  be 


possible  to  definitely  determine  the  exact  type  of 
tumor  with  which  one  is  dealing.  It  must  be  re- 
membered, also,  that  the  tumor  may  contain  both 
types  of  cells  described,  that  is  the  cells  of 
Langham  sand  syncytial  cells. 

Dr.  Wathen  is  to  be  congratulated  on  having 
observed  two  such  interesting  cases  within  such 
a short  period  of  time,  and  also  on  the  results 
he  obtained. 

Frank  P.  Strickler:  An  interesting  feature  in 
Dr.  Wathens’  report  is  that  both  his  cases  were 
very  young  women.  These  tumors  usually  occur 
in  multipara  between  thirty-five  and  forty  years 
of  age  ar.d  frequently  are  associated  with  hyda- 
toid  moles.  The  symptoms  of  the  condition  are 
noticed  from  four  to  five  months  following  preg- 
nancy, however  cases  are  on  record  where  the 
tumor  occurred  ten  and  eighteen  years  after 
pregnancy. 

As  has  been  mentioned  there  are  two  types  of 
chorioma  described  by  some  authorities  as 
chorioma  benignum  and  chorioma  malignant.  By 
others  as  chorio-adenoma  and  chorio-carcinoma. 
The  differences  noted  in  the  two  types  of  tumors 
have  been  discussed  by  pathologists  for  many 
years. 

It  is  known  that  chorio-adenomata  do  not 
metastacize  as  readily  as  chorio-carcinoma.  That 
when  chorio-adenomata  do  metastacize  the  met- 
astasis is  usually  limited  to  the  pelvic  region. 

Chorio-adenomata  occasionally  undergo  spon- 
taneous cure.  Pick,  who  reported  several  cases 
where  this  occurred,  explains  that  thrombosis 
takes  place  in  the  surrounding  veins  thus  des- 
troying the  blood  supply  to  the  tumor. 

Chorio-carcinoma,  as  we  know,  is  very  malig- 
nant also  very  aggressive  locally,  it  undergoes 
early  and  widespread  metastasis.  The  prognosis 
is  grave.  Death  results  from  cachexia,  hemor- 
rhage, pulmonary  embolism,  peritonitis  or  cere- 
bral invasion.  Doctor  James  Ewing  states,  “I 
have  been  unable  to  find  any  record  of  operative 
cure  of  chorio-carcinoma.” 

I have  enjoyed  very  much  the  report  of  Doctor 
Wathen’s  two  most  interesting  cases  and  wish  to 
congratulate  him  on  securing  such  perfect  lan- 
tern slides  of  these  interesting  tumors. 


Malignant  Endocarditis  Caused  by  Bacillus 
Pyocyaneus — Bungeler  relates  the  case  of  a 
man,  aged  65,  who  had  had  erysipelas  with  endo- 
carditis as  a sequel.  Later,  a mitral  insufficiency 
developed.  Finally,  because  of  a nervous  dis- 
order, pyretotherapy  was  employed  ,a  mixture  of 
bacilli  (components  not  stated)  being  injected  to 
induce  fever.  In  a few  days  symptoms  of  malig- 
nant endocarditis  were  manifested.  Death  re- 
sulted on  the  sixteenth  day.  Bacteriologic  ex- 
amination of  sections  of  the  spleen  disclosed  B. 
proteus,'  B.  pyocyaneus  and  gram-positive  cocci. 
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ENCEPHALITIS  SIMULATING  BRAIN 
ABSCESS:  CASE  REPORT.* 

By  J.  Kenneth  Hutcherson,  M.  D., 

Louisville. 

Case  report  of  boy  11  years  of  age.  Several 
months  prior  to  the  onset  of  the  present  ill- 
ness, the  patient  had  felt  tired,  worn  out,  and 
could  not  get  enough  sleep.  His  tonsils  v/ere 
bad  and  the  school  doctors  advised  the  father 
on  several  occasions  to  have  them  removed. 
On  December  12th,  a tonsillectomy  was  per- 
formed under  local  anesthesia.  For  one  week, 
following  the  operation,  the  doctor  was  una- 
ble to  treat  the  throat  or  give  any  medication 
due  to  the  lack  of  cooperation  on  the  part 
of  the  patient.  At  the  end  of  one  week  fol- 
lowing the  operation,  he  began  to  complain  of 
pain  in  his  left  ear  which  persisted  for  si.K  to 
eight  days  and  gradually  disappeared.  No 
history  of  discharge.  He  then  began  to  feel 
some  better  and  his  condition  seemed  to  show 
improvement  for  a period  of  about  tlii'ce 
weeks,  at  the  end  of  which  time,  he  returned  to 
school.  He  attended  school  two  days  and  felt 
all  right.  At  midnight  following  the  second 
day  in  school,  he  was  seized  with  a violent 
headache  which  was  followed  by  nausea  and 
vomiting.  One-half  hour  after  the  vomiting 
attack  he  dropped  off  to  sleep  for  a few  min- 
utes. His  parents  became  greatly  alarmed 
when  they  called  to  him  and  could  not  get  an 
answer.  He  stared  at  them  with  his  head 
drawn  back  but  could  not  say  anything,  and 
later  stated  that  he  heard  everything  they  said 
but  could  not  talk.  Tliis  aphasia  persisted  for 
about  one  hour.  His  temperature,  pulse  and 
respiration  at  this  time  were  normal.  Twenty- 
four  hours  later  his  temperature  was  lOl'-’F., 
and  pulse  110.  His  headaches  were  general 
and  excrueiatinig  in  type.  He  was  observed 
for  48  houi’s,  treatment  being  symptomatic, 
with  no  change  in  condition  except  the  tem- 
perature and  pulse  receded  to  within  normal 
limits. 

A lumbar  puncture  was  made  on  February  8, 
under  gas  anesthesia,  which  showed  the  fluid 
to  be  under  some  pressure.  About  20-30  cc. 
of  spinal  fluid  was  withdrawn.  Globulin  was 
negative.  Sugar  showed  70  mg.  per  100  cc. 
of  fluid.  There  were  from  two  to  four  cells 
to  the  cubic  millimeter.  A twenty-four  hour 
cultui-e  was  negative.  Spinal  fluid  Was.ser- 
mann  was  also  negative.  Two  hours  following 
the  spinal  puncture  he  complained  of  thi-ob- 
bing  pains  in  his  head  with  some  nausea  and 
vomiting. 

On  February  9„  the  following  day,  he  com- 
plained of  double  vision.  Pupils  were  equal 
and  reacted  to  light.  There  was  a suggestive 

*Read  before  the  Jefferson  County  Medical  Society. 


positive  Kernig.  Temperature  and  respira- 
tion were  normal.  The  pulse  ranged  around 
t)4.  Patient  lay  on  side  great  deal  of  the  time 
with  head  drawn  back  and  lower  limbs  up- 
ward. Laboratory  work  made  on  this  date 
showed  leucocyte  count  of  16,600  per  cubic 
millimeter;  polymorphonuclear  neutrophils 
81%,-  lymphocytes  18%,  transitionals  1%. 
Urinalysis  was  negative  except  or  three-plus 
acetone  and  one-plus  indican.  X-ray  exam- 
inations of  the  mastoids,  sinuses,  and  chest 
were  negative. 

On  February  10,  an  eye  ground  examina- 
tion was  made  by  an  ophthalmologist,  which 
showed  the  edges  of  the  discs  sligUtly  indis- 
tinct. Veins  very  large  and  full  but  not  tor- 
tous.  Arteries  normal.  Movements  of  the  ex- 
ternal ocular  muscles  apparently  normal.  Pa- 
tient said  he  had  not  noticed  any  disturbance 
in  lower  limbs,  but  both  arms  went  to  sleep. 
Pain  in  head  very  severe.  Blood  pressure 
reading  was  systolic  110,  diastolic  70. 

On  February  11,  patient  cried  out  aloud 
with  pain  in  head,  more  marked  in  right  parie- 
tal region,  and  with  teeth  aching  on  right 
side.  Still  complained  of  double  vision  and 
seeing  purple  stripes  when  first  opening 
eyes.  Reflexes  equal  in  both  lower  limbs  and 
there  was  a positive  Kernig.  Temperature 
was  99.4°F.,  pulse  and  respiration  practical- 
ly normal.  Blood  count  on  this  date  showed 
16,900  leucocytes  per  cubic  millimeter,  poly- 
morphonuclear neutrophils  79%,  lymphocytes 
21%. 

Another  lumbar  puncture  was  made  at 
10  ;30  the  following  morning,  which  gave  a 
reading  of  200  millimeters  by  water  mano- 
meter. 20-30  cc.  of  fluid  was  withdrawn. 
Examination  of  the  spinal  fluid  at  this  time 
showed  a positive  globulin  and  from  40  to  50 
cells  per  cubic  millimeter.  At  one  o’clock,  he 
complained  of  feeling  out  of  his  head.  His 
temperature,  pulse  and  respiration  at  this 
time  were  practically  normal.  At  5 :00  p.  m. 
his  temperature  went  to  100. 4°F.,  pulse  80, 
but  respiration  remained  normal.  There  was 
no  apparent  change  in  his  general  condition 
at  this  time.  He  went  into  coma  at  6 :15  and 
died  at  7 :40. 

Unable  to  get  an  autopsy.  ^ 

DISCUSSIONS. 

James  W.  Bruce:  I do  not  believe  a positive 
diagnosis  can  be  made  in  a case  of  this  kind 
without  an  autopsy.  There  were  too  many  pos-; 
sibiliti-es  and  we  could  not  absolutely  exclude 
them.  There  were  a number  of  things  which 
suggested  themselves:  the  history  of  pain  in  the 
ear  some  time  before  would  be  in  favor  of  otitis 
media  and  the  later  head  symptoms  might  suggest 
bi’ain  abscess,  but  the  lack  of  choked  disc  would 
be  against  that.  The  lack  of  choked  disc  would 
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also  be  against  brain  tumor.  The  history  was 
not  characteristic  of  tubercular  meningitis  and 
the  Wassermann  reaction  being  negative  would 
be  against  syphilitic  meningitis.  The  cell  count 
was  normal  on  first  spinal  puncture;  four  days 
later  it  shows  30  to  40  cells,  with  slight  increase 
in  i)ressure  both  times.  The  Wa.ssermann  was 
flat  negative  the  first  time,  and  was  reported 
one-plus  the  second  time.  The  symptoms  were 
not  characteristic  of  either  tubercular  or  syphil- 
itic meningitis.  Another  thing  that  suggested  it- 
self was  atypical  poliomyelitis,  but  the  low  cell 
count  in  the  spinal  fluid  and  lack  of  other  evi- 
dence make  that  diagnosis  unlikely.  I believed 
at  the  time  that  the  child  had  encephalitis.  There 
wa--  a history  of  ill-health,  fever,  leucocytosis, 
but  all  physical  signs  were  indistinct.  The  optic 
discs  were  practially  normal,  slightly  hazy  around 
the  edges  but  not  marked,  all  seemed  to  me  to 
be  in  favor  of  encephalitis.  However,  as  I have 
said,  we  cannot  make  a positive  diagnosis  in  a 
case  of  this  kind  without  an  autopsy,  because  we 
cannot  exclude  all  the  possibilities. 

Gaylord  C.  Hall:  The  cas«  was  somewhat  of  a 
puzzle  to  me.  There  were  no  indicative  signs 
about  the  eyes.  When  I first  saw  the  child  he 
was  lying  in  bed  perfectly  apathetic,  but  could 
be  aroused  sufficiently  to  answer  questions,  and 
would  then  lapse  into  an  apathetic  state.  My 
suggestion  was  that  the  child  had  encephalitis. 
I could  not  discover  any  distinct  intraocular 
symptoms.  The  patient  offered  us  no  co-opera- 
tion  and  examination  was  therefore  difficult. 
There  was  no  apparent  deviation  of  the  eyes  and 
he  was  finally  induced  to  move  his  eyes  in  every 
direction.  There  seemed  to  be  no  extraocular 
paralysis.  The  pupils  responded  normally  to 
light  and  accommodation.  My  examination  show- 
ed only  one  thing  of  importance,  and  that  was  a 
slight  blurring  of  the  edges  of  the  discs  and 
there  was  some  over-distension  of  the  veins.  I 
thought  the  eye  grounds  were  rather  indicative 
of  some  increased  intracranial  pressure,  but 
others  who  saw  the  patient  did  not  believe  this 
was  true.  Had  there  been  a tumor  or  abscess 
of  the  brain  there  would  have  been  more  changes 
in  the  eye  ground. 

John  J.  Moren:  The  case  reported  is  very  in- 
teresting. Dr.  Hutcherson  explains  that  the  rea- 
son for  lack  of  co-operation  on  part  of  the  pa- 
tient was  that  he  belonged  to  that  class  known 
as  “spoiled”  or  unmanageable.  The  reason  I 
asked  him  that  question  was  that  I have  seen 
cases  of  encephalitis  following  tonsillectomy,  and 
that  was  the  first  manifestation  the  patients  had 
after  the  operation.  All  of  us  who  have  seen 
these  cases  know  that  pain  in  the  head  is  some- 
times terrific  in  encephalitis. 

As  to  the  diagnosis  in  the  case  reported:  I 
cannot  venture  an  opinion  other  than  I consider- 
ed it  a case  of  encephalitis.  It  must  be  re- 


membered, however,  that  lesions  in  certain  por- 
tions of  the  brain  sometimes  give  rise  to  very  in- 
teresting phenomena  in  these  cases  of  encephal- 
itis. 

Adolph  O.  Pfingst:  As  there  are  no  definite 
symptoms  suggestive  of  any  certain  intracranial 
condition  we  can  only  guess  as  to  the  nature  of 
this  case.  My  guess  would  be  pachymeningitis. 
Outside  of  the  lethargy  and  headache  in  this 
case  there  was  nothing  upon  which  to  base  a 
diagnosis  of  encephalitis  lethargica.  Although 
the  absence  of  ocular  motor  paralysis  does  not 
exclude  the  presence  of  encephalitis  we  know 
that  the  extrinsic  and  intrinsic  muscles  are  fre- 
quently involved  in  this  disease. 

Regarding  brain  abscess,  it  seems  to  me  that 
it  was  too  rapid  in  its  development.  The  abscess 
of  papilledema  would  also  not  lead  one  to  sus- 
pect an  abscess.  The  persistent  headache  and 
lethargy  following  -earache  with  some  rigidity  of 
the  neck,  the  presence  of  an  inflammatory 
nerve  (blur  of  the  disc)  rather  than  a papille- 
dema leads  me  to  believe  that  the  dura  mater 
became  infected  through  the  roof  of  the  middle 
ear,  even  though  the  miscroscopic  picture  of  the 
spinal  fluid  would  not  suport  this  view. 

Morris  Flexner:  This  case  looks  to  me  more 
like  one  of  brain  abscess  than  encephalitis. 
While  the  blood  count  is  frequently  of  no  value 
in  brain  abscess  a leucocyte  count  as  high  as 
this  one  with  a high  polymorphonculear  percent- 
age would  seem  to  favor  brain  abscess.  The  fact 
that  there  was  no  change  in  the  spinal  fluid  at 
the  first  examination  and  an  increase  in  the  cells 
at  a later  one  might  suggest  an  extension  of  the 
abscess.  Laboratory  findings  o^  the  spinal  fluid 
in  encephalitis  may  or  may  not  be  of  ^reat  help. 
The  pressure  of  the  spinal  fluid  here  was  only 
slightly  increased  and  the  sugar  content  was 
well  within  normal  limits. 

The  question  of  choked  disc  in  encephalitis  is 
of  interest.  Recently  we  had  under  observation 
a case  of  suspected  encephalitis  in  which  the  pa- 
tient showed  a choked  disc.  I wrote  to  Dr. 
Frederick  Tilney  of  New  York  concerning  this 
case  and  he  replied  that  while  choked  disc  does 
occur  in  encephalitis  and  that  he  had  seen  it 
several  times  he  was  always  more  suspicious  of 
an  expanding  lesion  in  the  brain  when  this  sign 
was  present.  While  this  boy  did  not  have  a pro- 
nounced choked  disc  Dr.  Hall’s  report  seems  to 
indicate  an  increase  in  the  intracranial  pres- 
sure. I think  it  would  take  an  autopsy  to  an- 
swer the  question  absolutely. 

R.  Hayes  Davis:  This  is  one  of  those  uncer- 
tain cases  where  we  were  absolutely  at  sea  in 
making  a correct  diagnosis  without  an  autopsy. 
The  case  was  presented  mainly  to  elicit  discus- 
sion and  it  is  a most  interesting  case  for  that 
purpose. 

I am  inclined  to  agree  with  Dr.  Flexner  that 
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this  child  had  a brain  abscess  rather  than  en- 
cephalitis. I believe  the  symptoms  were  strong- 
ly indicative  of  brain  abscess.  Of  course  we 
have  the  two  Conditions — eneephalitis  and  brain 
abscess — to  consider.  The  symptoms  in  both 
conditions  are  very  atypical  in  many  cases,  but 
I believe  in  brain  abscess,  they  are  particularly 
atypical.  I remember  hearing  a very  distin- 
guished neurologist  in  Philadelphia  make  the 
statement  that  if  you  are  absolutely  in  doubt  as 
to  the  condition  that  exists  within  the  brain, 
call  it  brain  abscess  and  you  are  practically  cer- 
tain to  be  right.  I have  had  this  brought  to  my 
attention  on  several  occasions,  at  autopsy,  where 
the  symptoms  were  absolutely  atypical,  where  the 
patients  had  been  examined  by  several  compe- 
tent neurologists  who  were  unable  to  make  a 
diagnosis,  and  yet  autopsy  showed  distinct  ab- 
scess formation  in  the  brain.  I recall  one  pa- 
tient in  particular  who  gave  no  history  of  hav- 
ing been  ill.  He  was  found  on  the  street  in  a 
state  of  coma  and  was  brought  to  the  hospital 
with  no  localizing  symptoms  whatever,  simply  in 
deep  coma.  Autopsy  in  that  case  revealed  a very 
large  abscess  of  the  brain. 

In  the  case  reported  the  rather  long  duration 
of  the  symptoms,  it  seems  to  me  to  be  in  favor 
of  brain  abscess,  especially  pain  in  the  ear.  The 
leucocyte  count  was  higher  than  is  usually  found 
in  encephalitis,  the  spinal  fluid  was  under  only 
slightly  increased  pressure  and  showed  only  40  to 
50  cells  which  is  not  very  high  but  higher  than 
one  would  usually  expect  in  encephalitis,  al- 
though it  may  be  much  higher,  the  blood  sugar 
not  being  as  high  as  usually  found  in  the  latter 
disease. 

The  decidedly  atypical  symptoms  that  had  ex- 
isted for  some  time  with  the  most  extreme  type 
of  headache,  which  seems  to  have  been  the  most 
prominent  symptom  in  this  case,  would  present 
to  my  mind  more  a picture  of  brain  abscess  than 
it  would  encephalitis.  Of  course  choked  disc  is 
important  but  not  an  infallible  sign  in  these 
cases.  After  considering  the  possibilities  in 
this  case,  I would  lean  toward  the  diagnosis  of 
brain  abscess  rather  than  encephalitis. 

Gaylord  C.  Hall:  Several  of  the  gentlemen 
have  discussed  this  cas-e  from  the  standpoint  of 
brain  abscess.  I would  like  to  say  a few  words 
against  that  diagnosis.  In  the  first  place,  Dr. 
Hutcherson  stated  that  roentgenray  films  were 
made  of  the  mastoids  and  sinuses  a few  days  be- 
fore, and  all  were  found  negative.  If  there  were 
a brain  abscess  in  a case  of  this  kind,  it  would 
reasonably  be  expected  to  arise  through  some  in- 
fective process  involving  the  ear  or  the  sinuses. 
Both  these  were  tested  and  found  negative.  My 
examination  of  the  patient’s  nose,  throat  and  ears 
disclosed  nothing  wrong.  I do  not  know  who 
removed  the  tonsils.  We  examined  his  nose  and 
then  applied  suction.  Thei'e  was  no  evidence  of 


pus  in  either  nostril.  Both  tonsils  were  thor- 
oughly healed  and  there  was  no  evidence  of  in- 
flammation. Another  point  that  would  seem  to 
me  to  negative  the  diagnosis  of  brain  abscess 
was  the  fact  that  this  boy  had  only  40  to  50  cells 
in  his  spinal  fluid  practically  twenty-four  hours 
before  he  died.  It  seems  to  me  if  there  were  a 
brain  abscess  existing  about  to  rupture  into  a 
ventricle  the  spinal  fluid  would  have  shown  more 
cells  than  were  present  in  this  case. 

Walter  Dean:  The  symptoms  of  this  case  are 
those  of  increased  intra-cranial  pressure  without 
localizing  symptoms.  In  the  abs-ence  of  choke 
disc,  nystagmus,  or  muscular  symptoms,  we  would 
suspect  encephalitis  or  meningo-encephalitis 
rather  than  brain  abscess.  This  case  ran  a rapid 
course  and  brain  abscess  develops  for  months 
before  its  acute  ending.  Dr.  Hutcherson  has  told 
us  that  roentgen-ray  examination  showed  both 
mastoids  and  nasal  sinuses  negative.  Dr.  Hall’s 
examination  confirms  these  findings.  This  prob- 
ably excludes  a possible  origm  of  brain  abscess. 
I do  not  believe  that  the  pain  in  the  ear  a few 
days  after  tonsillectomy  implicates  the  ear  but 
is  the  usual  reflex  pain  from  the  unhealed  ton- 
sillar fossa  to  the  ear. 

L.  Wallace  Frank:  I do  not  believe  a posi- 
tive diagnosis  could  have  been  made  in  the  case 
reported.  There  was  nothing  especially  charac- 
teristic about  the  spinal  fluid  from  a diagnostic 
standpoint,  and  the  symptoms  throughout  were 
rather  atypical.  I believe  the  child  had  ence- 
phalitis ratber  than  brain  abscess. 

As  to  the  presence  of  choked  disc  in  encephal- 
itis: I saw  some  time  ago  a woman  who  had  un- 
questioned encephalitis  with  choked  disc  of  6 d. 
A decompression  operation  was  performed  and 
the  woman  is  living  today.  In  that  case  the 
first  spinal  puncture  showed  fluid  with  a prac- 
tically normal  cell  count.  At  subsequent  punc- 
ture, two  or  three  weeks  later,  the  cell  count  was 
40. 

The  exact  cause  of  death  in  the  case  reported 
is  the  most  interesting  feature  to  me.  I do  not 
understand  what  caused  death  unless  it  was 
general  asthenia. 

Wm.  E.  Gardner:  I had  the  privilege  of  see- 
ing the  patient  with  Dr.  Hutcherson  in  the  case 
he  has  reported.  The  day  before,  he  had  des- 
cribed the  symptoms  to  me,  and  they  seemed  to 
be  so  indicative  of  brain  abscess  that  I suggest- 
ed Dr.  Spurling  be  asked  to  see  the  patient.  Dr. 
Spurling  ruled  against  brain  abscess  on  the 
basis  that  there  were  not  sufficient  symptoms  to 
warrant  such  a diagnosis.  There  were  no  local- 
izing signs  whatever,  and  the  slight  changes  in 
the  optic  discs  he  thought  might  be  due  to  en- 
cephalitis. 

The  history  of  extreme  fatigue  in  this  child 
previous  to  his  illness  is  significant  and  gives  a 
rather  characterfstic  piictufle  of  endephalitils. 
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Headache,  fever  and  diplopia  are,  of  course,  the 
typical  triad  of  indicative  symptoms  noted  in  en. 
cephalitis.  In  the  presence  of  diplopia  it  is  not 
always  easy  to  discover  inequality  of  the  extern- 
al ocular  muscles.  The  muscular  disturbance 
may  be  slight  and  yet  the  patient  has  double 
vision. 

If  this  patient  had  had  brain  abscess  the  spin- 
al puncture  that  was  made  a few  hours  prior  to 
death  should  have  shown  more  evidence  of  that 
fact;  had  he  developed  meningitis  as  the  result 
of  brain  abscess,  there  would  certainly  have  been 
a marked  increase  in  the  spinal  fluid  cell  count. 
The  cell  count  in  encephalitis  may  vary  from  nor. 
mal  to  500,  600  or  more  cells.  In  this  case  the 
cell  count  was  not  far  out  of  line  for  encephal- 
itis. The  sugar  content  was  70  mg.  per  100  cc. 
which  was  also  not  very  high,  but  slightly  above 
the  maximum  normal  limit.  I understand  the 
normal  sugar  content  of  the  spinal  fluid  is  be- 
tween 45  and  60  mg.  in  most  healthy  individuals. 

After  seeing  the  patient  and  studying  the  case 
with  Dr.  Hutcherson,  Dr.  Spurling,  and  several 
others;  in  the  absence  of  any  localizing  signs, 
no  Babinski,  no  Oppenheim,  no  inequality  of  the 
reflexes;  the  fact  that  the  child  had  lethargy 
from  which  he  could  be  aroused  as  mentioned  by 
Dr.  Hall, — all  of  these  things  taken  together 
lead  me  to  believe  the  case  was  one  of  ence- 
phalitis. Yet  on  account  of  the  possibility  of 
brain  abscess,  it  was  included  in  the  title  of  the 
case  report,  as  it  could  not  be  excluded,  and  no 
positive  diagnosis  could  have  been  made  in  this 
case  without  an  autopsy.  We  are  likewise  un- 
able to  explain  the  cause  of  the  comparatively 
sudden  fatal  termination.  The  child  had  been  tak- 
ing little  nourishment,  however,  his  temperature 
rose  during  the  last  twenty-four  hours,  and 
symptoms  of  exhaustion  had  developed.  Possi- 
bly some  increased  pressure  occurred  following 
the  last  spinal  puncture  with  drainage,  or  shift- 
ing of  position  may  have  caused  respiratory- 
paralysis,  but  this  cannot  now  be  determined. 

The  case  is  extremely  interesting  and  I am 
glad  Dr.  Hutcherson  presented  it  for  our  con- 
sideration. 

Principles  of  Intravenous  Medication. — Kolmer 
discusses  intravenous  therapy  from  all  angles. 
He  says  that  intravenous  medication  should  never 
be  the  method  of  choice  if  su/bcutaneous,  intra- 
muscular or  oral  routes  of  administration  are 
possible  and  meet  the  requirements.  As  a gen- 
eral rule,  intravenous  injections  are  indicated 
under  grave  circumstances,  in  acute  conditions 
and  emergencies,  or  when  tlie  medicament  is  of 
such  a nature  that  it  cannot  be  othe'wise  admin- 
istered. 


TULARAEMIA.* 

By  P.  C.  Sanders,  Danville. 

Tularaemia  is  by  no  means  a new  disease,  as 
it  has  been  spreading  its  way  eastward  from 
Tulare  County,  California,  from  which  Coun- 
ty it  derives  its  name,  for  twelve  or  fifteen 
years. 

It  may  be  defined  as  a specific  infectious 
disease  caused  by  the  Bacterium  Tularense. 
It  is  primarily  an  acute  fatal  bacteraeraia  of 
wild  rodents,  human  infection  not  being  nec- 
essary for  its  propagation.  According  to  the 
United  States  Health  Service,  human  cases 
have  been  reported  from  twenty-seven  states, 
including  the  entire  border  of  our  country. 

This  bacterium  is  a small,  non-sporeform- 
ing, non-motile,  aerobic  germ,  and  stains  well 
with  aniline  dyes.  Heating  to  58°  C.  for  ten 
minutes  kills  the  organism,  and  thorough 
cooking  of  infected  tissue  renders  it  harmless. 
So  far  this  germ  has  not  been  isolated  from 
man  on  culture  media,  but  has  been  necessary 
to  inoculate  guinea-pigs  or  rabbits  with  hu- 
man tissue  and  obtain  a culture  from  these 
animals. 

This  disease  occurs  chiefly  in  the  different 
types  of  rabbits,  ground  squirrels,  and  rats, 
most  of  the  human  cases  having  been  traced 
to  rabbits. 

There  are  .several  means  of  transmission  to 
man : 

1.  Through  the  bite  of  an  infected  wood- 
tick,  which  by  the  way  the  tick  had  acquired 
from  some  infected  host.  This  means  of  in- 
fection is  found  particularly  in  the  North- 
western section  of  our  country. 

2.  Through  the  bite  of  the  deer  fly,  found 
in  Utah,  Montana,  and  Wyoming, 

3.  Through  the  bite  of  animals.  The  first 
one  to  be  reported  to  the  Government  was  due 
to  the  bite  of  a young  coyote.  Other  cases 
have  been  reported,  due  to  the  bite  of  a ground 
.squirrel  or  hog. 

4.  Through  the  contamination  of  the 
hands  or  skin  with  tissues  or  bloody  fluid  of 
infected  rabbits.  Prom  jack  rabbits  west  of 
the  Mississippi,  and  from  the  cotton-tail  east 
of  it.  This  infection  occurs  mostly  during  the 
months  of  November,  December  and  January. 

Doctor  Garberson,  of  Miles  City,  Montana, 
gives  a summary  of  sixteen  cases  from  South- 


eastern Montana  as  follows: 

Tick  Bite  5 

Jack  Rabbit  4 

Picked  Tick  from  Horse  2 

Coyote  Bite  1 

Scratch  of  Hand  2 

Undetermined  2 


*Read  before  the  Central  Kentucky  Medical  Convention 
at  Danville,  April  19,  1927. 
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These  cases  also  showed  that  12  cases  were 
male  and  four  female,  the  youngest  being  8, 
and  the  oldest  63  j^ears. 

Doctor  Edward  Francis,  a pioneer  worker 
in  this  field,  reports  219  cases,  167  males,  and 
52  females,,  due,  he  thinks,  to  more  exposure 
among  males. 

The  pathology  in  man  is  usually  of  a sub- 
acute or  chronic  nature,  the  lesions  simulate 
closely  to  that  of  tuberculosis.  Clinical 
Type.s— Dr.  Francis  classifies  this  disease  in- 
to four  types : 

1.  The  Ulcero  Glandular  Type : A pa- 
pule api^ears  at  the  site  of  infection  which  is 
inflamed,  and  later  breaks  down  and  leaves 
an  ulcer  having  elevated  edges  and  a punch- 
ed-out  appearance.  The  glands  of  that  region 
enlarge,  the  skin  over  them  becomes  reddened, 
and  later,  after  several  weeks,  the  glands  may 
break  down.  Suppuration  does  not  always 
occur,  but  the  glands  remain  swollen  and  ten- 
der for  two  or  three  months,  and  slowly  re- 
turn to  normal. 

2.  The  Occulo  Glandular  Type : In  this 
case,  the  primary  infection  occurs  in  the  con- 
junctival sac,  there  is  marked  swelling  and  a 
watery  or  purulent  dischahge,  and  from  them 
the  infection  spreads  to  either  the  parotid, 
sub-maxilliary,  cei'vical,  or  axillary  glands. 
Francis  reports  fonr  members  of  the  same 
family,  apparently  infected  fi'om  cottontail 
rabbits,  which  had  this  type.  Three  of  them 
died  at  the  end  of  a week,  tlie  infection  being 
in  both  eyes,  the  fourth  recovered,  but  was 
unilateral. 

3.  The  Glandular  Type:  This  follows  the 
dressing  of  infected  rabbits  with  symploms 
like  the  Ulcero  Glandular  Type. 

4.  The  Typhoidal  Type : This  type  oc- 
curs among  laboratory  workers.  There  is  no 
enlargement  of  regional  lymph  glands,  nor  is 
there  any  primary  ulcer,  h’ever  is  the  most 
prominent  symptom,  resembling  tyiihoid  fev- 
er, differentiated  by  sudden  onset,  negative 
widal  and  })Ositive  agglutination  test  of  Tul- 
arense,  incubation  period  being  from  one  to 
nine  days,  three  days  being  the  average  on- 
set, sudden  and  severe  headaches,  chills,  vom- 
iting, and  i)rostration.  Fever  of  a moderate 
degrees  is  an  early  symptom.  Recovery  is 
slow,  and  it  is  rather  a constant  characteristic 
for  the  patient  to  complain  of  weakness  for 
several  months.  Recovery  is  the  rule.  Only 
seven  deaths  have  been  reported  out  of  253 
cases,  aiid  three  of  those  were  from  the  same 
family  as  already  reported.  One  attack  con- 
fers immunity  so  far  as  is  known. 

The  differential  diagnosis  can  usually  be 
made  from  points  1 have  outlined,  or  by  send- 
ing a suspected  blood  serum  i)reserved  by 
trikesol,  to  Doctor  Edward  Francis,  United 


States  Public  Health  Service,  Washington,  D. 
C.,  or  to  our  own  State  Board  of  Health, 
Louisville,  Ky.,  remembering  that  the  agglu- 
tinins are  absent  during  the  first  week  of  the 
disease,  but  constantly  present  after  that 
time. 

Treatment  is  mostly  prophylactic,  and  lab- 
oratory workers  and  those  who  possibly  han- 
dle infected  animals,  should  wear  rubber 
gloves.  Thorough  cooking  kills  the  bacterium, 
and  consequently  there  should  be  no  danger 
in  eating  an  infected  rabbit  which  has  been 
thoroug'hly  cooked.  There  has  been  no  vac- 
cine or  serum  as  yet  developed  which  will 
either  prevent  or  cure  the  disease. 

In  general  the  treatment  should  be  to 
rest  in  bed,  and  other  indicated  measures. 
The  surgical  treatment  of  the  infected  glands 
and  papule  should  be  conservative.  In  my 
experience,  early  incision  does  nothing  to 
hasten  recovery  and  oftimes  seems  to  prolong 
the  infection.  Incision  after  fluctuation  has 
approached  the  skin  seems  to  me  to  give  the 
best  results. 

Report  of  a case  in  1 924,  of  a man,  42  years 
old,  who  worked  for  the  railroad.  This  man’s 
right  finger  was  infected,  and  it  failed  to 
heal  under  treatment  in  a reasonable  length 
of  time.  The  end  of  the  finger  sloughed  away, 
infection  spread  to  the  axillary  glands,  then 
cervical,  and  there  appeared  six  or  seven  soft, 
fluctuating  abscesses  within  the  buccal  cav- 
ity, which  I opened  and  drained.  The  con- 
tents of  these  abscesses  is  a very  thin,  bloody, 
sero-purulent  liquid,  with  not  much  odor. 

This  man  lost  all  of  his  teeth,  and  for 
months  looked  as  though  he  would  give  a re- 
port to  Saint  Peter,  but  after  five  or  six 
months,  he  finally  rallied  and  at  the  end  of 
one  year  was  back  to  near  normal. 

This  is  a serious  disease,  the  ])rophylaxis  of 
which  should  be  spread  through  our  newspa- 
pers before  frost  and  the  cotton-tail  this  year. 

Lactic  Acid  Content  of  Blood  in  Disease  of  the 
Liver. — Adler  and  Lange  found  the  determina- 
tion of  the  lactic  acid  content  of  blood  in  hepatic 
diseases  of  diagnostic  and  prognostic  value.  In 
cases  of  jaundice,  an  increase  above  30  mg.  is 
of  serious  prognostic  significance.  In  the  differ- 
ential diagnosis  of  obstructive  jaundice,  an  in- 
crease in  blood  lactic  acid  is  indicative  of  injury 
to  the  liver  cells.  In  the  presence  of  carcinoma, 
such  an  increase  indicates  that  metastases  have 
formed.  In  colelithiasis  and  in  carcinoma  with 
icterus  but  without  metastases  the  lactic  acid 
values  are  normal.  Catarrhal  icterus,  with  nor- 
mal values,  has  a avorable  prognosis.  In  heart 
disease  accompanied  by  marked  hepatic  scasis 
and  cyanosis,  the  lactic  acid  of  the  blood  is  in- 
creased in  amount. 
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JAUNDICE  * 

By  Louis  Frank,  M.  D.,  F.  A.  C.  S., 
Louisville. 

Jaundice,  as  defined  by  Osier,  is  a condi- 
tion characterized  by  the  coloration  of  the 
skin,  mucous  membranes  and  fluids  of  the 
body  by  the  bile  pigment.  It  is  a symptom 
found  in  many  diseases  both  medical  and 
surgical.  For  reasons  which  we  will  elabor- 
ate the  clinician  must  quickly  appreciate  its 
cause,  and  should  this  be  surgical  it  must  be 
remembered  that  such  patients  must  be  e.s- 
pecially  studied  and  prepared  to  overcome 
the  probable  extra  hazard  which  they  pre- 
sent. 

It  is  generally  accepted  that  the  bile  pig- 
ments are  derived  from  the  hemoglobin  of 
the  blood,  and,  since  hemoglobin  has  been 
looked  upon  as  the  mother  substance,  we  have 
come  to  recognize  that  jaundice  may  be  either 
hepatogenous  or  hematogenous  in  its  origin. 
Naunin,  Stadleman  and  Minlowski  thoulght 
all  jaundice  hepatogenous,  and  it  was  not 
until  1910  that  Lyon-Cain  showed  that  this 
manifestation  might  be  extrahepatic  or  hemo- 
lytic. Whipple  in  1916  verified  these  latter 
observations,  but  thought  the  pigment  meta- 
bolism not  such  a simple  process.  We  do  rec- 
ognize, however,  that  bilirubin  is  formed  as 
an  end  product.  Whether  normally  this  is 
done  solely  by  the  liver  cells  or  mainly  by 
them,  or  by  the  rectieulo-endothelial  system 
in  general,  or  whether  the  liver  “exercises  not 
a secretory  but  an  excretory  function  in  re- 
gard to  bilirubin,”  are  interesting  questions 
open  to  further  study. 

In  the  normal  blood  serum  the  amount  of 
bilirubin  is  constant  for  the  individual  under 
certain  conditions,  and  it  is  found  in  slightly 
increased  amounts  in  the  liver,  spleen  and 
bone  marrow.  An  increa.se  in  the  amount 
constant  in  the  serum  of  the  individual,  even 
though  not  manifested  by  .skin  discoloration, 
is  to  be  looked  upon  as  patholoigieal  and  also 
as  possessing  clinical  importance. 

The  surgeon  is  probably  most  concerned 
with  those  types  of  jaundice  hepatogenous  in 
character  which  owe  their  origin  to  obstruc- 
tion of  the  biliary  outflow,  and  it  behooves 
him  here  to  be  able  to  recognize  degrees  of 
difference  in  tbe  symptoms,  not  only  from  a 
diagnostic  standpoint  and  from  the  viewpoint 
of  progno.sis,  but  also  that  of  pre])aration  of 
his  patient,  so  as  to  surround  him  to  the 
greatec.t  degree  with  safeguards  during  his 
operation. 

Estimates  of  not  only  the  iiresence  of  in- 
c-reased  (piantity  of  bilirubin  in  the  blood  by 
an  accurate  method,  but  also  of  the  varia- 


*Read before  the  Loius^ille  Medico-Ohirurgical  Society. 


tions  in  amount  and  of  the  relative  quantity 
present,  become  then  not  only  desirable  but 
actually  necessary  and  essential.  We  have 
such  accurate  methods  in  the  tests  of  the 
icteric  index  by  the  methods  of  Van  den  Beilg, 
Meulengracht  and  Fouehet.  There  can  be  .no 
question  as  to  the  desirability  of  such  tests 
when  we  bear  in  mind  that  often  sallowness 
or  the  discoloration  of  Addison’s  disease  may 
be  mistaken  for  jaundice,  that  the  light  in 
the  patient’s  room  may  cause  misinterpreta- 
tion, that  its  increase  or  decrease  as  deter- 
mined is  a matter  of  sight  memory,  that  color 
is  often  no  indication  of  progress,  and  also 
that  bilirubin  retention  must  have  existed  for 
some  time  before  the  skin,  sclera  or  urine  are 
discolored.  Bilirubin  being  in  the  blood  plas- 
ma, we  have  in  our  laboratory  tests  at  once 
a positive  and  definite  reading  from  Avhich 
positive  and  accurate  inference  may  be  drawn. 

It  is  also  stated  that  by  means  of  the  Van 
den  Bergh  test  “the  pigment  molecule  (bili- 
rubin) reacts  differently  with  Ehrlich’s  diazo 
reagent  depending  on  whether  or  not  it  has 
passed  through  the  polygonal  cells  of  the 
liver.  ’ ’ ( McVicar ) . 

In  a .study  of  the  stool,  or  better  the  duo- 
denal drainage,  we  have  a method  of  dis- 
tinguishing hemolytic  from  obstructive  jaun- 
dice. In  jaundice  of  intra-hepatic  origin, 
whether  toxic  or  infective,  we  are  usually  able 
to  get  bile  in  the  duodenum,  and  though  it 
may  be  absent  when  the  test  is  first  made  if 
repeated  for  three  or  four  successive  days 
will  be  successful.  As  indicated  above  we 
are  also  thus  able  to  recognize  and  differen- 
tiate the  jaundice  from  obstruction  from  that 
due  to  splenic  and  bone  marrow  disease. 

Very  recently  in  my  clinic  at  the  Louisville 
city  hospital  there  was  sent  in  a woman  with 
jaundice,  deepening,  persistent  and  painless. 
She  had  ascites,  the  blood  picture  was  not  im- 
pressive. The  diagnosis  Avas  carcinoma  of  the 
pancreas  with  ob.structive  jaundice.  Discuss- 
ing the  ease  with  the  students  the  significant 
fact  Avas  developed  that  bile  was  constant  in 
the  stool.  This  with  absence  of  pain,  of 
itching,  even  though  the  blood  picture  Avas 
unimpressive, — the  cell  fragility  had  not  been 
tested,— cast  doubt  on  the  diagnosis. ' By  pal- 
pation, despite  the  ascites,  a splenic  enlarge- 
ment could  be  detected.  Our  pre-operative 
assumption  was  then  changed  from  malignan- 
cy to  Banti’s  disease  in  the  terminal  stage 
Avhich  latter  Avas  confirmed  by  operation,  the 
liver  being  atrophic  and  markedly  cirrhotic, 
the  spleen  very  large.  Had  the  patient’s 
blood  been  tested  by  Van  den  Bergh ’s  meth- 
od, the  typical  color  reaction  would  haA^e  been 
obtained  only  after  the  addition  of  alcohol, 
whereas  had  an  obstruction  caused  the  jaun- 
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dice  such  an  addition  would  not  have  been 
required. 

Pain  is  a quite  important  symptom  in  con- 
nection with  jaundice  in  arriving  at  a correct 
answer  as  to  the  cause  of  the  latter ; also  its 
character  has  some  bearing.  The  pain  of 
malignant  jaundice  is  more  of  a soreness  or 
of  an  aching  and  borinig  character.  Yet,  not 
always  is  this  chai’acteristic,  and  within  the 
past  year  we  have  had  one  plea.sant  surprise 
and  one  of  a fear  confirmed,  basing  our  diag- 
nosis on  the  variation  of  this  symptom.  The 
pain  of  calculus  is  usually,  not  always,  colicky 
and  will  probably  require  morphine  to  re- 
lieve. 

The  absence  of  pain  with  associated  jaun- 
dice presents  to  me  the  greatest  diagnostic 
difficulty.  In  the  higher  grades,  that  is  those 
with  the  deepest  jaundice,  if  the  pat'ent  is 
past  the  fourth  decade,  2)anereatic  c.-iocer 
should  be  looked  upon  as  the  most  likely 
cause.  Bile  will  be  constantly  and  j)ev.dstent- 
ly  absent  from  the  dimdenum  (or  stool).  We 
have  not  always  found  in  these  cases  an  en- 
larged, distended  gall  bladder  as  pointed  out 
by  Courvoisier ; on  the  contrary  we  have  ob- 
served in  several  instances  a small,  undis- 
tended viscus,  no  calculi  being  present.  Again, 
we  have  observed  an  overdistended  gall  blad- 
der which  was  not  palpable  before  .section. 

Tt  is  of  vital  import  to  the  patient  that  we 
do  our  utmost  to  differentiate  the  cai;se  of 
his  jaundice  in  these  cases,  and  we  do  be- 
lieve that  our  serum  test  will  show  varia- 
tions in  reaction  which  could  be  noted  in 
no  other  way.  Then,  also,  while  these  ob- 
servations are  being  made  we  have  time  to 
prepare  for  the  contingency  of  hemorrhage 
so  common  in  the  deeply  jaundiced  patient. 
This  can  be  done  by  the  administration  of 
fibrinogen  (hypodermatically,)  calcium  lac- 
tate twenty  grains  four  times  daily,  or  cal- 
cium chloride  five  cubic  centimeters  of  a ten 
per  cent  solution  intravenously  for  three  suc- 
ce.s.sive  days.  This  latter  has  been  found 
highly  .s'atisfactory  at  the  Mayo  Clinic,  ac- 
cording to  Walters,  and  has  given  trouble  but 
once,  and  in  that  instance  sloughing  ensued 
as  a result  of  not  getting  the  solution  direct- 
ly into  the  vein. 

Transfusion  of  whole  blood  is  to  my  mind 
of  the  very  highest  value  not  ordy  to  prevent 
operative  or  post-operative  bleeding  but  for 
its  effect  in  increa.sing  resistance  and  in  giv- 
ing the  individual  a “tremendous  boost.” 

Let  us  see  for  a moment  the  causes  of  jaun- 
dice and  how  our  serum  tests  work  out.  Mc- 
Vicar  shows  this  very  beautifully  in  a scbein- 
atic  illustration  which  T will  analyze: 

(1)  Hemolytic  jaundice  (splenomegaly') 
shows  indirect  Van  den  Bergh ; no  pruritus  ^ 


bile  in  duodenum  (stool);  absence  of  pain; 
serum  pigment  increased,  but  reaction  indi- 
rect; (possible)  increased  fragility  of  red 
cells. 

(2)  Intra-hepatic  jaundic(;  (toxic  or  in- 
fective) ; no  colics,  no  pain  or  only  discom- 
fort; free  flow  of  bile  in  duodenum;  serum 
pigment  high,  declines  gradually;  reaction  di- 
rect Van  den  Bergh. 

(3)  Obstruction  within  ducts  (calculus, 
inflammation);  colics,  oy)iates  required;  bile 
in  duodenum  variable  (absent)  ; serum  pig- 
ment curve  irregular  and  not  high;  reaction 
direct  Van  den  Bergh. 

(4)  Obstruction  by  compression  (cancer, 
tumor);  painle.ss ; duodenum,  no  bile  (Ibis 
constant)  ; serum  i)igment  level  high  and  sta- 
tionary or  rising;  reaction  direct  Van  den 
Bergh. 

To  the  surgeon  the  presence  of  jaundice, 
as  indicated  by  the  exce.ss  of  serum  color  fix- 
ation, might  also  be  of  value  from  a diagnos- 
tic point,  as  I perceive  it,  in  various  types  of 
intraperitoneal  bleeding  or  in  intralhoraeic 
hemorrhage  and  in  deep-seated  hematoma 
from  any  cause. 

To  the  general  practitioner  the  estimate  of 
the  jaundice  index  becomes  of  importance 
from  the  standpoint  of  diagnosis  and  of 
treatment  in  all  instances  where  the  surigeon 
would  be  concerned,  to  both  practitioner  and 
surgeon  from  a prognostic  standpoint  it  is 
inestimable.  Its  value  will  be  more  appre- 
ciated when  it  is  remembered  that  the  index 
must  reach  15  (5  being  normal  by  the  Meul- 
engracht  test)  before  showing  in  the  sclera, 
skin  or  urine. 

So  in  pneumonia,  high  figures  become  prog- 
nostic. In  arsenical  poisoning  from  arsphen- 
amine  it  is  just  as  positive  as  in  the  hemo- 
lytic jaundice  of  pernicious  or  primary  ane- 
mia. 
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DISCUSSIONS. 

J.  A.  Flexner:  Dr.  Frank  has  read  a most  in- 
teresting paper,  and  I was  glad  to  hear  him 
stress  the  laboratory  features  as  much  as  he 
did.  From  the  work  of  Van  den  Bergh  and  the 
other  gentlemen  named  by  the  essayist  we  have 
learned  a great  deal  about  differentiating  be- 
tween the  various  types  of  jaundice,  that  is 
whether  it  is  due  to  disease  of  the  liver  or  gall 
bladder,  or  the  result  of  hemolysis,  from  hemo- 
globin destruction,  Banti’s  disease,  toxic  con- 
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ditions,  or  any  other  cause  that  leads  to  obstruc. 
tion  and  destruction  of  hemoglobin. 

I was  particularly  interested  in  two  aspects 
discussed  by  Dr.  Frank  in  his  paper.  In  several 
places  he  referred  to  the  symptoms  of  itching 
in  connection  with  jaundice.  There  are  few 
symptoms  that  occur  in  medical  practice,  ac- 
cording to  my  experience,  that  ar  eas  difficult 
to  handle  as  itching.  I just  asked  my  friend 
Dr.  Lucas  whether  he  had  S'een  as  much  itching 
from  obstructive  jaundice  as  from  the  jaundice 
due  to  malignant  disease.  My  experience  has 
been  that  itching  may  be  terrific  in  either  case, 
but  is  generally  more  severe  and  difficult  to 
manage  in  malignancy.  The  itching  of  catar- 
rhal or  obstructive  jaundice  is  much  more  easily 
handled. 

Some  years  ago  a man  with  intense  jaundice 
was  admitted  to  the  Jewish  Hospital.  He  was 
brown  in  color  and  it  was  a question  whether  or 
not  he  had  malignant  disease  of  the  liver  or  gall 
bladder.  His  liver  was  palpable  almost  to  the 
pelvic  brim,  it  was  tremendous  in  size.  Dr. 
Sherrill  saw  the  patient.  The  preceding  history 
was  characteristic  of  gall  stones.  The  man  was 
young  and  every  feature  of  the  case  justifi-ed 
our  favoring  a surgical  exploration.  The  point 
I want  to  emphasize  is  this:  when  the  surgeon 
opened  the  abdomen  we  saw  a gall  bladder  that 
would  hold  a pint,  and  it  had  more  perfectly 
white  cholesterin  calculi  in  it  than  I have  ever 
seen  before  or  since.  This  was  before  the  days 
when  cholescystectomy  became  popular,  and  pro- 
visions were  made  for  drainage  of  the  gall  blad- 
der. The  liver  receded  and  as  the  discharge  of 
bile  diminished  the  man  began  bleeding  from  the 
intestine.  There  had  been  no  intestinal  hemor- 
rhage prior  to  his  operation.  We  tried  calcium 
salts,  fibrinogen,  etc.,  and  finally  the  direct 
transfusion  of  blood,  but  despite  anything  we 
could  do  the  man  bled  to  death.  I think  this 
emphasizes  very  decidedly  that  if  you  are  going 
to  attempt  to  do  anything  for  the  bleeding  that 
continues  under  such  circumstances  you  must  do 
it  promptly  because  the  hemolytic  destruction 
of  fibrin,  erythrocytes,  etc.,  will  persist  and 
finally  cause  death  of  the  patient. 

This  whole  subject  is  extremely  interesting 
and  I thank  Dr.  Frank  for  his  splendid  paper. 

Virgil  E.  Simpson:  I think  there  are  few 
fields  of  investigation  that  have  resulted  in 
more  illuminating  information,  not  only  from 
the  standpoint  of  conditions  as  they  are  actual- 
ly existing,  but  as  well  from  the  standpoint  of 
causation, — and  what  is  of  equal  importance  per- 
haps, from  the  standpoint  of  prognosis, — ^than 
have  resulted  from  study  of  the  liver  and  bile 
passages  including  the  gall  bladder.  Jaundice  may 
exist  as  we  now  know,  without  there  being  visible 
or  clinical  evidence  of  it.  It  is  merely  a matter 
of  the  degree  of  concentration  of  bile  pigment 


in  the  blood  wh|ich  demonstrates  the  presence 
of  so-called  clinical  jaundice.  However,  prior 
to  the  time  the  stage  of  clinical  jaundice  is 
reached  there  exists  a degree  of  jaundice  which 
perhaps  is  just  as  important  so  far  as  ultimate 
recovery  of  the  patient  is  concerned  as  after 
clinical  jaundice  has  been  demonstrated. 

The  essayist  spoke  of  two  tests  particularly 
which  have  served  to  illuminate  this  field:  one 
the  (demonstration  of  bilirubin  ini  [the  blood 
known  as  the  icterus  index  test,  the  other  is  a 
test  which  has  been  named  for  the  one  who  out- 
lined the  principles  underlying  it,  i.  e.,  the  Van 
den  Bergh  test.  The  two  are  complementary 
from  the  standpoint  of  diagnostic  study.  These 
are  the  principal  procedures  now  used  when  fol- 
lowing physical  examination  there  present  con- 
ditions which  warrant  further  study  of  the  bil- 
iary system  as  may  be  evidenced  by  tenderness 
on  percussion  over  the  hepatic  area,  enlarge- 
ment of  the  liver  which  may  be  palpable,  or  the 
presence  of  bile  in  the  urine.  If  in  our  judg- 
ment further  investigation  is  necessary,  the  next 
step  is  to  determine  the  percentage  of  bilirubin 
in  the  blood.  This  is  accomplished  by  using 
the  icterus  index  which  is  a reasonably  accurate 
means  of  determining  the  amount  of  bilirubin 
present  in  the  blood.  It  is  not  quite  as  accurate 
perhaps  as  other  determination  tests  in  blood 
chemistry.  The  icterus  index  merely  tells  one 
how  much  bilirubin  there  is  in  the  blood,  but 
gives  no  indication  whatever  of  its  source.  It 
may  be  the  result  of  obstruction  to  the  bile  in  its 
flow  through  the  hepatic,  common  or  cystic 
duct,  or  it  may  be  the  result  of  direct  changes 
which  are  taking  place  permitting  the  absorp- 
tion of  bile  into  the  blood  stream  from  the  liver. 
The  icterus  index  only  measures  the  percentage 
of  bilirubin  in  the  blood  stream.  This  is  then 
supplemented  by  the  Van  den  Bergh  test  which 
does  give  some  very  valuable  data  as  to  where 
the  cause  of  the  appearance  of  bile  in  the  blood 
may  reside.  Naturally  if  no  bile  appears  in  the 
duodenum  in  doing  the  Van  den  Bergh  test,  the 
inevitable  conclusion  must  be  that  obstruction 
has  taken  place  somewhere  in  the  passages  at 
the  beginning  of  the  hepatic  duct. 

There  are  other  laboratory  steps  which  may 
be  followed  after  completing  the  preliminary 
investigations  which  are  of  almost  equal  im- 
portance, but  the  two  procedures  mentioned  are 
relatively  simple,  tbey  cause  little  or  no  incon- 
venience to  the  patient,  and  the  information 
thereby  secured  is  usually  conclusive.  However, 
we  have  found  that  transduodenal — transgas- 
tric  would  be  a better  name — di’ainage  is  not  a 
matter  of  particular  discomfort  to  the  patient. 
The  duodenal  tube  can  easily  be  introduced 
causing  only  temporary  discomfort  as  it  passes 
over  the  base  of  the  tongue,  and  the  patient  is 
relatively  comfortable  during  the  time  of  drain- 
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age  whether  for  one  or  another  purpose,  that 
is  whether  from  the  standpoint  of  determining 
the  gastric  or  duodenal  contents  with  or  with- 
out study  of  the  biliary  secretion,  and  the  in- 
formation thus  obtained  may  be  exceedingly  val- 
uable when  considered  in  connection  with  the 
icterus  index.  More  important  perhaps  is  the 
Van  den  Bergh  test  in  relation  to  the  clinical 
study  in  many  instances.  The  appearance  of 
bile  in  any  quantity  in  the  blood  stream  is  of 
considerable  importance  for  several  reasons.  _We 
have  found  it  important,  for  example,  in  our 
control  of  the  administration  of  the  arsphena- 
‘mins  in  tertiary  syphilis,  and  it  may  be  of  equal 
importance  in  other  syphilitic  manifestations 
which  we  see,  in  that  it  enables  one  to  deter- 
mine the  degree  of  damage  the  liver  has  sus- 
tained, and  whether  the  patient  may  safely  re- 
ceive further  injections  of  the  arsenicals. 

Quite  recently  we  have  had  occasion  to  see 
a man  referred  to  us  by  a physician  in  North 
Carolina  suffering  from  tertiary  syphilis.  The 
intravenous  administration  of  arsphenamin  had 
been  inaugurated  followed  by  a course  of  bis- 
muth, later  intravenous  injections  of  mercury, 
then  another  course  of  arsphenamin.  The 
course  had  not  been  completed  when  the  man 
left  North  Carolina  for  Kentucky.  The  phy- 
sician described  in  detail  the  treatment  to  be 
followed,  and  said  the  man  was  due  to  receive 
so  many  additional  injections  of  arsphenamin 
and  asked  us  to  give  them.  Clinical  and  blood 
study  showed  that  the  patient  was  undernour- 
ished, his  hemoglobin  was  considerably  less  than 
normal,  that  he  had  lost  weight  and  strength 
and  complained  of  easy  fatigue.  Palpation  show- 
ed considerable  tenderness  over  the  liver  area 
which  led  us  as  a matter  of  precaution  to  make 
further  laboratory  studies.  Bile  was  found  in 
the  urine,  the  icterus  index  showed  18  whereas 
5 is  considered  within  the  normal  limit.  We 
did  not  hesitate  to  advise,  and  wrote  his  phy- 
sician accordingly,  that  we  had  declined  to  fur- 
ther continue  the  administration  of  arpshena- 
min,  that  the  liver  showed  evidence  of  the  ac- 
cumulation of  arsenic  and  we  felt  the  patient 
would  be  bettered  very  materially  by  withhold- 
ing arsenic  and  allowing  the  liver  to  recover 
from  the  insult  it  had  received. 

It  is  peculiarly  true  that  our  methods  of  clin- 
ical investigation  of  liver  function  from  a diag- 
nostic and  prognostic  viewpoint  have  outstepped 
our  knowledge  of  physiology.  One  finds  no 
difficulty  in  understanding  the  mechanical  ob- 
structive jaundice.  In  such  a condition  the  bile 
pigment  may  be  entirely  normal  in  quality  and 
quantity,  the  whole  difficulty  lying  in  the  Ina- 
bility of  the  bile  to  escape  from  the  liver  or  gall 
bladder  with  normal  freedom  and  hence  reab- 
sorption occurs  in  the  biliary  capillaries.  Such 
a condition  may  be  brought  about  as  a conse- 


quence of  gall  stones,  malignant  or  benign 
growths  which  mechanically  interfere  with  the 
passage  of  bile.  In  such  a state  the  Van  den 
Bergh  reaction  will  be  direct,  since  the  bile 
passes  through  the  liver  in  a normal  way.  On 
th-e  other  hand,  however,  there  must  inevitably 
be  an  impairment  of  the  polygonal  cells’  ability 
to  modify  the  bile,  hence  unmodified  bile  must 
accumulate  in  the  blood  serum  which  will  re- 
sult in  an  indirect  reaction.  This  gives  rise  to 
what  is  termed  in  the  laboratory  as  a dysphasic 
reaction.  It  is  of  considerable  interest  in  this 
connection  to  recall  just  how  far  the  physiologi- 
cal studies  have  gone  in  determining  the  loca- 
tion and  method  of  formation  of  bile  pigments. 
Many  of  our  older  conceptions  require  revision. 
While  not  accepted  by  all  physiologists,  the  con- 
sensus of  opinion  seems  to  be  that  bilirubin  is 
formed  as  a result  of  the  breakdown  of  red 
blood  corpuscles,  by  the  cells  of  the  reticulo- 
endothelial system  found  in  the  spleen,  venus 
capillaries  of  the  liver  and  bone  marrow.  Even 
our  conception  that  bile,  as  a whole,  is  formed  in 
the  liver  is  subject  to  modification  since  it  is 
now  known  that  there  is  more  bile  in  the  splenic 
vein  than  in  the  splenic  artery  and  that  the  de- 
gree of  jaundice  bears  no  relationship  to  the 
destruction  of  the  liver  in  toxic  cases  and  what 
is  still  more  singular,  the  removal  of  the  spleen 
relieves  acholuric  jaundice.  It  appears  that  the 
bilirubin  passes  to  the  liver  as  it  is  formed  where 
it  is  modified  in  some  fashion  by  the  polygonal 
cells. 

The  tests  Dr.  Frank  has  described  serve  us  in 
many  ways  from  both  the  standpoint  of  therapy 
and  prognosis.  I have  greatly  enjoyed  his  pre- 
sentation of  the  subject. 

Morris  Flexner:  There  are  only  two  points 
I wish  to  discuss  in  connection  with  Dr.  Frank’s 
paper.  Since  the  study  of  jaundice  has  attracted 
so  much  attention,  various  tests  have  been  de- 
vised during  the  last  few  years  for  detecting 
bile  in  the  blood,  urine,  etc.  In  addition  to  the 
tests  mentioned  by  the  essayist  we  have  others  for 
detecting  bile  in  the  urine  that  have  been  found 
valuable.  One  of  them  has  a very  long  name, 
to-wit:  paradimethylaminobenzaldehyd.  It  has 
been  shown  that  an  hydrochloric  acid  solution  of 
this  substance  in  1:640,000  will  detect  bile  in  the 
urine.  It  is  said  to  be  more  delicate  than  any 
other  test  for  bile  in  the  urine. 

It  is  recognized  that  the  majority  of  patients 
with  jaundice,  itching,  etc.  show  a low  blood  cal- 
cium content.  I have  had  an  opportunity  of 
studying  several  such  cases.  The  question  in  my 
mind  is  what  effect  would  the  administration 
of  parathyroid  hormone  have  on  these  patients? 
Recently  I have  been  interested  in  its  use  in  the 
study  of  nephrosis.  After  the  administration  of 
parathyroid  hormone  a decided  rise  in  blood  cal- 
cium has  been  noted.  In  some  cases  in  which 
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it  ranged  from  3 to  5 the  blood  calcium  was 
raised  to  10  or  15  millgrams.  This  would.be  a 
very  intresting  clinical  study  to  make  on  pa- 
tients who  have  jaundice  and  might  prove  of 
some  value. 

L.  Wallace  Frank:  I wish  to  make  one  point 
only.  In  our  investigations  of  the  blood  of  pa- 
tients with  jaundice  we  formerly  tested  the  co- 
agulation time  only  and  based  our  ideas  as  to 
whether  or  not  there  would  likely  be  post-op- 
erative hemorrhage  on  the  length  of  time  it 
took  the  blood  to  clot.  I have  recently  had  an 
experience  with  one  case  in  which  the  coagula- 
tion time  was  normal  and  the  bleeding  time  pro- 
longed; the  patient  bled  profusely,  in  the  form 
of  a general  oozing,  following  operation.  Since 
that  experience  we  have  changed  our  ideas  re- 
garding the  test  and  now  require  that  not  only 
the  coagulation  time  but  also  the  bleeding  time 
be  within  or  very  close  to  normal  limits.  I 
have  come  to  the  conclusion  that  whether  or 
not  we  are  going  to  have  post-operative  hem- 
orrhage test  of  the  coagulation  time  alon'e  is 
not  sufficient  on  which  to  base  an  idea  and  that 
the  bleeding  time  should  always  be  considered. 

J.  Garland  Sherj^ill:  One  of  the  features 
which  must  be  considered  in  discussing  this  sub- 
ject is  that  jaundice  is  a symptom  and  not  a dis- 
ease. In  his  paper.  Dr.  Frank  said  that  not  un- 
til 1910  was  it  considered  that  jaundice  might 
be  extra-hepatic  or  hemolytic.  I am  sure  he 
will  recall  that  the  late  Dr.  Clint  Kelly  on  many 
occasions  in  the  late  eighties  stated  that  jaun- 
dice might  be  hematogenous,  hepatogenous,  or 
obstructive  in  origin.  He  thought  the  blood  was 
either  impoverished  or  poisoned,  that  the  liver 
was  not  functioning  improperly,  or  that  there 
was  obstruction  to  the  outflow  of  bile. 

It  has  been  only  a few  years  since  all  medicine 
and  surgery  was  based  on  study  the  observer 
gave  the  patient  and  the  diagnosis  was  made  ac- 
cording to  the  physical  signs.  Today  we  have 
many  methods  to  help  us  determinie  certain 
things  and  we  ought  to  be  very  proud  that  we 
are  living  in  the  present  and  not  in  the  former 
age.  I believe,  however,  that  the  older  phy- 
sicians enjoyed  something  that  we  are  grad- 
ually losing,  namely,  their  diagnostic  acumen, 
their  power  of  observation  was  vastly  superior 
to  ours.  We  overlook  slight  things  they  consid- 
ered important  and  magnify  others  that  we  have 
developed  ours’elves.  We  are  sometimes  prone 
to  delay  therapeutic  measures  awaiting  the  re- 
sults of  various  laboratory  procedures. 

Virchow  and  other  of  the  older  pathological 
writers  recognize  a close  similarity  between 
blood  destruction  and  the  biliary  jaundice. 
E.  Neumann  and  also  von  Rockhughausen  des- 
cribed two  forms  of  jaundice,  the  hepatogenous 
from  obstruction  of  the  biliary  apparatus,  the 
hematogenous  arising  from  distraction  of  blood 


stream.  Disintegration  of  the  blood  showed  itself 
on  the  surface  and  in  the  sclera  as  yellow  or 
greenish  tinge,  etc.  We  now  know  if  hemorrhage 
occurs  anywhere  in  the  body,  or  there  is  obstruc- 
tion to  the  circulation  of  blood  through  the  liver, 
recognizable  signs  appear  on  the  skin  and  sclera. 
In  a case  of  eruption  in  ectopic  gestation  enough 
blood  is  absorbed  to  cause  the  sclera  to  be 
icteric.  In  the  older  days  when  a patient  ex- 
hibited symptoms  of  appendicitis  persisting  for 
a number  of  days  and  there  occurred  some  dis- 
integration of  the  bloody  if  the  patient  re- 
ceived a chloroform  anesthesia  there  was  en- 
ough destruction  in  the  liver  cells  to  be  follow- 
ed in  a few  days  by  jaundice.  Obstructive  jaun- 
dice is  a clear-cut  condition,  it  appears  whenever 
there  is  any  obstruction  of  the  bile  passages,  and 
absorption  of  bile  into  the  blood  stream  is  very 
prompt,  bile  also  appears  in  the  urine  very 
promptly.  Both  the  blood  and  urine  will  contain 
bile  pigment  before  any  evidence  of  icterus  ap- 
pears on  the  skin  or  sclera.  When  blood  is  des- 
troyed in  the  vessels  or  tissues  by  acute  infec- 
tion and  is  resorbed  there  is  a deposit  of  bile 
pigment  in  the  skin  and  sclera  resembling  a case 
of  obstructive  jaundice.  Under  such  circum- 
stances tbe  patient  may  die  while  time  is  con- 
sumed in  making  clinical  and  other  tests  in  an 
effort  to  establish  a differential  diagnosis  be- 
tween obstructive  and  hemolytic  jaundice. 

Proper  study  in  the  majority  of  cases  will  de- 
termine whether  the  patient  has  jaundice  or  not 
before  making  any  clinical  tests.  However,  if 
the  clinical  dangers  are  not  enhanced  by  delay 
it  is  advisable  to  make  use  of  the  tests  which 
have  been  described. 

In  many  instances  the  diagnosis  has  been 
made  of  gall  stones  because  the  patient  had 
jaundice.  It  is  worth  remembering  that  jaun- 
dice may  be  present  from  obstruction  not  due  to 
biliary  calculi.  Pain  is  a valuable  symptom  of 
gall  stones,  yet  many  patients  so  afflicted  never 
complain  of  pain.  Pain  results  from  pressure 
of  the  distended  gall  bladder  upon  adjacent 
structures  and  also  from  ulceration  with  pas- 
sage of  calculi  into  the  intestinal  tract.  When 
there  is  a calculus  in  the  common  duct  the  gall 
bladder  may  be  so  small  that  it  cannot  be  pal- 
pated. In  a certain  percentage  of  cases  gall 
stones  are  seen  by  means  of  the  roentgen-ray 
and  a larger  number  by  cholecystography.  All 
these  measures  are  available  to  us  and  are  of  im- 
portance in  relation  to  diagnosis  and  prognosis. 
That  is  why  I stated  at  the  outset  we  ought  to 
be  glad  we  are  living  in  the  present  age  when 
we  have  so  many  things  to  aid  us  in  making  our 
clinical  diagnoses. 

Charles  G.  Lucas:  The  subject  of  jaundice  is 
one  in  which  we  are  all  interested  and  Dr.  Frank 
has  covered  it  very  thoroughly.  I agree  with 
Dr.  J.  A.  Flexner  and  the  other  speakers  that 
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the  icteric  index  and  Van  den  Bergh  tests  have 
given  us  a great  deal  of  valuable  diagnostic  in- 
formation. 

I would  like  to  ask  Dr.  Frank  to  tell  us  what 
is  the  highest  icteric  index  he  has  ever  seen. 
The  reason  I ask  that  question  is  because  dur. 
ing  October,  1927,  I saw  a woman  aged  43  years 
who  had  been  intensely  jaundiced  since  early  in 
August,  but  had  only  slight  tenderness  just  to 
the  right  of  the  ensiform  cartilage.  Her  urine 
contained  a large  amount  of  bilirubin.  I tried 
four  different  times  to  introduce  a duodenal 
tube  and  failed  each  time,  so  was  never  able  to 
institute  drainage.  Her  icteric  index  showed 
150.  She  was  sent  to  the  hospital  and  observed 
until  death  occurred.  A week  before  she  died 
she  gradually  became  unable  to  swallow.  For- 
tunately an  autopsy  was  permitted.  We  found 
a mass  the  size  of  an  orange  to  the  left  of  the 
ensiform.  She  also  had  two  large  calculi  in 
the  gall  bladder.  Her  history  had  hardly  been 
suggestive  of  gall  stones.  She  had  malignant 
disease  of  the  gall  bladder  and  also  of  the  pan- 
creas. 

Some  time  ago  I saw  a lady  74  years  old  who 
had  an  icteric  index  of  75.  There  was  a small 
mass  in  the  liver  area  which  I thought  was  the 
gall  bladder.  She  had  never  complained  of  any 
pain,  nor  had  the  other  woman  just  mentioned. 
She  had  marked  jaundice  and  was  sent  to  the 
hospital  for  further  observation.  The  duodenal 
tube  was  not  used.  I told  the  family  I thought 
she  had  malignant  disease  of  the  gall  bladder 
and  gave  an  unfavorable  prognosis.  Operation 
was  declined.  Later  her  color  improved  and  the 
mass  was  reduced  in  size.  I then  changed  my 
diagnosis  to  an  inflammatory  lesion  of  the  head 
of  the  pancreas.  I have  been  very  much  im- 
pressed with  the  importance  of  the  tests  mention, 
ed  by  Dr.  Frank  in  the  early  diagnosis  of  jaun- 
dice. 

I have  been  very  much  interested  in  the  icteric 
index  and  believe  it  is  of  great  value. 

Fred  G.  Speidel:  Dr.  Frank’s  excellent  paper 
has  covered  the  subject  so  thoroughly  that  there 
is  little  left  to  be  said.  However,  there  is  one 
point  I would  like  to  mention  that  has  interested 
me  and  has  been  rather  puzzling.  It  will  be 
recalled  that  it  is  sometimes  necessary  in  infec- 
tions to  differentiate  between  the  pneumococcus 
and  the  streptococcus,  and  one  of  the  tests  for 
that  purpose  which  is  fairly  reliable  is  the  fact 
that  the  pneumococcus  is  soluble  in  bile,  whereas 
the  streptococcus  is  not.  The  facts  that  the  pneu- 
mococcus is  soluble  in'  bile  and  that  bile  in  rath- 
er higher  dilution  inhibits  the  action  of  the  pneu- 
mococcus, lead  one  to  wonder  how  an  individual 
with  a high  degree  of  icterus  can  develop  pneu- 
mococcus infection,  yet  that  is  certainly  true.  I 
recall  one  icteric  patient  who  had  cancer  of  the 
head  of  the  pancreas  upon  whom  Dr.  Frank  per- 


formed an  exploratory  operation.  The  patient 
finally  died  from  typical  lobar  pneumonia.  We 
know  that  an  individual  who  has  neumonia  with 
icterus  has  a very  bad  prognosis.  One  would 
think  if  the  presence  of  bile  in  the  blood  inhibit- 
ed the  action  of  the  pneumococcus  in  the  test 
tube,  in  the  human  organism  it  would  prevent  or 
relieve  pneumonia.  We  would  also  think  that 
the  bile  salts  would  be  a cure  for  pneumonia,  but 
it  seems  to  be  quite  the  contrary. 

I merely  mention  this  as  an  additional  point 
worthy  of  discussion  in  connection  with  the  gen. 
eral  question  of  icterus.  Needless  to  say  I have 
enjoyed  the  paper  very  much. 

the:’  unbalance]d  endocrines.* 

By  G.  J.  Hermann,  Newport. 

Very  silg'uificaut  is  the  influence  of  the  in- 
ternal secretions  or  the  ductless  glandular 
system  upon  the  psychical  and  mental  func- 
tions of  man.  The  subject  has  been  dealt 
with  often  in  recent  years,  by  the  European 
investigators.  1 refer  here  to  the  alteration 
of  character  that  is  almost  always  associated 
with  the  unbalancing  of  the  endocrines,  for  in- 
stance in  exophthalmic  goiter,  we  see  the  phy- 
sical irritability,  tlie  inclination  to  irascibil- 
ity, and  their  unsuitable  mental  attitude.  In 
thyroidema,  the  apathy  and  lack  of  interest, 
in  hypophyseal  disfunction,  the  characteris- 
tic quiet  mental  attitude  is  present,  while  in 
Addison’s  disease  the  patient  suffers  from 
that  terrific  muscular  weakness  and  a feeling 
of  mental  want;  and  finally  we  see  the  pro- 
found influence  that  the  ripening  of  the  sex- 
ual gland  at  the  time  of  puberty  or  the  loss  of 
function  of  the  sexual  gland  in  castrated  ex- 
ercise upon  the  psychic. 

The  relation  of  the  ductless  glandular  sys- 
tem to  the  vegetative  system,  are  not  only  im- 
portant for  the  pathogenesis  of  the  ductless 
glandular  system  diseases,  but  they  possess 
also  a great  practical  interest,  throulgh  the 
fact  that  in  many  endocrine  diseases  they  sim- 
plify the  solution  of  the  individual  symptoms, 
and  complexes  in  many  respects. 

The  endocrine  system  influences  the  exce- 
tability  of  the  sympathetic  nervous  system,  by 
the  hormones  that  it  gives  off  to  the  circula- 
tion. At  least  this  has  been  ascertained  with 
certainity  with  regard  to  adrenalin  and  is  in 
all  probability  true  of  the  other  ductless  glan- 
dular hormones.  The  knowledge  of  the  intern- 
al secretion  took  its  origin  from  the  sexual 
glands.  Brown  Seguard,  the  famous  French 
physiologist,  injected  himself  with  testicular 
extract  and  believed  that  thereby  he  could  ob- 
tain a sort  of  rejuvenation  of  the  organism. 
The  ductless  gland  which  the  general  praeti- 
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tioner  sees  and  recognizes  most  often  in  a state 
of  disfunction  is  the  thyroid  igland.  The  thy- 
roid gland  is  of  unusual  interest  to  clinical 
medicine,  by  reason  of  its  marked  and  strik- 
ing effects  upon  the  development  and  function 
of  every  tissue  and  organ  of  the  body. 

These  effects  are  almost  wholly  due  to  the 
remarkable  stimulation  to  metabolism,  which 
the  thyroid  secretion  exerts,  an  action  accom- 
plished by  the  liberation  of  an  internal  secre- 
tion into  the  lymph  and  blood.  Thus  the  thy- 
roid simply  increases  existing  cell  metabol- 
ism without  adding  any  difference  in  kind  of 
action. 

The  active  chemical  principle  of  the  thyroid 
gland  has  been  isolated  and  is  called  thyroxin. 
The  thyroid  is  indispensable  for  the  normal 
growth  and  development  of  the  organism.  In 
cases  of  atrophy  of  the  gland  which  occurs  in 
cretinism,  the  failure  of  physical  and  mental 
growth  is  very  apparent,  and  the  whole  pro- 
cess of  growth  and  development  comes  to  a 
standstill.  These  results  are  also  produced  in 
animal  experimentation.  The  result  of  thy- 
roid feeding  and  the  administration  of  thy- 
roid extract  to  such  cases  is  one  of  the  most 
astounding  in  medicine.  Growth  is  accelerat- 
ed, the  mental  development  proceeds  and  if 
instituted  early,  development  and  growth  of 
the  organism  may  proceed  approximately 
along  normal  lines. 

The  thyroid  is  inter-related  with  other  en- 
docrine organs  in  the  regulation  of  the  process 
of  menstruation,  and  during  pregnancy  the 
thyroid  hypertrophies  to  compensate  to  the 
added  functional  requirement  and  some  en- 
largement of  the  time  of  menstrual  period  and 
at  puberty  are  not  uncommon. 

The  thyroid  seems  to  be  more  fundamental- 
ly related  to  the  female  organism  and  sex  ap- 
paratus than  to  the  male.  All  the  endocrine 
glands  may  be  the  subject  of  unbalancing  in 
two  directions.  1st.  Excessive  secretions, 
called  hypo  secretions.  Excessive  secretions 
of  the  thyroid  or  hyper-thyroidism  arises  as 
a result  of  poor  hygiene,  lack  of  iodine  in  food, 
air  or  water,  excessive  demands  of  the  body 
for  thyroid  hormone,  and  la.st  but  not  least, 
infection  and  focal  infection.  The  increased 
secretion  may  be  either  an  excess  or  normal 
hormone  or  a toxic  imperfectly  formed  hor- 
mone. 

The  symptoms  of  hyperthyroidism  are 
tachycardia,  lowered  blood  pressure,  increased 
basal  metabolism,  glycosuria,  sweats,  tremor, 
diarrhoea,  and  psychic  agitations.  These 
symptoms  are  frequently  found  associated 
with  marked  exophthalmos  and  goiter  and  the 
condiimn  is  then  described  as  exophthalmic 
goiter  or  Graves’  disease.  Goiter  is  the  ex- 
pression of  an  effort  on  the  part  of  the  thy- 


roid to  maintain  a normal  quantity  of  thyroid, 
hormone,  and  may  result  from  localized  trau- 
ma of  any  kind,  nervous  toxic  or  chemical, 
which  impairs  the  functional  activity  of  the 
gland  in  the  production  of  its  harmones.  It 
may,  therefore,  be  associated  as  a part  of  a 
general  hypothyroidism. 

The  first  changes  in  goiter  are  probably 
hyperplastic  in  which  the  epithelium  prolifer- 
ate to  meet  the  needs  of  a hypothyroid  condi- 
tion, or  a deficiency  of  iodine  or  to  compen- 
sate for  an  imperfectly  formed  secretion. 
Wlien  a normal  condition  and  normal  re- 
quirements are  again  established  there  is  a 
reversion  to  the  colloid  type.  Goiter  may  be 
colloid,  adenomatous,  interstital  or  degenera- 
tive, all  but  the  colloid  are  usually  toxic  and 
may  sooner  or  later  require  surgical  inter- 
ference. In  simple  goiter  without  toxic  symp- 
toms thyroid  extract  or  small  doses  of  iodine 
are  effective.  Now  let  us  go  to  the  other  ex- 
treme or  disfunction  of  the  thyroid  gland  and 
here  vre  have  what  is  known  as  hypothyroid- 
ism. 

Marked  hypothyroidism  in  infants  and  the 
3'oung  is  called  cretinism  and  in  adults  myxo- 
dema.  Minor  degrees  of  hypothyroidism  are 
extremely  common  in  children  and  adults  . If 
the  condition  has  existed  since  childhood  the 
individual  will  probably  be  small,  poorly  de- 
veloped physically,  and  of  low  vitality.  The 
sign  of  hypothyroidism  in  children  particular- 
ly common  are  constipation,  closed  fontanels, 
mental  dullness  and  lack  of  normal  incentive 
and  application  in  play,  delayed  dentition, 
and  retained  irregular  teeth,  deficient  muscu- 
lar development,  disinclination  to  physical  ef- 
fort, enlarged  tonsils,  adenoids,  impairment  of 
hearing,  pastry  infiltrated  skin,  puffy  cheeks, 
thick  lips,  scanty  dry  and  brittle  hair,  the 
thinning  out  of  the  outer  third  of  the  eye- 
brows. The  mentality  shows  all  grades  of  de- 
fects from  the  idiocy  of  the  cretin  to  stupid- 
ity and  backwardness.  These  conditions  may 
be  evident  in  school  work  or  be  strikingly 
shown  by  various  mental  tests.  Next,  let  us 
take  a look  at  the  adrenal  glands.  These  glands 
are  situated  above  each  kidney  and  are  com- 
posed of  two  definite,  clearly  defined  parts. 
The  outer  portion  called  the  cortex,  and  the 
inner  portion  called  the  medulla.  Their  func- 
tions are  entirely  separate  and  distinct.  The 
cortex  which  is  the  part  indis])ensable  to  life, 
exercises  an  important  influence  on  the 
growth  and  development  of  the  sexual  or- 
gans. There  is  some  evidence  of  a detoxicat- 
ing function  of  this  part  of  the  gland.  It  is 
closely  related  in  function  with  the  hypophy- 
sis, gomads  and  thyroid.  The  adrenal  medul- 
lary liberated  an  internal  secretion,  epine- 
phrine, the  chemical  structure  and  pharma- 
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eology  of  which  is  well  known.  Adrenaline 
has  been  shown  experimentally  to  increase  the 
consumption  of  oxygen  in  animals,  to  increase 
the  absorption  of  oxygen  and  oxy-haemoglob- 
in.  The  latter  effect 'probably  takes  place  in 
the  blood  passing  through  the  lungs,  thereby 
constituting  an  important  factor  in  respira- 
tion. 

The  emergency  theory  of  the  adrenaline  was 
first  prepared  by  Prof.  Cannon  of  Harvard, 
who  regards  the  epinephrin  productions  as  an 
emergency  mechanism  for  augmentating  the 
existing  forces  and  functions  of  tlie  animal  or- 
ganism in  time  of  stress.  The  primary  ner- 
vous stimulus  causing  the  physiological 
changes  neces.sary  for  assembling  the  animal 
resources  are  furthered  and  continued  by  the 
secondary  liberation  of  adrenaline,  which  ac- 
centuate the  action  of  the  vegetative  nervous 
system,  in  putting  the  organism' in  a condi- 
tion of  quick  reaction  and  makes  possible  a. 
quick  expenditure  of  energy  to  meet  the  ne(!ds 
of  the  environment.  The  adrenaline  gland 
has  been  designated  by  some  investigators  as 
the  gland  of  fight  and  flight.  A large  cor- 
tex implies  a combative  disposition  and  a thin 
cortex,  a submissive  nature.  We  shall  just 
mention  Addison’s  disea.se  here  as  being  due 
to  a sloAv  degeneration  of  this  gland  and  in- 
sufficient adrenaline  secretion.  You  all  know 
the  classical  symptoms  of  this  disease,  the 
characteristic  symptoms  are  great  asthenia 
and  bronzing  of  the  skin.  The  clinical  types 
of  the  adrenaline  medullary  unbalancing  can 
also  he  divided  into  the  hyper  and  hypofunc- 
tion.  When  the  gland  is  over  active  we  are 
liable  to  find  arteriosclerosis,  vascular  hyper- 
tension. Associated  sclerotic  nephritis  and 
the  heightened  activity  of  the  sympathetic 
nervous  system.  When  the  gland  is  under- 
active you  find  pigmentation  of  skin  and  mu- 
cous membranes,  asthenia  and  muscular  in- 
efficiency. Vascular  hypotension,  under  de- 
velopment of  sex  organs  and  hypoglycemia. 

The  hyperfunction  of  the  cortex  creates 
sexual  precocity,  increased  growth  of  hair  and 
secondary  sex  character.  The  lack  of  func- 
tion is  associated  with  a lack  of  .sexual  devel- 
opment. Adrenaline  may  be  'given  either  hy- 
podermically or  orally,  the  average  dose  is 
min  1.5),  of  a 1:1000  sol.  hypodermically  or 
15  min.  orally.  It  is  especially  u.seful  in 
asthma  and  low  blood  pressure.  It  has  been 
demon.strated  by  Cannon  and  his  co-workers 
that  the  adrenaline  secretion  is  stimulated  by 
pain,  excitement  and  anxiety.  He  also  dem- 
onstrated the  adrenaline  had  been  injected  in- 
to the  blood  stream.  Adrenalin  also  relieves 
and  alleviates  fatigued  muscle.  Upon  the  bas- 
is of  these  findings  it  may  be  presumed  that 
there  is  an  increased  secretion  of  adrenalin 


during  labor.  It  would  increase  the  tone  of 
the  uterus  also  the  force  of  the  contraction  of 
the  abdominal  muscle,  and  decrease  the  coag- 
ulation time  of  the  blood  during  and  after 
labor.  The  pituitary  gland  is  generally  re- 
garded as  an  endocrine  organ.  The  adminis- 
tration of  both  the  anterior  and  posterior 
parts  of  this  organ  is  attended  by  constant  and 
unmistakable  results  in  experimental  biology. 
The  anterior  part  is  of  epithelial  origin  de- 
rived f r 0 ni  the  ectoderm.  The  posterior 
part  is  a nervous  structure  and  arises  from 
the  floor  of  the  third  ventricle.  The  anterior- 
part  is  generally  believed  to  be  indispensable 
to  life.  It  influences  in  a remarkable  degree 
the  whole  process  of  growth  and  development 
particularly  of  the  skeleton  and  sex  organs. 
The  functions  of  the  posterior  lobes  are  not  so 
well  understood,' although  it  furnishes  a sub- 
stance which  an  extraction  and  injection  into 
animals  produce  a number  of  marked  phar- 
macological effects.  It  is  the  extract  of  the 
posterior  lobe  which  is  given  hypodermatically 
and  is  used  chiefly  in  ob.stetric  parctice.  If 
these  things  be  true  of  what  little  we  know 
about  the  endocrines,  then  is  it  not  reasona- 
ble to  deduce  that  man’s  mental,  emotional 
and  pliysical  constitution  is  the  result  of  the 
('orrelation  of  his  endocrine  organs? 

TREATMENT  OF  FRACTURES.* 

By  .l.-v.MES  A.  D.wts,  M.  D.,  Covington. 

There  is  no  subject  of  so  much  importance 
to  the  medical  and  surgical  profe.ssion  as  the 
treatment  of  fractures.  Fractures  seldom  kill, 
unless  they  are  compound  and  infected.  They 
cripple,  incapacitate,  and  deform.  It  took  a 
World  war  to  teach  surgeons  how  to  treat 
fractures  by  making  a specialty  of  them;  giv- 
ing them  their  entire  attention,  bringing  them 
into  one  place,  and  the  value  of  the  Thomas 
brace  with  its  modifications.  Now  that  the 
war  is  over,  we  are  drifting  back  into  the  con- 
dition that  existed  before  the  war.  There  is 
not  enough  fractures  for  any  man  to  make  a 
specialty  of  them  and  give  them  his  undivided 
attenion,  with  the  result  that  the  patient  suf- 
fers because  of  it.  Each  man  does  the  best 
he  can  with  the  result  that  more  aamage  suits 
ari.se  from  faulty  treatment  of  fractures  than 
from  any  one  cause. 

Statistics  will  give  us  any  thing  we  may  ask 
for.  Hitzrot  of  New  York  in  96  eases  of 
fracture  of  the  femur  treated  nonoperative, 
had  4 cases  of  perfect  functional  results,  and 
from  5%  to  90%  disability  in  92  cases.  These 
figures  were  secured  by  an  insurance  com- 
pany. Sherman,  of  Pittsburgh,  reported  50 
cases  of  fracture  of  the  femur  operated  on 
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with  no  permanent  disability,  and  only  one 
infection  and  that  recovered.  These  results 
were  secured  by  perfect  team  work  and  a per- 
fectly equipped  modern  hospital.  Between 
these  twm  statistics  you  can  find  any  kind  of 
record  you  may  look  for. 

There  are  two  methods  of  treating  frac- 
tures : 

1.  The  nonoperative  or  the  use  of  traction 
and  suspension. 

2.  The  operative. 

In  the  nonoperative  we  may  safely  put  (lol- 
les  fracture  and  fracture  of  the  clavicle. 

In  using  traction  and  su.spension,  immed- 
iate reduction  is  not  necessary  as  the  treat- 
ment is  supposed  to  accomplish  this  result  in 
from  a few  hours  to  several  days.  No  anes- 
tetic  is  required.  Morphine  is  used  to  keep 
patient  comfortable  if  pain  is  severe.  The 
limb  is  in  full  view  all  the  time  and  there  are 
no  open  wounds,  unless  a compound  fracture 
e.vists,  and  this  can  be  treated  daily,  if  nec- 
essary, with  the  traction  and  suspension  on. 
The  circulation  of  the  limb  is  not  impaired  as 
no  tight  bandages  are  necessary.  Traction 
and  suspension  are  especially  of  use  in  frac- 
tures of  the  long  bones  of  the  limbs.  Sufficient 
traction  should  be  used  to  secure  reduction 
within  a reasonable  time,  from  a few  hours  to 
3 or  4 days,  and  then  only  enough  to  hold  in 
pl^"P  Tiie  usual  mistake  is  made  of  not  using 
enough  traction  and  waiting  several  days  to 
reduce,  and  failure  awaits  you.  X-ray  should 
be  used  in  all  cases  of  fracture  and,  if  possi- 
ble, a portable  roentgenographic  apparatus 
for  bedside  examination,  to  make  sure  you 
have  got  good  results.  There  is  a recognized 
legal  liability  for  failure  to  use  x-ray  in  frac- 
tures as  an  aid  to  diagnosis  anddreatment,  al- 
though it  adds  to  the  responsibility  of  the  sur- 
geon. 

If  the  skin  on  which  traction  is  made  is 
wa.shed  well  with  bichloride  solution 
and  thoroughly  dried  before  adhesive  plaster 
is  applied,  the  plaster  will  remain  on  for  a 
long  time  and  not  become  irritating.  Mus- 
lin or  gauze  can  be  glued  on  with  ambroid 
and  will  not  irritate  or  slip.  Ice  tongs  as 
advocated  by  the  late  Dr.  Ransohoff  in  frac- 
tures of  the  femur,  and  the  iise  of  steel  pins 
transfixing  the  bone  on  which  traction  is 
made  can  be  used  and  will  give  good  results, 
and  will  only  require  about  one-half  the 
weight  in  traction,  but  it  opens  up  an  avenue 
for  infection.  The  non-penetrating  type  of 
tongs  are  now'  used.  The  use  of  an  upright 
fastened  to  each  bed  post  with  a transverse 
bar  at  the  head  and  foot,  and  an  ad.justable 
longitudinal  bar  connecting  them,  will  give 
.you  all  that  is  needed  in  fastening  pulleys  and 
making  traction  and  suspension  in  an.y  direc- 


tion desired.  If  a Thomas  bicice  with  foot 
plate  or  Pierson  hinged  leg  piece  is  u.sed,  .vou 
can  get  traction  and  suspension  in  almo.st  any 
direction  in  the  leg.  In  the  arm,  Murray’s 
modification  of  the  Thomas  splint  will  be 
found  sufficient.  In  case  traction  and  suspen- 
sion fails  to  secure  a reduction  of  a fracture 
on  account  of  muscle  intervention  or  some 
complication  open  reduction  should  be  re- 
sorted to. 

Simplicity  of  means  and  simplicity  of  ap- 
paratus will  prove  more  efficient  than  the 
more  elaborate  methods. 

We  must  remember  that  the  great  bulk  of 
fractures  are  not  treated  in  perfectly  eqiiip- 
ped  modern  hospitals,  perfect  team  w'ork  and 
the  avoidance  of  infection,  and  must  of  neces- 
sity be  dealt  with  in  the  homes  and  cottages 
of  the  patient;  and  in  these  cases,  traction  and 
suspension  and  the  use  of  the  Thomas  brace 
with  its  modifications  is  almost  imperative. 

Operative  Methods 

It  is  said  that  from  2%  to  3%  of  all  cases 
require  operation.  Auto  and  aeroplane  acci- 
dents may  increase  these  percentages  as  the 
bones  are  driven  into  the  soft  parts  and  are 
difficult  to  reduce. 

The  indications  for  operation  are : 

1.  A fracture  where  anatomical  apposi- 
tion cannot  be  secured. 

2.  Fracture  of  the  patella  wnth  separation 
of  the  fragments. 

3.  Fracture  of  the  olecranon  with  separa- 
tion of  the  fragments. 

4.  Most  compound  fractures. 

5.  Non-union  of  the  fragments. 

6.  Mal-union  or  union  with  bad  results. 

Operations  for  fracture  calls  for  the  high- 
est surgical  skill.  Bone  mu.st  be  treated  with 
as  much  gentleness  and  carefulness  as  you 
would  give  to  the  abdominal  or  other  organs. 
Bone  is  a living  tissue  and  must  be  treated  as 
such  and  handled  with  extreme  care  and  ten- 
derness if  you  wish  good  results.  Murphy 
never  touched  the  bone  with  his  gloved  hand, 
and  said  he  never  had  an  infection,  but  the 
farther  he  got  away  from  it,  the  nearer  he 
wms  to  it.  The  less  the  function  of  the  bone 
is  interfered  with,  the  quicker  the  bone  will 
heal.  If  you  can  secure  fixation  of  the  frag- 
ments w'ithout  motion,  the  earlier  you  can 
manipulate  the  neighboring  joints  preventing 
stiffness  and  loss  of  function  in  that  joint. 
Anatomical  perfection  means  a nearer  ap- 
proach to  functional  perfection.  In  the  hands 
of  a skillful  surgeon,  team  work  in  his  as- 
sistants, and  a modern  hospital,  operations  can 
be  performed  almost  entirely  devoid  of  risk. 
If  a fracture  can  be  reduced  and  held  in  a 
good  position,  don’t  use  any  foreign  mater- 
ial. If  foreign  material  is  used,  the  use  of 
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bone  screws,  bone  transplantation,  and  ox- 
bone  surgery,  do  not  have  to  be  removed.  Al- 
ways tell  your  patient  that  the  use  of  wire. 
Lane’s  plates,  Parham  bands,  screws,  nails, 
and  all  otlier  foreign  material  must  be  re- 
moved at  another  operation,  and  it  is  better 
that  the  same  operator  do  the  work,  unless 
you  are  looking  for  trouble. 

Fractures  of  the  skull  are  in  a cla.ss  by 
themselves.  Some  surgeons  operate  on  all 
cases.  1 do  not  advocate  this  system.  I be- 
lieve the  symptoms  and  extent  of  injury  as 
shown  by  the  x-ray  should  govern  whether  we 
opera  te  or  not. 

TKLATMLNT  OF  SURGICAL  DIABLTIC 
CASES.* 

By  E.  W.  Demaree,  M.  D.,  Ashland. 

The  surgeon  always  leads  a life  of  ease,  com- 
fort and  tranquility  of  mind.  He  is  never  as- 
sailed by  doubt.  All  of  his  <‘ases  respond 
readily  to  treatment  and  he  is  never  plagued 
by  the  incurabe  patient.  He  is  always  of  the 
happy-go-lucky  type.  He  sees  the  i)atient  for 
the  first  time  in  consultation  at  eight  o’clock, 
operates  at  nine  o’clock,  collects  his  fee  at  ten 
o’clock  and  promptly  forgets  the  case  and 
goes  home  to  a quiet  night’s  i-est.  This  is. 
liowever,  only  a dream  and  we  must  sto[) 
long  enough  to  consider  only  one  of  the  com- 
plicating factors  that  may  cast  a shadow  on 
an  otherwise  peaceful  existence. 

In  order  to  better  outline  the  treatment  of 
diabetes  mellitus  in  those  i)atients  that  come 
to  the  attention  of  the  siirgeon.  I have  made 
the  following  classification  ; 

1.  Elective  cases  or  those  in  which  surgery 
is  a matter  of  choice.  Under  this  heading  we 
can  place  those  eases  in  which  the  surgical  con- 
dition can  have  no  bearing  on  the  diabetes, 
and  those  cases  in  which  the  sugar  tolerance 
is  affected. 

IT.  Emergency  cases  or  those  that  require 
surgical  intervention  without  regard  to  any 
existing  metabolic  disorders.  Under  this  head- 
ing we  can  place  those  eases  in  which  there  is 
a preoperative  diagnosis  of  diabetes,  either  a 
known  diabetic  case  or  one  accidentally  dis- 
covered in  a routine  urine  examination,  and 
those  cases  in  which  no  symptoms  of  diabetes 
were  found  until  after  the  operation.  This 
might  be  due  ■“  » the  urgency  of  the  case,  lack 
of  proper  examination,  or  exacerbation  of  an 
incipient  (*ase  brought  about  by  an  increased 
toxemif . 

At  the  present  time  the  treatment  of  dia- 
betes has  reached  such  a degree  of  perfection 
that  almost  no  ease  is  so  severe  as  to  render 
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surgery  out  of  the  question.  The  treatment 
of  the  medical  diabetic  case  has  been  so  stand- 
ardized that  the  details  of  dietary  treatment 
with  calculation  of  carbohydrate,  protein  and 
fat  ratios  need  not  be  taken  up  at  this  time. 
Our  aim  thioughout  must  be  to  eliminate  the 
glycosuria,  prevent  acidosis,  and  keep  the 
blood  sugar  within  normal  limits  at  all  times. 
We  will  endeavor  merely  to  outline  briefly  the 
changes  in  technic  which  must  be  observed  in 
this  group  of  cases. 

In  the  elective  surgical  cases  the  severitj'  of 
the  diabetes  is  seldom  marked,  as  the  symp- 
toms of  the  surgical  condition  are  predomin- 
ating and  bring  the  patient  to  the  surgeon  for 
advice.  In  these  cases  any  operative  proced- 
ure is  not  justified  until  the  pancreatic  con- 
dition has  been  carefully  studied,  the  sugar 
tolerance  of  the  patient  determined,  the  gly- 
cosuria and  acidosis  controlled,  and  the  blood 
sugar  maintained  at  a relatively  low  level. 
After  prolonged  treatment  the  sugar  toler- 
ance can  fre(|uently  be  greatly  increased.  This 
sliould  lie  carried  to  the  highest  level  before 
surgery  is  instituted.  Even  at  this  point  the 
personal  opinion  of  the  surgeon  must  play  an 
important  part.  After  the  diabetes  is  under 
control,  the  condition  of  the  patient  and  the 
severity  of  his  ease  must  be  weighed  against 
the  severity  of  the  operation  and  the  benefit 
to  be  derived  from  it. 

There  is  less  choice  in  the  matter  if  some 
condition  is  present  which  might  aggravate 
the  course  of  the  diabetes.  If  such  a condi- 
tion is  present  it  should  be  attended  to  as  soon 
as  the  condition  of  the  patient  permits.  Un- 
der such  conditions  we  might  include  all  sites 
of  focal  infection,  such  as : Carious  teeth, 
chronic  infected  tonsils,  chronic  sinusitis,  ap- 
pendicitis, cholecystitis  and  the  like.  Chole- 
lithiasis may  play  an  important  part  in  ob- 
structing the  duet  of  Wirsung  and  thus  pro- 
moting pancreatic  degeneration.  Other  con- 
ditions such  as  boils,  carbuncles  and  the  like 
should  require  no  more  incision  under  proper 
diabetic  control  than  the  average  non-diabet- 
ic case.  Frequently  many  of  these  conditions 
are  so  greatly  benefited  by  a rigorous  diabetic 
control  that  surgical  intervention  is  reduced 
or  occasionally  entirely  eliillinate. 

In  treating  these  eases  the  usual  diabetic 
routine  is  followed  with  modifications  to  suit 
the  individual  case.  This  consists  essentially 
of  the  following  procedure,  which  seems  to  be 
that  most  widely  adopted.  The  treatment 
should  be  begun  with  an  absolute  fast  wdiich 
should  continue  for  twentyfour  hours  after 
the  disappearance  of  the  last  trace  of  gly- 
cosuria. In  very  obese  patients  it  may  be  nec- 
essary, in  order  to  prevent  too  severe  acid- 
osis, to  withdraw  food  slowly,  beginning  by 
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omission  of  fat,  then  of  protein  and  finally 
of  carbohydrate.  This  is  the  modification 
proposed  by  Joslin.  Except  in  obese  patients 
the  tendency  of  the  fasting  is  to  reduce  the 
diabetic  acidosis. 

Twenty-four  hours  after  the  urine  has  be- 
come sugar  free,  test  diets  are  begun  and  ac- 
companied by  quantitative  sugar  determina- 
tions of  twenty-four  hour  urine  specimens  and 
daily  blood  sugar  determinations.  These  test 
diets  are  continued  until  the  sugar  tolerance 
of  the  individual  is  determined  at  which  time 
a maintenance  diet  is  prepared  which  may  or 
may  not  be  accompanied  by  the  administra- 
tion of  insulin,  depending  on  the  individual 
case.  When  a maintenance  diet  has  been  de- 
termined which  eliminates  glycosuria  and  ke- 
tonuria  and  keei)s  the  blood  sugar  below  elev- 
en hundredths  percent  during  fasting  and 
fourteen  hundredths  per  cent  during  diges- 
tion, the  patient  may  be  considered  properly 
prepared  for  the  operation.  For  two  or  three 
days  before  the  operation  and  for  several  days 
following  the  operation  it  is  advisable  to  omit 
the  fats  in  the  diet  to  reduce  the  tendency  to 
an  increasing  acidosis.  Following  the  oper- 
ation any  emergencies  that  arise  may  be 
treated  as  described  under  another  heading. 

In  those  known  diabetic  cases  in  which  an 
emergency  surgical  condition  is  present,  and 
in  the  presence  of  glycosuria  without  acid- 
osis, a small  amount  of  insulin  may  be  given. 
The  dose  should  be  determined  according  to 
the  degree  of  glycosuria,  or  l)etter  still,  to 
the  degree  of  hyperglycemia  if  it  is  possible 
to  make  a sugar  determination  before  the  op 
eration.  In  the  presence  of  ketonuria,  this 
should  be  augmented  by  glucose  given  by 
mouth  or  parenterally.  Following  the  opera- 
tion the  usual  diabetic  treatment  may  be  car- 
ried out  with  the  resmnplion  of  the  diet  e-x- 
eept  in  those  cases  in  which  the  acidosis  is 
marked  or  on  the  increase,  and  in  these  the 
glucose-insulin  treatment  must  be  instituted. 
The  use  of  alkali  in  attempting  to  prevent  or 
relieve  acidosis  is  optional.  If  an  accurate  es- 
timate of  acidosis  is  to  be  kept  by  determin- 
ations of  the  CO2  combining  power  of  the 
bloodplasma,  it  is  inadvisable  to  administer 
the  alkali.  It  has  been  conclusively  shown 
that  enough  alkali  may  be  given  to  keep  the 
urine  alkaline  in  reaction,  and  the  blood  CO2 
above  the  danger  point,  and  still  have  the  pa- 
tient die  in  coma  due  to  the  accumulation  of 
acetone  bodies  in  the  blood.  In  empirical 
treatment  the  use  of  alkali  is  well  justifi(‘d. 
but  in  scientific  control  of  the  case  the  dan- 
ger of  ma.sking  the  true  condition  is  so  great 
as  to  off.set  any  possible  advantage. 

If  it  is  possible  to  postpone  the  operation 
for  a few  days,  the  best  preparation  would  be 


to  keep  the  patient  on  a restricted  diet,  elimin- 
ating as  much  fat  as  possible  and  giving  as 
much  carbohydrate  as  the  patient  will  util- 
ize, and  if  possible  enough  protein  to  prevent 
wasting  of  the  body  tissues  and  its  accom- 
panying loss  of  strength.  If  the  sugar  toler- 
ance is  low  the  diet  may  be  increased  with 
enough  insulin  administered  to  control  the 
glj'cosuria.  In  this  manner  any  existing  acid- 
osis may  usually  be  overcome,  or  the  accumu- 
lation of  sufficient  acetone  bodies  in  the  blood 
to  cause  a fatal  coma  may  be  forestalled. 

In  the  cases  which  are  first  known  to  be 
diabetic  after  the  operation,  the  treatment 
may  of  necessity  be  of  the  most  radical  na- 
ture. The  first  symptom  to  arouse  suspic- 
ion may  be  presence  of  coma.  Under  such  a 
condition  a 10%  solution  of  glucose  in  a nor- 
mal saline  solution  should  be  given  intraven- 
ously to  guarantee  its  utilization.  In  less  se- 
vere cases  the  glucose  solution  and  insulin 
may  be  given  subcutaneously.  This  would  ap- 
ply also  to  those  cases  in  which  involvement 
of  the  gastro-intestinal  tract  would  eliminate 
dietary  control.  In  other  cases  the  glucose 
might  be  given  per  rectum.  However,  the 
greater  part  of  those  cases  in  which  no  food  is 
taken  bj"  mouth  would  be  controlled  by  the 
fasting.  In  others  in  which  food  is  taken  in 
limited  amounts,  it  would  be  possible  to  sup- 
ply the  eahbohydrate  needs  in  this  way,  tak- 
ing up  protein  and  finally  fats  as  the  diet  is 
increased.  If  the  surgical  condition  of  the  pa- 
tient does  not  require  dietary  limitation  he 
may  be  treated  in  the  usual  medical  manner. 

Unfortunately,  there  is  no  hard  and  fast 
rule  to  govern  the  treatment  of  the  diabetic 
case  coming  to  the  attention  of  the  surgeon. 
Every  case  must  be  treated  individually. 
Each  diabetic  case  properly  controlled  is  as 
safe  a risk  as  the  average  non-diabetic  case. 
Every  diabetic  case  not  properly  controlled  is 
a constant  source  of  danger,  and  it  is  only  by 
the  closest  observation  that  we  can  eliminate 
to  a large  degree  the  avoidable  accident  occur- 
ing  to  this  group  during  surgical  care.  The 
greatest  cooperation  between  the  internist  and 
the  surgeon  is  necessary  for  a happy  result. 
And  in  the  ability  of  the  surgeon  to  see  be- 
yond the  point  of  the  knife,  lies  much  of  the 
future  of  the  treatment  of  the  surgical  dia- 
betic case.  , 
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END  RESULTS  OF  TEN  YEARS  SANA- 
TORIUM TREATMENT.* 

By  Edwakd  J.  Murray,  M.  D.,  Julius  Marks 
Sanatorium,  Lexington. 

The  Tuberculosis  Sanatorium  for  Fayette 
County,  Kentucky,  was  opened  August  27, 
1917,  with  accommodations  for  fifty-four  pa- 
tients (adults  and  children).  A separate  pa- 
vilion was  provided  for  colored  adults.  The 
institution  was  first  known  as  the  “Blue 
Gi’ass  Sanatorium’’  hut  in  April,  1924,  the 
name  was  changed  to  “Julius  Marks  Sana-, 
torium.” 

The  sanatorium  buildings  comprise  a su- 
perintendent’s residence,  a children’s  build- 
ing, a service  building,  employees  residence 
and  two  open  pavilions.  A new  “central  unit 
building’’  containing  administrative,  medical, 
and  culinary  departments  and  rooms  for  thir- 
ty-six patients  will  be  opened  early  in  1928. 
This  will  increase  the  capacity  of  the  sana- 
torium to  approximately  one  hundred  beds. 

Though  the  present  buildings  were  con- 
structed ijrimarily  for  early  cases  of  ijulmon- 
ary  tuberculosis  we  have  admitted  advanced 
cases  and  given  them  the  best  care  and  at- 
tention possible  with  the  available  facilities. 

It  has  been  said  that  the  value  of  a sana- 
torium to  the  community  is  in  proportion  to 
the  number  of  patients  living  and  well  five 
years  after  their  discharge. 

September  1,  1927,  the  sanatorium  had  been 
in  operation  for  ten  years,  and  it  was  thought 
best  to  “check  up’’  our  results  and  see  just 
how  much  we  have  accomplished.  We  have, 
therefore,  to  the  best  of  our  ability,  tried  to 
ascertain  the  present  conditions  of  all  pa- 
tients discharged  from  the  sanatorium  these 
past  ten  years.  That  our  figures  may  be  easier 
iinderstood  we  will  ])resent  our  results  in  the 
form  of  charts. 

Thirteen  hundred  and  five  patients  were 
discharged  up  to  and  including  August  27, 
1927.  Chart  No.  1 shows  the  present  condi- 
tion of  these  discharged  patients. 

CHART  NO.  1. 


Number 

Percent 

Living  and  well  

....... .683 

52 -f- 

Living  but  not  well  

87 

6 + 

Unable  to  locate  

, . 211 

16-f 

Dead  

324 

24-e 

Total  • 

1305 

100% 

It  is  unfortunate  that  we  have  so  many  pa- 
tients listed  as  ‘Uinable  to  locate.’’  A closer 
analysis  of  these  cases  shows  that  many  were 
ycmng  women  who  were  reported  as  married 
now  and  had  moved  away.  Most  of  the  others 
ciime  from  what  could  be  called  the  “slum 
district”  or  were  roving  tenant  fanners  who 
moved  annually.  We  can  with  safety  state 
that  over  half  this  number  are  Lying  and  well 
thus  increasing  the  percentage  of  “living  and 
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well”  cases  to  over  60%. 

By  “living  and  well”  we  mean  working  a 
full  day  at  their  regular  work,  with  signs  of 
healed  lesions,  and  with  no  symptoms  of  any 
activity. 

By  “living  but  not  well,”  we  mean  those 
who  are  doing  no  work  but  on  the  other  hand 
are  incapacitated  by  illness. 

The  terms  “unable  to  locate”  and  “dead” 
are  self-explanatory. 

Classifying  these  thirteen  hundred  and 
five  patients  according  to  their  pulmonary 
condition  upon  admission  we  have  the  follow- 
ing figures : 

CHART  NO.  2. 

Admission 

Number  Percent 

Hilum  TB 76  5 + 

Minimal  TB 344  26-f- 

Mod.  Adv.  TB 607  46-)- 

Far  Adv.  TB .200  15 -j- 

No  Clin.  TB 40  3-f- 

Unclassified  38  24- 

Total  1305  100% 

A study  of  this  chart  will  show  that  less 
than  one-third  of  these  patients  were  “early 
eases.”  The  “Hilum  Tuberculosis*’  patients 
were  all  children.  Those  classified  as  “no 
clinical  tuberculosis.”  were  patients  who 
after  a period  of  observation  and  study 
were  diagnosed  as  having  no  signs  or 
.symiitoms  of  active  tuberculosis.  Under  the 
headings  “unclassified”  we  listed  tho.se  who 
left  before  thorough  examination  was  made, 
or  where  a diagnosis  could  not  be  made.  Diag- 
nosis of  active  tuberculosis  in  children  is  dif- 
ficult and  it  is  exceedingly  probable  that  we 
have  listed  cases  with  no  tuberculosis  as  “hil- 
um tuberculosis.  ’ ’ The  same  holds  true  in  the 
cases  of  those  listed  as  “no  clinical  tubercu- 
losis” and  as  “unclassified.”  Carefully  ana- 
lyzing the  cases  listed  under  these  headings  we 
came  to  the  conclusion  that  the  mistakes  in 
one  column  balanced  tho.se  in  the  other  col- 
umns. 

Considering  these  discharged  patients  ac- 
cording to  their  condition  upon  discharge  we 
note  these  results : 

CHART  NO.  3. 

Discharge 


Number  Percent 

Arrested  • 58  4>|- 

Ap.  Arrested  85  6 + 

Quiescent  • 176  13-}- 

Iinproved  607  46 -j- 

Unimproved  . .341  26-1“ 

Unclassified  38  2-f- 

Total  1305  100% 


It  is  startling  to  note  here  that  less  than 
25%  remained  in  the  sanatorium  to  become 
quiescent. 

Tuberculo.sis  authorities  have  laid  great 
stress  upon  early  diagnosis;  the  earlier  the 
diagnosis,  other  things  being  equal,  the  better 
the  chance  for  ultimate  recovery.  We  have, 
therefore,  classified  all  these  discharges  ac- 
cording to  their  pulmonary  condition  upon  ad- 
mission in  this  next  chart. 
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CHART  NO.  4 

Living  and  Well  Living  but  not  Well  Unable  to  Locate  Dead 


No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

Hilum  TB . . 

1 9 + 

4 

4-1- 

1 

4 

1 

0 

0 

Minimal  TB 

1 37-1- 

8 

9-h 

1 

71 

1 

33-1-  1 

11 

1 3-1- 

Mod.  Adv.  TB 

i 303 

1 44-t- 

51 

58-1- 

1 

106 

1 

50-1-  1 

147 

45-1- 

Par  Adv.  TB 

1 2.-f- 

18 

20-1- 

1 

12 

1 

5-1-  1 

152 

46-1- 

No.  Clin.  TB 

1 3-t- 

3 

3-1- 

1 

11 

1 

5-1-  1 

4 

1-1- 

Unclassified  . 

1 2-1- 

3 

3-t- 

1 

7 

1 

3-1-  1 

10 

3-t- 

Total  •. 

1 100% 

87 

100 

211 

1 

100  1 

324 

100 

These  tables  show  conclusively  that  the 
earlier  the  diagnosis  the  surer  the  cure.  Only 
2%  of  the  far  advanced  cases  are  alive  while 
nearlj'  50%  are  dead,  and  that  over  46%  of 
the  early  eases  are  alive  and  less  than  4% 
are  dead.  Of  the  moderately  advanced  eases, 
those  midway  between  early  and  late  cases, 
approimately  50%  are  living  and  same  per 
cent  are  dead. 


To  secure  the  full  cooperation  of  your  pa- 
tient and  have  him  take  treatment  for  a pro- 
longed period  of  time  is  often  impossible.  We 
have  learned  that  the  cause  of  most  relapses 
in  tuberculosis  is  due  generally  to  insufficient 
treatment.  To  bring  this  to  your  attention 


we  present  our  tables  based  upon  the  condi- 
tion of  these  patients  upon  discharge. 

CHART  NO.  5 

Living  and  Well  Living  but  not  Well  Unable  to  Locate  Dead 


No.  Percent  No.  Percent  No.  Percent  No.  Percent 
Arrested  ■ i 52  | 9-}-  | ,2  | 2+  ;|  3 | l-J-  | 1 | 3-10%  | 

II  11  II  I I 1% 

App.  Arrested  | 75  | lO-f  i 11  1-f  I 6 | 2-1-1  3 1 9-10% 

II  11  II  1 I 1% 

Quiescent  ■ | 140  1 20-f  1 1 I l-h  | 29  1 13-1-  1 6 | 6-f 

Improved  1 316  1 46-h  1 58  | 66-1-  I HO  1 52-1-  1 123  1 37-i- 

Unimproved  . . . 1 82  \ 12-1-  1 22  | 25-1-  I 56  I 26-1-  I 181  | 55-1- 

Unclassified  1 18  1 '2-1-  | 3 1 3-1-1  7 1 3-1-  I 10  1 3-1- 

Total  ■ 1 683  1 100%  1 87  1 100%  1 211  | lOO-H  1 324  1 100 


Reviewing  these  columns  you  will  note  that 
of  those  leaving  before  any  improvement  was 
shown  over  55%  are  dead  and  only  about  12% 
are  living  and  well.  The  reverse  is  true  in 
ease  of  those  remaining  long  enough  to  secure 
quiescence.  We  must,  however,  bear  in  mind 
that  many  of  these  patients  entered  with  their 
disease  so  advanced  that  no  improvement  was 
possible.  On  the  other  hand  a careful  check 


of  the  records  show  that  over  50%  of  these 
now  charted  as  “dead”  had  a chance  to  be- 
come quiescent  but  refused  to  remain  under 
treatment. 

Examining  our  records  a second  time  to  see 
how  the  dictum  “the  earlier  the  diagnosis  the 
surer  the  cure”  held  true  we  ascertain  these 
facts : 


CHART  N.  6 

Mod.  Par  Ft 


Hilum  TB  Minimal  TB  Advanced  TB  Advanced  TB  No  Clinic  TB  Unclassified 

No.  Percent  No.  Percent  No.  Percent  No.  Percent  No.  Percent  No.  Percent 


Living  and  Well 
Living  But 

68 

1 

1 

89-1- 

254 

1 

1 

73-1- 

1 

1 

303 

49-1- 

1 

1 

18 

1 

1 

“ 1 

22 

55  1 

1 

18 

1 

1 

47  + 

Not  Well  .... 

4 

1 

5-1- 

8 

1 

2 4- 

1 

51 

1 3-1- 

1 

18 

1 

9 1 

3 

7 + 

3 

1 

7 + 

Unable  to  Locate 

4 

1 

5-1- 

71 

1 

20-1- 

1 

106 

1 17  + 

1 

12 

1 

6 1 

11 

27+  I 

7 

1 

18  + 

Dead  

0 

1 

0 

11 

1 

3 4" 

1 

147 

1 24 

1 

152 

1 

76  1 

4 

10  1 

10 

1 

26 

Total  

76 

1 

100% 

344 

1 

100% 

1 

607 

1 100% 

1 

200 

1 

100%! 

40 

100  1 

38 

1 

100 

'Comparing  this  chart  with  chart  No.  4 we 
note  that  while  only  9%  of  our  living  pa- 
tients were  classed  as  Hilum  Tuberculosis  and 
only  37%  were  minimal  cases,  on  the  other 
hand  of  all  the  cases  of  Hilum  Tuberculosis 
admitted  nearly  90%  are  living,  and  of  the 
Minimal  cases  74%  are  alive  and  well.  While 
46%  of  all  deaths  are  among  Far  Advanced 


Cases,  this  table  shows  that  of  those  patients 
entering  as  Far  Advanced  Cases  76%  are 
dead. 

To  know  how  our  “Arrested”  and  “Quies- 
cent” patients  have  progressed  since  leaving 
the  sanatorium  we  have  tabulated  our  findings 
under  these  headings. 


CHART  NO.  7 


Living  and  Well 
Living  But 

Not  Well 

Unable  to  Locate 

Dead  

Total  


Arrested 

App. 

Arrested 

Qiuescent 

Improved 

Unimproved 

Unclassified 

JNO 

irercent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

52 

1 89  + 

1 

1 

1 

75 

1 88  + 

1 

1 

140 

1 1 

316 

1 52+1 

1 I 

82 

i 

18 

1 47-1- 

2 

1 3 + 

1 

1 

1 

1 

1 

1%  of  1%| 

58 

1 I 

1 9+1 

22 

1 6+1 

3 

1 

1 7 + 

3 

1 5 + 

1 

6 

1 7-1- 

1 

29 

1 16+  1 

110 

1 18+1 

56 

1 16+1 

7 

1 18  + 

1 

1 1 + 

1 

3 

i 3-1- 

1 

6 

1 3+  1 

123 

1 20-1-1 

181 

1 52-f  1 

10 

1 26  + 

58 

1 100  % 

1 

85 

1 100% 

1 

176 

1 100 1 

607 

1 100%  1 

341 

1 100  1 

38 

1 100 

Comparing  this  chart  with  chart  No.  5 we 
will  note  that  while  only  38%  of  all  patients 
now  well  remained  long  enough  to  secure 
quiescence,  and  we  will  also  see  that  the  pa- 
tients discharged  as  “arrested”  89%,  80%  of 


“apparently  arrested,”  and  79%  of  those  clas- 
sified as  “Quiescent”  are  living  and  well. 
Less  than  8%  of  these  patients  are  dead.  The 
reverse  is  true  of  those  leaving  before  quies- 
cence. Over  72%  of  the  deaths  were  among 
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those  who  did  not  remain  long  enough  to  se- 
cure a quiescent  condition. 

Ail  our  patients  who  are  dead  did  not  die 
of  tuberculosis.  We  have  classified  our  deaths 
under  tUree  Headings.  Tliose  wno  died  of  tu- 
berculosis, those  dying  from  diseases  other 
tlian  tuberculosis,  and  those  who  died  but  we 
were  unable  to  secure  exact  cause  of  death. 

We  thought  it  would  be  of  interest  to  tabu- 
late these  deaths  according  to  the  condition 
of  the  patients  on  admission  and  we  have  clas- 
sified theme  in  this  chart. 

I H.\KT  so.  8 


DKATllS  Died  Died 

Died  Til  Not  TB  Unknown 
No.  % No.  % No.  % 

Hilum  TB  I o|  u | uj  u | u|  u 

Minimal  111  1 3|  1 + 1 Hi  lu+j  oj  11  + 

Mod.  Adv.  TB  |10^1  4U-t-l  ISj  Ud-)-!  21\  OO-f- 

I'ar  Adv.  TB  ilddi  55-|-|  dj  ld-f-|  aj  i-'t -r 

No  Clinical  TB  | Uj  0 1 2\  7 + 1 2]  4-|- 

Unclassified  1 oj  2 + ] 1|  8-t-|  dj  ti-t- 

Totals  |2511100y£,i  28ll00%|  d5|100 


These  tigures  snow  tnat  about  7»%  or  ail 
deaths  were  due  to  tuberculosis.  No  doubt 
many  others  died  from  tuberculosis  whom  we 
have  classified  as  “unknown.”  The  condi- 
tion on  admission  and  discharge  of  these  un- 
known deaths  leads  us  to  estimate  the  true 
death  rate  from  tuberculosis  as  nearer  90% 
than  the  78%  above  mentioned.  Of  those  who 
tlied  of  tuberculosis  over  95%  were  advanced 
cases  upon  admission  . The  pulmonary  condi- 
tion of  those  advanced  patients  dying  from 
other  diseases  hastened  their  deaths. 

Considering  these  deaths  according  to  the 
condition  of  tlie  patient  upon  discharge  our 


tables  tally  with  what  has  been  presented. 

CHART  NO.  9 

DE.ATHS  Died  Died 

, Died  TB  Not  TB  Unknown 

No.  No.  ^/c  No. 

Arrested  | 0|  0 1 01  0 1 + 2 + 

I I il-5%1  I 1 1 

App.  .Vrrested  1 11  1%1  '-1  't  + 1 ^l  0 

I |d-5%l  I 1 1 

Quiescent  1 2|  1%1  21  7 + 1 21  d + 

Improved  1 871  3d+l  131  -iO  + l ‘33|  51  + 

Unimproved  ■ il55|  01  + | lOj  OS-j-i  loj  35  + 

Unclas-sified  1 (i|  2+1  11  3 + 1 31  6 + 

Total  1251 1 100%  I 28  + 00%]  451100 


95%  of  those  who  died  of  tuberculosis  did 
not  remain  long  enough  to  become  quiescent. 
Over  80%  of  those  who  died  of  other  diseases 
tlian  tuberculosis  left  too  soon. 

These  last  two  charts  are  remarkable  in  that 
they  show  only  1%  of  early  cases  on  admis- 
sion had  died  of  tuberculosis  and  less  than  2% 
of  all  jiatients  who  remained  long  enough  to 
secure  a quiescence  of  their  pulmonary  trou- 
ble died  of  tuberculosis.  1 cannot  explain 
these  figures  except  to  make  note  that  prob- 
ably the  period  since  their  discharge  is  too 
short  to  make  final  deductions. 

Conclusions. 

In  conclusion  1 wish  to  again  bring  to  your 
attention  the  three  cardinal  points  in  the 
treatment  of  pulmonary  tuberculosis:  Early 
diagnosis — proper  treatment — and  continue 


treatment  until  arrested  if  possible. 

Our  records  show  that  approximately  60% 
of  all  patients  discharged  these  past  ten  years 
are  living  and  well.  This  seems  too  good  to  be 
true  but  our  records  show  this  result.  You 
must  bear  in  mind  however  that  we  admitted 
as  few  advanced  cases  as  we  could  and  that 
among  our  children  we  have  probably  listed 
.some  suspicious  cases  as  active. 

When  the  sanatorium  opened  the  death  rate 
from  tuberculosis  in  Fayette  County  was  280 
per  100,000;  last  year  it  was  188  i)er  100,000. 
Considering  the  figures  just  presented  T think 
we  can  say  truthfully  that  the  Julius  Marks 
Sanatorium  has  been  productive  of  much  good 
these  jiast  ten  years,  and  we  look  forward  to 
a new  era  of  usefulness  when  we  open  our  new 
building  next  year. 


MEDICAL  TRADITIONS  OF  THE  UNI- 
VERSITY OF  LOUISVILLE.  WITH 
, THREE  BIOGRAPHICAL 

SKETCHES.* 

By  R.  Glenn  Spurling,  Louisville. 

The  original  intention  in  the  preparation  of 
this  paper  was  to  review  in  some  detail  the  in- 
cidents connected  with  the  foundation  and  the 
early  years  of  our  medical  school.  The  more 
I read,  the  more  convinced  1 have  become  that 
such  a course  would  be  about  as  logical  as  to 
start  a play  with  the  second  ace  or  to  write 
the  biography  of  a man  without  first  study- 
ing the  influence  of  his  ancestors  and  early 
environment  on  his  life.  So,  in  reviewing  the 
history  of  the  Medical  Department  of  the 
University  of  Louisville,  we  would  be  start- 
ing in  the  middle  of  our  story  if  we  failed  to 
give  the  main  details  in  the  life  of  the  foster 
parent  school,  Transylvania  University. 

It  is  even  difficult  to  start  with  Transyl- 
vania, for  there  is  so  much  fascinating  medi- 
cal history  connected  with  the  early  days  of 
Kentucky  that  one  is  tempted  to  try  and  give 
a glimpse  of  all  this  period.  But  such  a 
course  would  obviously  be  beyond  the  scope 
of  this  paper  and  too,  you  have  all  perhaps 
heard  Dr.  Abel’s  delightful  address  on  the 
“History  of  Medicine  in  Kentucky,”  a sub- 
ject which  he  has  covered  in  great  detail  and 
exactness. 

As  a foreword,  I should  like  to  have  you  re- 
member tliat  this  state,  during  the  period  of 
which  we  shall  speak,  was  the  western  fron- 
tier of  civilization.  In  fact,  Kentucky  stands 
in  the  same  historical  limelight  to  the  West, 
as  Massachusetts  does  to  the  New  England 
states;  both  being  centers  from  which  civiliza- 
tion spread  to  their  respective  sections  of  the 

*Read  before  the  Innomate  Society. 
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country.  In  the  first  quarter  of  the  nineteenth 
century,  traveling  was  all  done  by  horseback 
and  riverways.  For  one  to  journey  to  the  East, 
it  was  necessary  to  travel  most  of  the  dist- 
ance on  horseback,  requiring  about  three 
weeks  to  reach  Philadelphia.  Not  only  were 
hardships  and  inconveniences  encountered, 
but  Indian  warfare  was  common,  and  this 
danger  alone  was  sufficient  to  keep  any  but 
the  boldest  close  to  his  own  settlement.  One 
readily  understands  then,  why  schools  sprang 
up  rapidly  in  this  western  country ; for  to 
.send  a child  East  for  his  education  was  not 
only  tedious  and  dangerous  but  far  more  ex- 
pensive than  the  average  family  could  affoi’d. 
But  to  begin  my  story; 

In  1780,  the  State  of  Virginia  placed  8,(K)0 
acres  of  land  in  Central  Kentucky  aside  “for 
the  purpose  of  a public  school  or  seminary  of 
learning,’’  “Kan-tuckee”  being  then  a little 
explored  part  of  the  state  of  Virginia.  In 
1783,  when  Kentucky  became  a district  of 
Virginia  and  had  its  own  General  Assembly, 
a tract  of  12,000  acres  was  set  aside  for  the 
maintenance  of  a college  to  be  called  “Tran- 
.sylvania  Seminary.”  This  college  was  first 
permanently  located  in  Lexington  in  the  year 
1793.  At  fir.st  the  instruction  was  chiefly 
theological  and  philosophical;  the  governing 
body  being  made  up  of  Presbyterians.  Early 
in  1799,  the  first  attempt  was  made  to  e.stab- 
lish  a medical  department.  The  first  medical 
course  was  given  by  two  distinguished  men — 
Dr.  Samuel  Brown,  Professor  of  Chemistry, 
Anatomy,  and  Surgery,  and  Dr.  Redgely,  Pro- 
fessor of  Materia  Medica,  Midwifery  and 
practice  of  Physic.  Both  of  them  were  sal- 
aried members  of  the  University  faculty.  Dr. 
Brown  attained  a national  wide  reputation 
during  the  ensuing  years,  because  of  his  abil- 
ity as  a teacher  and  his  pioneer  work  in  vac- 
cination for  smallpox.  It  is  stated  by  several 
authorities  that  vaccination  at  tliis  early  date 
was  more  widely  practiced  in  Kentucky  than 
it  was  in  the  vicinity  in  England  where  Jen- 
ner  lived  and  worked. 

Transylvania  was  the  second  medical  school 
to  open  its  doors  in  the  United  States;  the 
first  being  the  University  of  Pennsylvania 
Medical  School.  After  five  years  of  medical 
instruction,  the  school  went  slowly  into  de- 
cay and  was  temporarily  abandoned.  There 
were  no  further  medical  classes  held  until 
1809  when  an  unsucce.ssful  attempt  at  re-or- 
ganization was  made  . Dr.  Benjamin  Dudley, 
then  a young  practitioner  of  medicine  in  Lex- 
ington, was  perhaps  responsible  for  this  at- 
tempt. Only  a few  students  attended  the 
opening  session,  and  before  the  year  was  out, 
cla.sses  were  dismissed.  Shortly  after  this,  Dr. 
Dudley  went  abroad  for  a period  of  five  years 


and  studied  surgery  with  the  leading  teachers 
in  the  leading  clinics  of  Europe.  He  return- 
ed to  Lexington  in  1815,  and  to  him  perhaps 
more  than  any  other,  is  due  the  credit  of  re- 
organizing the  school  on  a permanent  and 
.sound  basis.  The  opening  of  the  se.ssion  of 
1817  found  a body  of  twenty  students  pres- 
ent. The  faculty  was  composed  of  the  follow- 
in  men : 

Dr.  Benjamin  Dudley,  An»'omy  and  Sur- 
gery. 

Dr.  James  Overton,  Theory  and  Practice. 

Dr.  Daniel  Drake,  Materia  Medica  and  Med- 
ical Biology. 

Dr.  W.  H.  Richardson,  OKstetrics. 

Dr.  James  Blythe,  Chemistry. 

The  following  year  Dr.  Horace  Holley  was 
appointed  President  of  the  University.  It  was 
due  perhaps  to  his  foresight  as  a medical  ed- 
ucator that  the  school  made  such  rapid  strides 
during  the  next  decade.  He  brought  Dr. 
Charles  Caldwell  from  Philadelphia  to  occu- 
py Dr.  Drake’s  chair.  Dr.  Caldwell  had  al- 
ready made  a wide  reputation  as  a writer  and 
teacher,  and  his  addition  to  the  faculty  Avas  a 
great  boon  to  the  school.  He  was  made  Dean 
of  the  faculty  and  spent  the  ensuing  sum- 
mer vacations  lecturing  and  advertising  the 
school  throughout  the  South.  He  not  only 
raised  the  funds,  but  personally  selected,  while 
on  a European  tour,  a library  and  modern 
teaching  equipment.  He  brought  with  him 
the  latest  ideas  on  medical  education  from  the 
East  and  apparently  his  enthusiasm  reacted 
upon  both  .students  and  faculty,  for  not  only 
did  the  enrollment  double  and  triple  during 
the  next  five  years,  but  the  faculty  became  an 
active,  earnest,  teaching  unit  in  harmony  with 
the  work  and  themselves.  Dr.  Dudley  became 
the  outstanding  surgeon  of  the  South,  and 
his  reputation  and  skill  as  a teacner  added 
greatly  to  the  continued  success  of  the  enter- 
prise. Dr.  Drake  was  recalled  to  the  faculty 
as  Professor  of  Materia  Medica  in  1821.  The 
faculty  at  this  time  was  a distinguished  one, 
for  the  names  Dudley,  Drake,  and  Caldwell 
were  known  throughout  the  country  as  being 
teachers  of  great  merit.  The  location,  in  the 
early  days  of  the  school,  was  particularly  ad- 
vantageous. Lexington  was  spoken  of  every- 
where as  the  “Athens  of  the  West”  and  was 
without  doubt  the  center  of  intellectual  and 
cultural  thought  of  this  section.  Transyl- 
vania reached  the  zenith  of  her  fame,  from  the 
point  of  enrollment,  in  1825,  when  there  Avere 
282  students  in  the  Medical  School. 

In  1835,  the  enrollment  Avas  260,  and  to  all 
outward  appearances  the  school  Avas  flourish- 
ing; but  appearances  AA'cre  deceptive,  for  the 
faculty  had  long  since  decided  that  tlie  Medi- 
cal school  had  filled  its  period  of  usefulness. 
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The  slow  decline  of  the  school,  like  its  rapid 
rise,  was  due  greatly  to  the  clianging  condi- 
tions of  the  country.  Shortly  after  1812 
steamboat  navigation  on  the  Ohio  river  ceased 
Louisville  and  Cincinnati  to  grow  rapidly, 
while  Lexington  for  purely  economic  reasons, 
gradually  lost  its  population.  Thus  from  1814 
to  1820,  the  population  decreased  from  18,000 
to  4,000  people.  There  were  no  hospitals,  and 
the  vicinity  furnished  very  precarious  and  in- 
adequate means  for  anatomical  material. 
“Body  .snatching”  as  pi'acticed  in  those  days, 
being  not  only  the  medical  students  on  a 
‘lark”,  but  an  absolute  necessity.  There  are 
many  interesting  stories  recorded  of  these  es- 
capades. One  perhaps  will  bear  repeating  be- 
cause of  its  dramatic  outcome. 

An  Irishman  had  been  killed  in  a.  quarrel 
and  bnried.  The  m('dical  students  raided  the 
■grave  and  brought  the  body  to  the  medical 
building  for  .study.  Drs.  Drake,  Dudley,  and 
Richardson  were  holding  the  postmoidmn  ex- 
amination. Drake  and  Dudley  disagreed  about 
certain  points  in  the  case.  Finally  a friendly 
controversy  was  turned  into  bitter  words,  and 
the  outcome  was  a challenge  to  mortal  combat 
from  Dudley  to  Drake.  The  latter  j)romptly 
refused,  but  his  “hot-headed”  friend,  Rich- 
ardson, accepted  the  challenge  in  his  stead. 
The  duel  was  fought  with  pistols,  and  at  the 
first  shot,  Richardson  was  wounded  in  the  in- 
guinal region.  A large  artery  was  severed, 
and  he  was  rapidly  bleeding  to  death.  Dud- 
ley rushed  over,  asked  permission  of  his  ad- 
versary to  arrest  the  hemorrhage,  and  prompt- 
ly ligated  the  bleeding  ve.ssel.  This  incident 
united  the  two  men  in  a bond  of  friendship 
which  was  never  broken.  Also  Drake  and 
Richardson  remained  life-long  friends,  as  at- 
tested by  the  fact  that  years  later  when  Drake 
lay  seriously  ill  in  Cincinnati,  Richardson  left 
his  busy  practice  and  attended  at  his  friend’s 
bedside  for  three  weeks. 

In  1886,  the  factulty  voted  unanimously  to 
attempt  to  remove  the  school  to  Louisville, 
because  of  the  greater  clinical  and  hospital  fa- 
cilities. However,  the  people  of  Lexington 
and  trustees  of  the  University  would  not  coun- 
tenance such  a move,  and  a “split  in  the  fac- 
ulty residted.”  Drs.  Caldwell,  Cooke,  and 
Yandell  were  firm  in  this  resolntion  to  move 
to  Loui.sville,  and  at  the  close  of  the  session  of 
18-36,  they  resigned.  A town  meeting  of  the 
citizens  of  Louisville  was  called  in  March 
1837  at  which  Dr.  Caldwell  delivered  an  in- 
spiring address.  The  result  of  the  meeting 
was  that  the  “Medical  Institute  of  Louisville” 
was  founded  and  endowed  by  the  IMayor  and 
City  Council.  The  grant  included  a square 
lot  helween  IRghth  and  Ninth,  and  Chestnut 
and  Magazine  streets ; a medical  building  to 


cost  $30,000 ; and  a grant  of  $20,000  for  the 
purchase  of  a library,  apparatus,  and  an  ana- 
tomical museum. 

The  first  session  of  the  school  was  held  in 
the  upper  rooms  of  the  City  workhouse.  There 
were  eighty  students  enrolled.  The  faculty 
was  composed  of  the  following  men: 

Dr.  Cobb,  Anatomy. 

Dr.  Joshua  B.  Flint,  Surgery. 

Dr.  Caldwell,  Medicine. 

Dr.  L.  P.  Yandall,  Chemistry. 

Dr.  Cooke,  Theory  and  Practice. 

Dr.  Miller,  Obstetrics. 

The  second  session  found  the  new  medical 
building  completed.  During  the  summer  a 
library  and  apparatus,  e.ssential  for  teaching 
had  been  purchased  in  Europe.  This  class 
numbered  120  students. 

The  following  year,  Dr.  Daniel  Drake  was 
a])pointed  to  the  chair  of  Clinical  Medicine 
and  one  year  later,  Dr.  Samuel  D.  Cross  was 
made  professor  of  Surgery  after  Dr.  Flint  had 
resigned.  The  classes  continued  to  grow  and 
flourish  in  spite  of  the  fact  that  the  tuition 
fees  were  higher  than  in  any  of  the  schools  of 
the  West.  The  third  session  the  enrollment 
reached  205 ; the  fourth  209 ; and  the  fifth 
268.  The  largest  enrollment  was  reached 
during  the  eighth  session  when  there  were  347 
students  present. 

The  clinical  teaching  was  all  done  on  the 
wards  of  the  Marine  Hospital  until  the  classes 
became  too  large  for  ward  visits.  An  amphi- 
theatre was  erected*adjoining  the  hospital  and 
here  the  clinical  exercises  were  conducted. 

In  1845,  during  the  eighth  session  of  the 
Medical  Institute,  the  legislature  of  Kentucky 
granted  a charter  for  the  “University  of 
Louisville.”  The  Medical  Institute  was 
merged  into  the  new  University  plan  as  the 
“Medical  Department  of  the  University  of 
Louisville.”  By  the  provisions  of  the  char- 
ter, the  Board  of  Trustees  was  to  be  elected 
by  the  City  Council.  The  new  school  con- 
tinued its  period  of  prosperity,  attracting 
large  classes  from  all  parts  of  the  country.  At 
the  second  session  of  the  Medical  Department, 
following  its  incorporation  in  the  University, 
the  student  body  numbered  406. 

Perhaps  no  school  in  this  country  ever  at- 
tained so  much  fame  in  such  a short  time.  But 
like  every  successful  enterprise,  there  are  al- 
ways those  who  would  make  trouble  for  it.  In 
the  beginning,  while  the  school  was  waging 
its  struggle  for  existence,  the  sympathy  and 
good  wishes  of  the  people  of  Louisville  were 
with  it,  but  when  prosperity  was  assured,  it 
began  to  be  urged  by  some  that  the  profes- 
sorships were  too  remunerative.  Consequent- 
ly an  effort  was  made  to  limit  the  receipts  of 
the  professors.  The  system  of  tuition  was  the 
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same  here  as  prevailed  in  all  the  schools  of  the 
country : namely,  that  each  professor  receive 
from  each  student  $15  for  his  course  of  lec- 
tures. The  aggregate  fees  for  each  student 
per  year  amounted  to  roughly  $125.  Of  this 
amount,  the  professors  received  about  $105. 
Thus  each  professor  received  annually  from 
$4,000.00  to  $6,000.00  for  his  course  of  lec- 
tures. Of  this  amount  there  were  undoubted- 
ly many  incidental  expenses  to  be  paid  for 
running  the  department.  This  measure  for 
Hmitation  of  the  professors’  salaries  finally 
failed  but  it  caused  a great  deal  of  unrest 
among  the  faculty  over  a period  of  several 
years. 

The  requirements  for  the  degree  of  M.  D. 
as  listed  in  the  catalogue  of  1847  were  as  fol- 
lows : 

1.  The  candidate  must  have  attained  the 
age  of  21  years. 

2.  He  must  have  attended  two  complete 
courses  of  lectures,  the  last  of  which,  at  least 

shall  have  been  in  this  institution. 

' 3.  He  must  have  taken  the  ticket  of  the 
Demonstrator  one  session,  or  have  been  engag- 
ed in  dissections  under  a competent  teacher; 
and  must  have  attended  one  course  of  clinical 
instruction  in  the  Louisville  Marine  Hospital 
or  in  some  other  institution  approved  by  the 
faculty. 

4.  Students  who  have  attended  a full 
course  of  lectures  in  a respectable  Medical 
School,  and  physicians  who  have  been  engaged 
for  four  years  or  more  in  respectable  prae 
tiee,  after  a course  of  study  under  a i)recep- 
tor  may  be  admitted  to  examination  in  the 
school  after  attendance  upon  one  complete 
course. 

5.  Candidates  for  graduation  must  pro- 
duce a thesis  on  some  medical  subject  c-im- 
posed  by  themselves. 

The  duration  of  each  session  was  four 
months,  January  to  March  inclusive.  Man;y' 
of  the  students  engaged  in  aigrieultural  pur- 
suits during  the  spring  and  summer  months, 
and  attended  medical  school  during  the  win- 
ter months  only.  Some  practiced  in  rural  dis- 
tricts during  this  interim,  while  othei’s  he 
came  apprentices  to  established  physicians. 

To  trace  the  progress  of  the  Medical  School 
further,  would  be  beyond  the  scope  of  this  pa- 
per. It  will  suffice  here  to  say  that  it  remain- 
ed the  leading  seat  of  medical  learning  in  the 
West  throughout  the  nineteenth  centiary.  The 
story  of  its  struggles,  the  rivalries  with  newly- 
formed  schools,  its  ever  increasing  list  of  dis- 
ting-uished  pupils  and  teachers,  is  most  fas- 
cinating. Its  rise  to  preeminence  was  re- 
markably rapid ; its  period  of  usefidness  and 
fame  was  remarkably  long ; its  slow  decline 
and  finally  its  complete  reorganization,  gives 


to  the  school  traditions  which  hold  an  envi- 
able place  in  the  history  of  medical  education 
of  this  country. 

For  the  second  part  of  this  paper,  I shall 
review  briefly  the  lives  of  three  physicians, 
who  in  my  opinion  brought  more  prestige  t(' 
the  school,  by  their  endeavor  and  national 
fame,  than  any  others.  Nor  wmuld  I detract 
from  the  -glory  of  many  of  their  distinguished 
colleagues  by  so  doing,  but  to  write  of  them 
all  would  require  a volume  of  space. 

Part  II. 

Charles  Oaldwell.  Born  May  14,  1772, 
was  the  eldest  son  of  an  Irish  Army  officer 
who  immigrated  to  America  about  1765,  first 
settling  in  the  State  of  DelaAvare.  The  family 
shortly  moved  to  North  Carolina,  and  it  was 
there  that  Charles  was  born  and  reared  until 
the  age  of  twenty.  His  early  development  was 
unusual.  While  neither  his  father  nor  mother 
were  people  of  letters,  yet  they  apparently 
decided  that  this  son  should  have  all  the  op- 
portunities of  a classical  education  th-at  thty' 
had  missed.  Prom  his  earliest  childhood,  the 
child  was  taught  carefully  and  intellectually. 
At  the  age  of  twelve  y^ears,  he  was  studying 
Latin  and  French,  and  at  the  age  of  fourteen 
years,  he  was  a thorough  scholar  in  the  clas- 
sics. 

At  the  age  of  twenty,  he  entered  the  Uni- 
versity of  Pensylvania  Medical  School,  then 
the  premier  seat  of  medical  learning  in  the 
United  States.  As  a medical  student  he  dis- 
tinguished himself  because  of  his  literary  tal- 
ents and  original  contributions  to  the  medical 
literature  of  the  day.  At  that  time  yellow 
fever  was  I’ampant,  and  during  one  of  these 
outbreaks,  he  volunteered  for  service  in  one 
of  the  pest  houses,  and  there  remained  isolated 
for  a period  of  three  months,  earing  for  the 
sick  with  no  apparent  regard  for  his  own 
danger.  He  was  one  of  the  first  to  maintain 
that  this  scourge  was  not  a contagious  dis- 
ease, although  he  apparently  did  not  hit  upon 
the  real  source  of  the  infection.  While  his 
wmrk  as  a medical  student  was  undoubtedly 
brilliant,  yet  his  manner  was  so  abrupt  and 
offensive  to  many,  that  he  was  involved  in 
many  disagreeable  squabbles  with  the  faculty 
of  the  school. 

Following  his  graduation,  he  practiced  in 
Philadedphia  for  several  years  and  was  hon- 
ored by  the  University  of  Pennsylvania  with 
the  appointment  to  the  chair  of  Natural  His- 
tory. In  1812,  he  was  appointed  to  the  Board 
of  Health  of  Philadelphia.  Into  this  new  ac- 
tivity he  plunged  with  his  usual  enthusiasm 
and  skill.  His  work  on  quarantine  regula- 
tions brought  him  fresh  renown.  His  essay  on 
“Thoughts  on  Quarantine  and  other  Sanitary 
Systems”  was  awarded  the  Bolyston  Prize  at 


322 


KENTUCKY  MEDICAL  JOUB.NAL 


[June,  1928 


Hcirvard.  The  influenee  exerted  by  this  trea- 
tise caused  all  the  then  existing  quarantine 
regulations  of  the  sea  coast  cities  to  be  modi- 
fied. In  private  practice,  he  was  never  suc- 
cessftd.  He  seemed  unable  to  meet  people,  in 
a manner  that  would  promote  confidence. 

In  August  1819,  lie  received  an  invitation  to 
occupy  the  chair  of  “iledicine  and  Chemical 
Practice”  in  the  New  Medical  School  of  Tran- 
sylvania University.  Just  what  prompted 
him  to  accept  this  offer  will  probably  forever 
remain  a mystery,  because  it  was  against  the 
advice  of  all  his  friends  and  colleagues  that 
he  even  con.sidered  the  ])roposition.  Perhaps 
he  w'as  dissatisfied  with  his  lot  in  Philadel- 
phia because  a professorship  in  the  Medical 
School  was  forever  dosed  to  him,  when  as  a 
student  he  had  become  involved  in  so  much 
trouble  with  the  faculty  and  Board  of  Trus- 
tees. Again,  the  adventure  of  the  thing  prob- 
ably appealed  to  him,  for  he  was  a pioneer  in 
spirit  and  a personality  that  must  lead  and 
not  be  led.  He,  himself,  offers  no  explanation 
for  this  move.  The  salary  was  considerably 
le.ss  than  he  was  making  in  Philadelj)hia  at 
the  time. 

At  any  rate,  tlie  fall  of  1820  found  him  en- 
tering upon  his  new  duties  at  Lexington  with 
his  usiial  enthusiasm.  The  first  .session,  there 
were  only  thirty-seven  students  enrolled,  and 
everyone  including  the  faculty  was  discour- 
aged. In  that  first  year,  Caldwell  lectured 
extensively  throughout  the  state  and  was  di- 
rectly responsible  for  increasing  the  enroll- 
ment next  year  to  190  students,  and  also  for 
the  securing  of  a grant  of  $11,000  from  the 
Kentucky  Legislature  and  citizens  of  Lexing- 
ton for  the  purchase  of  a library  and  teaching 
materials  for  the  school.  During  his  eighteen 
years  at  Tran.sylvania,  he  acted  as  Dean  of 
the  faculty  and  was  unquestionably  largely 
responsible  for  the  great  sucee.ss  that  attend- 
ed the  .school  during  tliis  period.  During  the 
second  term  of  his  j)rofessorship  at  Transyl- 
vania, he  toured  Europe  for  the  purpose  of 
selecting  the  library  and  equipment  for  the 
school.  At  that  time  conditio.ns  in  France 
were  in  an  upheaval,  because  of  the  recent 
revolution,  and  many  valuable  lil)raries  were 
thrown  upon  the  market.  Caldwell’s  selec- 
tions were  made  with  remarkable  judgment, 
and  the  result  was  that  the  finest  single  col- 
lection of  medical  classics  in  the  United  States 
was  brought  back  to  Transylvania:  the  re- 
markable fact  being  tliat  the  colleetion  which 
he  purcha.sed  for  considerably  less  than  $10,- 
000  is  now  probably  worth  half  a million  dol- 
lars. For  this  act  alone,  if  this  had  been  his 
only  achievement,  Caldwell’s  name  should  be 
handed  down  to  posterity.  The  story  of  this 
famous  old  library  offers  one  of  the  most  fas- 


cinating themes  in  Kentucky  Medical  History, 
and  I for  one,  should  like  to  hear  it  made  the, 
subject  of  a complete  thesis. 

The  story  of  Caldwell’s  migration  to  Louis- 
ville has  already  been  told ; it  remains  only  to 
relate  briefly  his  activities  while  here.  That 
the  University  of  Louisville  Medical  School 
owes  its  existence  and  fame  in  those  early 
days  largely  to  the  efforts  of  Dr.  Caldwell.  I 
have  been  throughly  convinced  by  reading  the 
accounts  of  his  contemporaries.  Samuel  D. 
Gross,  in  his  autobiography,  speaks  of  him 
thus:  “Caldwell  was  the  father  of  the  school. 
He  had  worked  hard  in  founding  it ; and  he 
had  been  a tower  of  strength  in  defending  it 
in  its  early  struggles.”  He  was  unmistaka- 
bly a great  lecturer  and  popular  with  his  stu- 
dents. His  language  and  general  demeanor 
were  polished  and  scholarly.  Gross  says : 
“Charles  Caldwell  never  had  an  enemy  among 
his  pupils.  If  they  did  not  love  him,  they  res- 
pected and  admired  him.”  He  was  65  years 
of  age  when  he  came  to  Louisville,  and  he 
continued  in  active  teaching  for  twelve  years. 
At  the  age  of  77,  he  was  retired  from  active 
teaching  by  the  board  of  directors,  much 
against  his  will.  His  few  remaining  years 
were  embittered  because  he  felt  mat  tlie 
school  for  which  he  had  done  so  much  had 
forsaken  him  in  the  end.  He  spent  the  few 
remaining  years  of  his  life  in  completing  his 
autobiogra])hy,  a book  that  did  more  to  de- 
tract from  his  fame  than  any  other  single  act 
of  his  life.  He  died  at  the  age  of  81  years, 
and  lies  buried  in  Cave  Hill  Cemetery  of  this 
city. 

The  Autobiography  is  iuteresting  if  not  ad- 
mirable. Filled  with  conceit,  egotism,  pun- 
,gent,  caustic,  sarcastic  remailts,  and  even 
slander,  yet  it  contains  much  of  truth  and 
lofty  ideals.  Into  every  scene  and  circum- 
stance, he  sees  himself  as  the  hero.  He  does 
not  hesitate  to  say  that  he  is  the  most  learned, 
and  most  brilliant  man  in  American  medicine 
of  the  day.  His  style  is  melodramatic  in  the 
extreme.  The  onh*  excuse  that  I have  been 
able  to  offer  for  the  book  is  that  it  was  writ- 
ten in  his  dotage  which  had  already  been  em- 
bittered by  being  dismi.ssed  from  the  Medical 
School  faculty.  That  he  was  1o  some  degree 
egotistical,  arrogant  in  meaning  and  intoler- 
ant throughoiTt  his  lifetime,  is  a matter  of 
record,  bu1  I cannot  imagine  his  having  reach- 
ed the  high  station  in  life  that  he  did,  had  he 
shown  these  characteristics  to  such  a marked 
extent  as  is  exemplified  in  his  Autobiography. 
Osier  speaks  of  the  Autobiography  as  being 
Ihe  most  audaeions  ]>ieee  of  writing  in  the 
Engli.sh  language,  and  one  that  is  filled  with 
rancor  and  venom. 

The  review  of  his  life  makes  one  wonder 
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what  qualities  in  tlie  man  are  responsibh;  for 
endearing  his  name  to  jjosterity.  Ability  and 
genius  play  a part  ho  doubt,  but  a character 
without  charity,  tolerance,  and  love  of  his  fel- 
low man,  is  bound  to  sink  into  oblivion.  These 
latter  attributes,  Caldwell  sadly  lacked,  hence 
his  memory  remains  uncherished,  bound  be- 
neath a mass  of  misconducted  talents  and 
wasted  resources. 

I prefer  to  think  of  Caldwell  as  Dr.  Robert 
Peter  has  written  of  him ; 

“It  is  said  of  Titian,  that  when  in  Ids  old 
age  he  took  it  into  his  head  to  improve  some 
of  his  best  pictures  by  retouching  them,  his 
judicious  pupils  mixed  his  paints  with  olive 
oil  so  they  would  not  dry  and  could  easily  be 
washed  off  again,  thus  restraining  him  from 
marring  or  destroying  his  finest  works  and 
fame  together.  Fortunate  would  it  have  been 
for  the  venerable  Dr.  Caldwell,  had  much  of 
his  senile  production — written  only  seven  or 
eigh  years  before  his  death — been  cancelled  by 
a friendly  hand.” 

Daniel  Dm\KE  was  the  second  child  of  Isaac 
and  Elizabeth  Drake.  He  was  born  October 
20,  1785,  at  Plainfield,  N.  J.  His  father  was 
a poor  miller  and  farmer,  uneducated  but  not 
illiterate.  His  mother  Avas  a pious  Quaker  wo- 
man with  merely  enough  education  to  read  and 
write.  When  Daniel  was  2^2  years  of  age,  his 
parents  departed  from  NeAv  Jersey  in  company 
with  five  other  families,  to  seek  their  fortunes 
in  the  far  West.  Their  objective  was  the  new- 
ly opened  territory  of  Kentucky,  which  they 
finally  reached  after  a long  perilious  journey 
by  wagon  train  over  the  Allegheny  mountains. 
They  located  at  Maye.slick,  Kentucky,  a place 
so  named  because  the  land  was  pui'cliased 
from  a man  named  Mayes,  and  the  site  of  the 
dwellings  were  placed  at  a “lick”  where  tin* 
cows  came  for  salt.  The  settleinent  was  near 
the  town  of  Washington,  Kenluckjq  which  at 
that  time  consisted  of  about  a dozen  cabins  in- 
closed in  a stockade  for  protection  from  the 
Indian  attacks  so  common  in  those  days. 
There  followed  for  the  Drake  family  years  of 
abject  poverty  and  hardship.  Daniel  s'pent 
the  first  fifteen  years  of  his  life  doing  every- 
thing from  farm  labor  to  dispensing  whiskey 
to  the  neighbors.  Perhaps  the  latter  requires 
a word  of  explanation.  His  father  traded  one 
of  his  best  horses  to  a neighbor  for  one  hun- 
dred gallons  of  whiskey.  In  order  to  realize 
his  money  from  the  deal,  he  dispensed  the  li- 
quor in  .small  amounts  to  the  neighbors,  and 
to  Daniel  fell  the  lot  of  bartender.  The  whis- 
key sold  at  25  cents  per  quart.  His  early  ed- 
ucation was  obtained  from  such  tutorages  as 
the  colony  afforded,  principally  fro)n  the 
preacher  aaJio  came  at  irregular  intervals. 

Up  to  the  age  of  fifteen  years,  Daniel  had 


accomplished  little  more  than  enough  know- 
ledge to  read  and  write  fairly  creditably.  The 
story  of  those  early  happenings  in  his  life  are 
fascinatingly  told  by  his  posthumous  work  en- 
titled “Pioneer  Life  in  Kentucky.”  Not  only 
is  this  little  volume  of  great  interest  as  an 
historical  epoc  of  this  section,  but,  like  all  of 
Drake’s  works,  it  stands  as  a model  for  beau- 
ty of  style  and  composition.  (The  copy  lo 
which  I had  access  came  from  the  Surgeon 
General’s  Library.  It  was  published  in  1870, 
and  much  to  my  surprise,  I had  to  cut  the 
pages  in  about  two-thirds  of  the  book!) 

At  the  age  of  fifteen,  he  left  his  home  and 
journeyed  to  Cincinnati,  then  a small  village 
of  about  1,000  inhabitants,  to  study  medicine 
Avith  Dr.  William  Gouforth,  the  village  prac- 
titioner, and  an  old  friend  of  the  family.  Af- 
ter three  and  a half  years  of  study,  he  em- 
barked upon  his  professional  career  as  an  as- 
sistant to  his  teacher.  He  recounts  in  his 
memoirs  how  he  and  Dr.  Gouforth  put  from  $3 
to  $6  on  their  books  per  day,  but  he  doubted 
whether  more  than  one-fourth  Avould  ever  be 
collected.  After  a year  and  a half  of  practice, 
he  went  to  the  University  of  Pennsylvania, 
then  the  foremost  school  in  this  country,  to  at- 
tend a course  of  medical  lectures.  After  one 
session  in  Philadelphia,  he  returned  to  his 
home  at  Mayeslick  and  practiced  medicine  for 
one  year.  He  then  moved  to  Cincinnati  and 
started  again  in  the  practice  of  medicine,  tliD 
time  alone.  His  practice  gTCAV  sloAA^y  and  for 
a number  of  years  he  had  available  time  for 
writing  on  medical  and  non-medical  subjects. 
In  fact,  throughout  the  course  of  lii.s  career,  ho 
was  a prolific  Avriter  and  public  speaker. 
Samuel  D.  Gross  said  of  him,  “It  is  rare  that 
physicians  interest  themselves  in  so  many  pub- 
lic and  professional  enterprises  as  he  did.  His 
mind  Avas  of  unlimited  application.  His  own 
profession,  which  he  served  so  Avell  and  so 
faithfully,  Avas  incapable  of  restraining  it; 
every  noAV  and  then  it  overlapped  these  boun- 
daries and  AA’andered  off  into  other  spheres. 
His  career,  in  this  respect,  affords  remarkable 
contra.st  Avith  that  of  medical  men  generally, 
Avhose  pursuits  furnish  feAv  incidents  of  pub- 
lic interest  or  importance.” 

In  ] 816  he  Avas  granted  an  honorary  degree 
of  M.  D.  from  the  University  of  Pennsylvania. 
At  this  time  he  had  gained  quite  a rei)ntation 
from  his  scientific  writings  and  teaching.  In 
this  interim,  he  had  founded  the  Medical  Col- 
lege of  Cincinnati.  After  one  year  as  profes- 
sor, dissention  arose  in  the  teaching  staff,  and 
he  AAms  asked  to  resign.  This  pei’haps  repre 
sents  the  mo.st  bitter  experience  of  his  entire 
career,  for  he  had  a regal’d  for  this  infant 
school  that  was  highly  paternal.  In  1817  he 
was  called  to  Transylvania  Medical  School  as 
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Professor  of  Materia  Medica.  He  stayed  for 
one  year  only,  and  went  back  to  Cincinnati  to 
cuter  practice.  The  following  year  he  went 
back  to  Transylvania  and  there  he  stayed  until 
1827.  lie  was  called  to  the  Jefferson  Medical 
College  in  1830  as  Professor  of  Medicine. 
Here  he  only  stayed  one  year,  because,  as  he 
said,  of  his  homesickness  for  Cincinnati.  He 
brought  back  with  him  from  Philadelphia 
Samuel  D.  Gross,  then  a young  surgeon  of 
great  promise.  Both  of  these  men  were  short- 
ly induced  to  come  to  the  University  of  Louis- 
vdle  Medical  School,  and  there  they  both  re- 
mained for  many  years  apparently  in  a happy 
congenial  atmosphere. 

In  1819  Drake  resigned  his  chair  and  re- 
t urned  to  the  Medical  College  of  Ohio  at  Cin- 
cinnati. This  move  had  always  been  his  most 
ardent  desire,  for  he  always  retained  the 
fondest  affection  for  the  school,  which  he 
founded  and  from  which  he  was  so  rudely  ask- 
ed to  resign.  The  following  year  in  conse- 
quence of  a college  broil,  he  resigned  his  pro- 
fessorshiij  and  returned  to  Louisville  only  to 
stay  for  two  years.  His  health  was  failing 
rajiidly,  so  he  retired  from  active  teaching  in 
1851  and  died  November  5,  1852,  in  his  home 
at  Cincinnati.  One  of  his  colleagues  thus 
w’rites  of  him:  “Drake  loved  to  teach,  and  be- 
cause he  loved  it,  did  it  well.  During  thirty- 
five  years  he  held  nine  professorships  in  five 
ilifferent  schools.  A restlessness  innate  in  his 
makeup  and  an  habitual  discontent  wdth  his 
I)rofessional  environments  made  him  an  itin- 
erate in  medicine.  I'lie  longest  continuous 
professorship,  ten  years,  he  held  in  Louis- 
ville.” Also  Dr.  Gross  said  of  him:  “It 
was  the  same  restless  feeling  that  caused  his 
frequent  resignations  from  medical  institu- 
tions. Had  his  disposition  been  more  calm 
and  patient,  he  would  have  been  satisfied  to 
identify  himself  with  one  medical  school  and 
lal)or  zealously  for  its  permanency  and  re- 
nown. In  moving  about  so  frequently,  he  in- 
duced people  to  believe  that  he  was  a quarrel- 
some man,  who  could  not  agree  with  his  col- 
leagues and  wdiose  ruling  passion  was  to  be  a 
kind  of  autocrat  in  every  medical  faculty  with 
which  he  was  connected.  But  while  his  own 
conduct  gave  color  to  such  an  idea,  nothing 
could  have  been  more  untrue.” 

His  most  important  medical  work  was 
“Diseases  of  the  Interior  Valley  of  North 
America,”  a most  monumental  woi-k,  the  re- 
sult of  thirty  years  of  labor.  It  is  a wonderful 
encyclopedia  of  topography,  hydrography,  cli- 
mate and  meterology,  plants  and  animals,  pop- 
ulation (including  both  habitat  and  occuj)a- 
tions)  of  the  Mississipj)!  Valley,  'riiere  is  no 
work  like  this  in  the  literature,  e.vcept  j)erhaps 
Ilipi)ocrates  on  Air,  Water  ,and  Plants.  Gar- 


rison in  his  “History  of  Medicine”  gives  the 
following  account  of  this  work;  “When  Al- 
fred Btille  reported  on  it  to  the  A.  M.  A.  in 
1850,  Drake  was  greeted  with  ijrolonged  and 
thunderous  demonstrations  of  enthusiasm  and 
applause,  such  as  had  seldom  been  accorded 
to  any  physician  before.  Drake  covered  his 
face  with  his  hands  and  wept  like  a child.” 

As  a teacher  of  Medicine,  he  was  preeminent 
of  his  day.  His  students  and  colleagues  and 
contemporaries  attested  to  the  fact.  One  of 
the  most  inspiring  addresses  that  it  has  been 
ni}^  privilege  to  read,  is  his  introductory  lec- 
ture delivered  to  the  new  students  of  the 
University  of  Louisville  Medical  Bchool  in 
1844.  It  is  filled  with  scholarly  remarks  as 
the  following  examples  will  bear  testimony; 

“No  period  of  study,  however  protracted, 
210  family  connections  however  influential,  no 
genius  however  brilliant  and  persuasive,  nay, 
even  the  whole  in  one  illustrious  union,  can 
set  aside  the  simple  laws  of  human  nature, 
that  intellectual  riches  can  only  be  acquired 
by  unwearied  industry.” 

“Memory,  like  attention,  comparison,  or 
any  other  operation  of  the  mind,  is  strength- 
ened by  exercise.” 

To  sum  up  this  many  sided  man  is  difficult. 
No  one  who  will  read  of  his  life  will  doubt 
his  genius.  As  a doctor,  and  as  a man,  he 
will  foi’ever  stand  as  a high  testimonial  to  cul- 
tui’e  and  to  the  glory  of  medicine. 

Samuel  David  Gross  was  born  July  5,  1805, 
near  Easton,  Pennsylvania.  His  parents  wern 
natives  of  the  neighborhood,  and  of  German 
descent.  They  were  intelligent,  prosperous 
farmers,  known  throughout  tlie  section  for 
their  integi-ity  and  lofty  ideals.  His  early 
education  was  obtained  in  a log  cabin  country 
school.  As  a boy  he  was  far  more  interested 
in  siiorts  and  play  than  books ; in  fact  in  his 
“Autobiography,”  he  admits  that  in  his  early 
student  days  he  was  much  of  a failui’e. 

At  the  age  of  six  years,  young  Gross  decid- 
ed that  he  was  going  to  be  a physician.  This 
idea  remained  upiiermost  in  his  mind  until 
he  found  himself  well  erabai’ked  upon  his 
career.  At  the  age  of  seventeen,  he  entered 
the  office  of  a countiy  physician  as  an  appren- 
tice. His  first  duty  was  to  learn  osteoloigy 
and  anatomy,  with  the  help  of  a rather  bad 
text  book  and  a skeleton.  His  preceptor  gave 
liim  veiy  little  help  and  encouragement,  so  at 
Icmgtli  he  gave  iq)  in  despair.  He  had  learned 
enough  from  this  short  experience  to  know 
that  his  education  was  wholly  inadequate  to 
begin  the  study  of  medicine,  so  he  left  the 
doctor’s  office  and  enrolled  in  the  academy  at 
Wilksbari;e,  then  a celebrated  institution  of 
learning,  wher-e  he  studied  Latin,  English, 
Greek  and  mathematics  diligently  for  one 
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year.  The  following  year,  he  divided  his  time 
between  a private  school  in  New  York  City 
and  High  School  at  Lawrenceville,  N.  J.  While 
there  he  continued  his  study  of  the  classics, 
and  at  the  end  of  the  school  year,  had  become 
a fairly  accomplished  linguist  and  writer. 

When  he  was  nineteen,  he  commenced  ser- 
iously the  study  of  medicine  in  the  office  of 
Dr.  Joseph  Swift  of  Easton,  Pa.  According 
to  their  agreement,  he  was  to  have  the  privi- 
lege of  attending  one  course  of  lectures  each 
year  at  some  well  recognized  school.  During 
the  first  year  of  his  apprenticeship,  he  attend- 
ed the  course  of  lectures  given  at  Jefferson 
Medical  College,  at  that  time  a young  school 
with  distinguished  faculty.  He  was  so  enam- 
oured with  the  school  and  teachers  that  he 
never  returned  to  his  precejjtor  in  Easton,  but 
remained  in  Philadelphia  until  he  received  his 
degree  eighteen  months  later.  He  promptly 
opened  an  office  in  Philadelphia  and  practiced 
there  for  about  a year.  As  he  had  very  little 
private  work  to  keep  him  busy,  he  spent  most 
of  his  time  in  translating  several  of  the  pop- 
ular European  medical  works.  He  also  pub- 
lished an  original  monograph  upon  the  “Dis- 
eases of  Bones  and  Joints.”  This  work  had 
a small  circulation  and  did  not  attract  much 
favorable  comment.  He  became  discouraged 
with  prospects  in  Philadelphia  so  moved  back 
to  his  old  home  in  Easton,  where  he  practiced 
successfully  for  two  and  a half  years.  While 
there  he  made  several  scientific  observations 
of  some  importance.  These  were  published  in 
the  Western  Medical  Journal,  then  the  lead- 
ing periodical  of  the  West. 

In  1833,  Gross  was  appointed  Demonstrator 
of  Anatomy  in  the  Medical  College  of  Ohio. 
Here  he  became  the  colleague  of  Dr.  Drake, 
and  it  was  through  this  friendship  that  he  be- 
came the  Professor  of  Surgery  in  the  Univer- 
sity of  Louisville  Medical  School  seven  years 
later.  During  his  stay  in  Cincinnati,  he  made 
a great  reputation  as  a teacher,  writer  and  ex- 
perimentalist. He  had  studied  surgery  dili- 
gently during  this  period,  and  with  his  fine 
anatomical  knowledge  made  rapid  strides  in 
the  mastery  of  the  art.  He  had  declined  very 
attractive  professorships  of  anatomy  and  med- 
icine during  this  period  because  he  was  wait- 
ing for  an  opportunity  to  obtain  a surgical 
post.  His  reception  by  the  medical  profes- 
sion of  Louisville  was  anything  but  cordial. 
When  it  became  known  that  he  intended  to 
locate  permanently  in  the  city,  a battery  of 
abuse  was  let  loose  upon  him  from  every  con- 
ceivable source.  Even  newspaper  articles 
were  written  to  turn  public  feeling  against 
him.  “To  run  him  out  of  town”  was  a com- 
mon threat.  He  weathered  the  storm  proudly 
and  was  not  perturbed  by  this  unwarranted 


demonstration.  Thus  he  says  in  his  Autobiog- 
raphy “My  efforts  were  gradually  appreciat- 
ed, and  I soon  triumphed  over  those  designing 
men,  not  a few  of  whom  became  afterwards 
my  warm  personal  friends,  deploring  the  part 
they  had  taken  against  me.” 

Dr.  Gross  remained  in  the  school  as  profes- 
sor of  surgery  for  sixteen  years.  Each  year 
his  professional  and  social  popularity  grew, 
until  when  the  time  came  for  him  to  leave  for 
Philadlephia  College,  he  was  undoubtedly  the 
most  popular  physician  in  the  State  of  Ken- 
tucky, it  not  in  the  whole  South.  While  here, 
he  not  only  acquired  a large  practice,  but  he 
made  some  of  the  most  outstanding  contribu- 
tions to  medical  science  of  the  century.  His 
book  on  Pathological  Anatomy  was  the  stand- 
ard text  for  students  of  medicine  for  fifty 
years.  He  also  wrote  an  authoritative  trea 
tise  on  Diseases  of  the  Genito- Urinary  Organs. 
Perhaps  his  greatest  work  was  an  important 
two  volume  system  of  surgery,  published  ir 
1859. 

Shortly  after  he  came  to  Louisville,  h^ 
opened  a laboratory  for  experimental  surgery. 
He  tells  several  fascinating  stories  of  the  ob- 
jections raised  by  his  colleagues  to  the  ani- 
mals in  his  laboratory.  Several  complained 
of  the  unpleasant  smell,  others  objected  to  the 
barking  of  the  dogs.  These  objections  appar- 
ently did  not  prevail,  however,  for  he  pub- 
lished an  important  treatise  on  “The  Treat- 
ment of  Wounds  of  the  Intestines,”  from  lab- 
oratory experiments,  wliich  had  been  running 
for  several  years.  He  must  have  been  filled 
with  the  true  spirit  of  investigation  for  he 
tells  how  he  was  forced  to  provide  and  care 
for  his  own  animals  as  well  as  doing  the  men 
ial  work  around  the  laboratory. 

His  writing  was  not  confined  solely  to  med- 
ical topics.  His  biographies  of  Drake,  Mc- 
Dowell, John  Hunter,  Rutler,  Pare,  Mott,  and 
others  are  all  attractive  readings. 

No  offer  other  than  the  one  from  his  Alma 
Mater  could  probably  have  attracted  him  from 
Louisville.  In  the  Autobiography  he  says 
that  he  liad  grown  to  love  the  Kentucky  peo- 
ple and  the  years  that  he  spent  in  Louisville 
were  the  happiest  of  his  life.  He  considered 
the  school  to  be  one  of  the  leading  medical  in- 
stitutions in  the  country,  and  it  was  not  be- 
cause of  professional  unrest  that  he  moved  to 
Philadelphia.  Like  so  many  other  great  men 
iji  medicine,  he  obeyed  the  call  of  his  Alma 
Mate]-  when  it  came. 

Garrison  in  his  “History  of  Medicine”  pro- 
claims Dr.  Gross  as  being  the  greatest  Ameri- 
can surgeon  of  his  time.  It  is  interesting  to 
speculate  upon  the  reasons  for  his  greatness. 
As  a scientist  and  operator,  he  was  no  doubt 
brilliant,  as  a teacher,  he  was  much  beloved; 
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as  an  attractive  personality,  lie  was  outstand- 
ing; but  most  of  all,  perhaps,  it  was  his  great 
regard  for  his  profession  and  his  unselfish, 
untiring  work  for  its  betterment,  that  gave 
him  a place  in  American  medicine  that  few 
before  him  and  since  have  attained. 

11  is  talents  and  career  as  a whole  are  re- 
markably similai-  to  Osier’s.  They  were  both 
pre-eminent  of  their  day  in  professional  at- 
tainments. Yet  in  neither  ease,  was  it  their 
jirofe.ssional  ipialifications  alone  that  endear- 
ed them  to  the  ]n-ofession.  lOach  possessed  a 
jiersonalily  of  such  great  charm  that  every- 
one who  came  in  contact  with  them,  whether 
as  student,  colleague,  jiatient  or  triend,  invar- 
iably remained  their  most  ardent  admirer. 

Dr.  Gross  died  in  1884  at  the  advanced  age 
of  84  years.  A post  mortem  examination  was 
performed  by  his  colleague,  Dr.  DaCosta,  and 
the  cause  of  death  was  given  as  “gastric  ca- 
tarrh aTul  cardiac  failure.’’  He  was  cremated 
and  his  ashes  lie  buried  in  Woodlands  Ceme- 
tery, Philadelphia. 

Now,  that  T have  finished  this  discourse, 
J feel  even  more  firmly  than  before  that  1 
have  dealth  inadeipiately  with  this  interest- 
ing subject.  ’I’herc  is  a great  store  of  mater- 
ial that  I have  barely  touched  upon.  There 
are  gi’eat  names  connected  with  the  early 
days  of  this  school  whom  1 have  not  even  men- 
tioned. iVly  only  excuse  for  these  omissions  is 
lack  of  time  and  siiacc*.  If  T have  succeeded 
in  giving  you  even  a glimpse  into  the  wonder- 
ful period  in  the  life  of  the  school,  I shall  feel 
rewarded. 
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CORRECTION 

Through  some  mistake  the  “key”  for  the  ab- 
breviations in  the  list  of  “Louisville  Physicians  of 
1832”,  copied  from  an  old  directory,  were  omit- 
ted from  page  214  of  the  April  1928  issue.  In- 
sertion follows: 

N,  north;  s,  south;  e,  east;  w,  west;  ns,  north 
side;  ss,  south  side;  es,  east  side;  ws,  west  side; 
b,  between  ;r,  residence;  n,  n-ear. 


WOMAN’S  AUXILIARY  NOTES 


Prize  for  Councilor  District 

To  the  Councilor  District  showing  a county 
woman’s  auxiliary  organized  for  every  county 
medical  society  before  the  annual  meeting  in 
Richmond,  September  10th  to  13th,  the  State 
Medical  Association  offers  a priz-e  of  Hygeia 
subscriptions  to  the  value  of  $25.00  for  distri- 
bution to  schools,  libraries  or  wherever  the  win- 
ners consider  the  magazine  to  be  of  greatest 
u&e.  Here  is  a prize  worth  working  for.  Will 
your  district  go  over  the  top  and  win  this  prize? 
It  will,  if  you  do  your  bit  and  helj)  your  Coun- 
cilor to  carry  on. 

A.  T.  McCORMACK,  Secretary, 
Kentucky  State  Medical  Ass’n. 


COUNCILOR  DISTRICTS 
First  District 

Mrs.  V.  A.  Stilley,  Benton,  Councilor. 

Ballard  

Caldwell  

Calloway  

Carlisle — Organized  October,  1925.  Inactiv-e. 

Crittenden  

Fulton 

Graves- — Organized  November  6,  1924. 

Hickman  

Livingston  

Lyon  

Marshall — Organized  September  1,  1926. 
McCracken — Organized  March  22,  1927. 

Trigg  

Second  District 

Mrs.  R.  L.  Schroder,  Owensboro,  Councilor. 
Daviess — Organized  April  7,  1927. 

Hancock  

Henderson  

Hopkins  

McLean • • 

Muhlenberg  

Ohio  

Union  

Webster  

Third  District 

Mrs.  H.  M.  Meredith,  Scot'sville,  Councilor. 
Allen — Organized  October  1 1027. 

Barren  

Butler ■ . . 

Christian — ^Organized  October  22,  1926. 

Cumberland  

Logan  

Metcalf  

Monroe  

Simpson  

Todd  

Warren-Edmonson  
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Fourth  District 

Mrs.  S.  P.  Parks,  Irvington,  Councilor. 
Breckinridge — Organized  October  1,  1927. 

Bullitt 

Grayson  

Hardin  

Hart  

Larue  

Meadje  

Nelson  '. 

Spencer  

Fifth  District 

Mrs.  S.  W.  Bates,  Louisville,  Councilor. 

Carroll  

Franklin — Organized  September  8,  1926. 

Gallatin  

Henry  

Jefferson — Organized  September  16,  1926. 
Oldham — Organized  January  21,  1927. 

Owen  

Shelby  

Trimbl«  

Sith  District 

Mrs.  J.  Tom  Price,  Harrodsburg,  Councilor. 

Adair  

Anderson  

Boyle  

Green  

Marion  

Mercer  

Taylor — Organized  December  6,  1927. 

Washington  

Seventh  District 

Mrs.  V.  G.  Kinnaird,  Lancaster,  Councilor. 

Casey  

Clinton  

Garrard — Organized  April  1,  1927. 

Jessamine  

Lincoln  

McCreary  

Pulaski  

Rockcastle  

Russell  

Wayne  

Eighth  District 

Mrs.  James  Ryan,  Fort  Mitchell,  Councilor. 

Boone  

Bourbon  

Bracken  

Campbell-Kenton  

Fleming  

Grant  

Harrison  

Mason  

Nicholas  

Pendleton  

Robertson  

Scott  

Ninth  District 

Mrs.  H.  M.  Bertram,  Vanceburg,  Councilor. 
Boyd  


Carter 

Elliott  

Floyd  

Greenup  

Johnson  

Lawrence  

Lewis  

Magoffin  

Martin  .,... 

Pike  

Tenth  District 

Mrs.  M.  C.  Combs,  Hazard,  Councilor. 

Bath  

Breathitt  

Clark  

Estill  

Fayette  

Lee  

Madison  

Menifee  

Montgomery  . 

Morgan  

Powell  

Rowan  

Wolfe  

Woodford  

Eleventh  District 

Mrs.  J.  H.  Parkes,  Corbin,  Councilor. 

Bell  •. 

Clay  

Harlan — Organized  October  22,  1926. 

Jackson  

Knott  

Knox  

Laurel — ^Organized  January  7,  1928. 

Letcher  

Leslie  

Owsley  

Perry — Organized  July  11,  1927. 

Whitley — Organized  December  6,  1926. 


NEWS  ITEMS 


Dr  Jos.  F.  Cook  announces  the  removal  of  his 
office  to  Suite  423,  Heyburn  Building,  Fourth 
and  Broadway,  Louisville,  Ky.  Telephones,  Of- 
fice, City  2976;  Residence,  Shawnee  160. 

Residence,  1813  West  Broadway. 

Hours  from  6:30  to  8 p.  m.  only. 

Dr.  R.  Lindsey  Ireland  announces  the  removal 
of  his  office  to  Suite  721  Heyburn  Building, 
Louisville,  Ky  . 

Hours:  2 to  4 p.  m.  Phone  City  670. 


Dr.  Phillip  Barbour  and  Dr.  James  W.  Bruce 
announce  the  removal  of  their  office  from  556 
Francis  Annex  to  421  Heyburn  Building. 
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BOOK  REVIEWS 

THE  CURRENT  SIGNIFICANCE  OF 
THE  WORD  “ALUM”,  by  William  D.  Rich- 
ardson, Former  Editor,  Industrial  & Engi- 
neering- Chemistry  ; IMemher,  American  Chem- 
ical Society,  American  Institute  of  Chemical 
Engineers,  American  Electro-Chemical  So- 
city;  Fellow,  American  Association  for  the 
Aclvancement  of  Science;  With  references  to 
the  literature. 

This  hook  distinguishes  between  the  correct 
usage  of  terms  and  the  use  of  the  same  terms 
as  trade  slang.  It  appears  at  a time  when 
one  lexicographer  proposes  to  adopt  as  good 
usage  what,  in  reality,  is  “shop  talk.”  Such 
adoption  in  a single  dictionary  is  a threat  to 
all  scientific  nomenclature  and,  if  allowed  to 
go  unchallenged,  foreshadows  a scientific  lit- 
erature that  will  be  ambiguous  instead  of 
clear,  thus  depriving  that  literature  of  its 
present  value. 

The  clear,  readable  statement  of  Mr.  Rich- 
ardson is  timely  and  will  he  of  interest,  not 
only  to  chemists  but  to  all  other  scientists 
and  to  exact  workers  and  thinkers  in  every 
field  of  endeavor. 

The  Commonwealth  Press,  Inc.,  Publishers, 
1112  South  Wabash  Avenue,  Chicago,  111. 
Price,  $1.00  net. 

BEDSIDE  DIAGNOSIS.  By  American 
Authors,  edited  by  George  Blumer,  M.  D., 
Clinical  Professor  of  IMedicine,  Yale  Univer- 
sity, School  of  IMedicine  : Attending  Physician 
to  the  New  Haven  Hospital.  Three  Octavo 
volumes,  totaling  2820  pages,  containing  890 
illustrations.  Philadelphia  and  London  : W. 
B.  Saunders  Company,  1928.  Cloth,  $30.00  a 
set.  Separate  de.sk  index  volume  free. 

Where  in  the  literature  can  there  be  found 
a work  on  diagnosis,  so  complete,  so  finely 
presented,  with  such  weight  of  authority,  as  is 
to  be  had  in  this  new  three-volume  work  by 
64  diagnosticians,  editel  and  unified  by  Dr. 
George  Blumer  of  Yale? 

It  is  a composite  word-picture  of  the  study 
of  thousands  of  individual  case.s — a study  at 
the  bedside  with  laboratory  confirmation,  pre- 
sented through  222  monographs  in  which 
there  is  not  one  unnecessary  word. 

The  plan  of  the  work  is  uniform  and  sim- 
ple. There  are  j\ist  two  steps  in  arriving  at 
everv  diagno.si.s — observation  and  induction. 
First,  all  .signs  and  symptoms,  laboratory  and 
instrument  findings  are  noted.  Then  this 
symptom-complex  is  inter]ireted  in  clinical 
terms. 

Blnmer’s  Bedside  Diagnosis  is  designed  for 
('onstant  use.  Each  volume  is  sei)aratelv  in- 
dexed, its  contents  are  stamped  on  the  back 


in  gold  and  there  is  a separate  desk  index 
volume  to  the  entire  work,  with  a key  word  at 
the  head  of  each  column  like  a dictionary. 


PHYSICAL  DIAGNOSIS.  By  Charles 
Phillips  Emerson,  A.  B.,  M.  D.,  Professor  of 
Medicine,  Indiana  University,  School  of  Med- 
icine ; Author  of  Clinical  Diagnosis.  324  Il- 
lustrations. J.  B.  Lippincott  Company,  Pub- 
lishers, Philadelphia  and  London. 

The  splendid  advances  in  scientific  medi- 
cine, characterized  especially  during  the  past 
thirty  years  by  the  rapid  multiplication  of 
laboratory  and  instrumental  aids  to  diagnosis, 
have  seemed  to  many  to  make  less  and  less 
necessary  the  tedious  training  requisite  for 
skill  in  physical  diagnosis.  Even  the  major- 
ity of  the  recent  books  on  this  subject  seem 
to  mirror  this  point  of  view  by  presenting 
]diysical  diagnosis  as  a diminishing  si^bject, 
discussing  many  of  its  methods  in  connection 
with  laboratory  methods,  and  tacitly  appeal- 
ing to  the  latter  as  to  a court  of  last  appeal. 
On  the  contrary,  however,  each  advance  in 
medical  science  has  added  to,  rather  than  .sub- 
tracted from,  the  responsibilities  to  the  man 
personally  respon.sible  for  the  individual  pa- 
tient, since  the  more  details  the  X-ray  reports 
and  laboratory  findings  reveal,  the  more  have 
we  to  interpret  and  evaluate  in  terms  of  the 
individual  patient;  the  wider  science  extends 
the  horizon  of  medicine,  the  larger  the  prob- 
lem of  the  bedside  study  of  the  patient  if  he 
is  to  benefit  by  these  advances. 

Physical  diagnosis  is,  and  doubtless  will  re- 
main, the  primary  and  the  fundamental  meth- 
od of  diagnosis.  Every  advance  in  scientific 
medicine  makes  its  problems  greater,  there- 
fore harder  . This  is  our  reason  for  present- 
ing for  annroval  to  the  medical  profession  a 
book  which  will  try  to  reach  the  levels  of 
the  medicine  of  today  and  to  train  the  student 
to  be  ready  to  meet  the  problems  of  tomor- 
row. 

In  the  preparation  of  this  book  we  have  be- 
gun with  the  contributions  of  the  masters  in 
this  field,  among  them  Lennec,  Skoda,  and 
Flint,  have  followed  with  Sahli,  Osier,  Lewis, 
'Mackenzie.  Yaquez  and  many  others,  have 
tried  to  present  the  more  recent  literature  as 
it  has  appeared  in  monographs  e.  g.  those  of 
T,anflis  and  Norris,  Bushnell  and  Pratt  et  ah. 
and  especially  have  been  watchful  of  contri- 
butions in  the  current  medical  journals. 

For  the  illu.strations  made  from  photo- 
graphs we  are  indebted  especiallv  to  the  De- 
partment of  Illustration  of  Indiana  Univer- 
sitv  under  the  efficient  leadershin  of  Dr.  Ver- 
non Hahn  and  his  assistant.  John  Howard 
Griest ; for  the  charts  to  Paul  Iske ; and  for 
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the  drawings  to  the  artists,  Ealph  Fields  and 
William  R.  Fisher.  For  borrowed  illustra- 
tions, I am  especially  indebted  to  Dr.  Milton 
S.  Hartzell,  as  well  as  to  others  whose  names 
will  be  mentioned  in  the  legends.  C.  P.  E. 


LECTURES  ON  THE  BIOLOGIC  AS- 
PECT OF  COLLOID  AND  PHYSIOLOGIC 
CHEMISTRY.  A series  of  lectures  igiven  at 
the  Mayo  Foundation  and  the  University  of 
Wisconsin,  Minnesota,  Iowa,  Washington  (St. 
Louis),  and  the  Des  Moines  Academy  of  Med- 
icine, Iowa.  1925-26.  12mo  of  244  pages,  il- 
lustrated. Philadelphia  and  London : W.  B. 
Saunders  Company,  1927.  Cloth,  $2.50  net. 

This  group  of  lectures  on  the  biologic  as- 
pects of  physiologic  and  colloid  chemi.stry  was 
given  during  the  fall  and  winter  of  1925-1926 
under  the  au-spices  of  the  Mayo  Foundation 
and  the  local  chapter  of  Sigma  Xi  at  Roches- 
ter, Minnesota,  the  Medical  School  of  the  Uni- 
versity of  Wisconsin,  Madison,  Wisconsin, 
the  Graduate  School  of  the  University  of  Min- 
nesota, Minneai)olis,  Minnesota,  the  Medical 
School  of  Washington  University  at  St.  Louis, 
Missouri,  the  Graduate  School  of  the  Univer- 
sity of  Iowa,  Iowa  City,  Iowa,  and  the  Des 
Moines  Academy  of  Medicine  at  Des  Moines, 
Iowa. 

The  lectures  cover  a number  of  important 
aspects  of  recent  inve.stigation  in  the  field  of 
colloid  chemistry  from  the  biologic  stand- 
])oint.  The  lectures  themselves  were  selected- 
because  of  their  original  investigations  in  the 
fields  concerned.  The  volume  thus  covers  in 
an  authoritative  manner  many  of  the  import- 
ant questions  in  colloid  chemistry  of  interest 
not  only  to  chemi.sts  but  also  to  physicians, 
biologists,  and  many  others. 


NEOPLASTIC  DISEASES.  A treatri.se 
on  Tumors.  By  James  Ewing,  M.  D.,  Sc.D., 
Professor  of  Pathology  at  Cornell  University 
iMedical  College,  New  York  City,  Third  Edi- 
tion, Revised  and  Enlarged.  Octavo  of  1127 
pages  with  546  illustrations.  Philadelphia 
and  London  : W.  B.  Saunders  Company,  1928. 
Cloth,  $14.00  net. 

Tills  work,  recognized  as  a classic  on  the 
publication  of  the  first  edition,  has  been  sub- 
jected to  a revision  amounting  to  rewriting. 

The  chapter  on  Tumors  of  Bones  has  been 
entirely  rewritten  on  the  basis  of  information 
obtained  largely  from  the  Codman  Registry 
of  Bone  Sarcoma.  Several  new  subvarieties 
of  these  tumors  have  been  formally  recog- 
nized. The  classification  of  Mammary  Can- 
cer has  been  simplified  and  brought  more  in 
accord  with  clinical  varieties.  The  discussion 
of  Brain  Tumors  has  been  recast  so  as  to  in- 
clude recent  contributions  in  this  field  and 


the  newer  nomenclature  has  been  adopted. 

While  these  are  the  major  additions, 
throughout  the  entire  book  numerous  changes 
have  been  made  on  every  page — incorporating 
new  advances,  clarifying  a statement  and  in 
other  ways  bringing  the  work  absolutely  down 
to  date  of  publication.  About  60  new  illustra- 
tions have  been  added. 

Dr.  Ewing’s  chief  object  Avas  so  to  present 
symptoms  and  signs  that  cancer  could  be  re- 
cognized in  its  ineipiency,  particularly  by  the 
man  in  general  practice  to  Avhom  such  cases 
u.sually  come  first ; to  enable  the  physician  to 
distinguish  betAA’een  benign  and  malignant 
grOAvths ; to  determine  upon  the  prognosis  and 
a possible  course  of  treatment. 


NERVE  TRACTS  OF  THE  BRAIN  AND 
CORD  Anatomy:  Physiology:  Applied  Neu- 
rology. By  William  Keiller,  F.  R.  C.  S.,  Ed. 
Professor  of  Anatomy  and  Applied  Anatomy, 
IlniATi’sity  of  Texas. 

This  book  on  the  nerve  tracts  of  the  brain 
and  cord  is  the  result  of  tAventy  years’  ex- 
perience in  teaching  the  anatomy  of  the  brain, 
and  cord  in  such  a manner  as  to  enable  stu- 
dents to  appi’oach  nervous  diseases,  thinking, 
in  terms  of  anatomy,  physiology,  and  pathol- 
ogy, as  applied  to  the  nervous  system. 

Part  T supplies  a laboratory  manual  for  the 
study  of  the  nerA-es  and  tracts  in  the  central 
nervous  system  as  they  may  be  demonstrated 
in  the  cord  and  brain  stem  in  the  adult  and 
foetus  and  in  pathological  specimens  stained 
for  myelin,  as  AA’ell  as  in  early  degenerations 
stained  by  the  Marchi  technique. 

Parts  II  and  III  form  the  basis  of  a eour.se 
of  thirty  lectures  giving,  in  part  TI,  a sum- 
mary of  tlie  anatomy  and  physiology  of  the 
7ierA"e  tracts,  mainly  based  on  newer  methods 
of  inA'e.stigating  the  autopsy  findings  in  clin- 
ical cases,  and  in  part  III,  the  leading  features 
of  the  better  knoAvn  nervous  diseases,  corre- 
lating their  symptomatology  Avith  anatomical 
pbsiological  and  pathological  data. 

The  Macmillan  Company,  publishers,  NeAv 
York. 


Malaria  Treatment  of  Tabes. — Thirty  unse- 
lected  cases  of  tabes  were  treated  with  malaria 
be  Wullenweber.  Clinical  improvement  was  ob- 
tained in  87  per  cent;  improvement  in  the  re- 
actions of  the  cerebrospinal  fluid,  in  82  per 
cent.  There  were  tow  deaths  with  symptoms  of 
vasomotor  collapse.  In  consideration  of  the  rel- 
atively good  prognosis  as  to  life  for  tabetic  pa- 
tients as  compared  with  general  paralytics,  ma- 
laria treatment  is  justified  in  the  first  named,  he 
believes,  only  in  strong  persons,  without  pro- 
nounced aortitis,  obseity  or  hypertonia. 
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Annual  Meeting,  Richmond,  September  10,  11,  12, 13,  1928 


COUNTY  SOCIETY  REPORTS 

Franklin:  The  Franklin  County  Medical  So. 
ciety  met  in  regular  monthly  se.S'slon  at  the  Cap- 
ital Hotel,  April  5th,  1928,  at  12:00  noon. 

The  following  memhers  were  present:  Drs 
Jackson,  Youmans,  Paterson,  Coblin,  Travis  Budd 
and  Ginn. 

Dr.  L.  T.  Minish,  secretary,  was  absent  and 
the  minutes  of  the  previous  meeting  were  not 
read. 

Dr.  Jackson  had  charge  of  the  program  and 
presented  a paper  on  the  subject  of  “Feeding  tbe 
Sick  Infant.”  A subject  which  is  interesting  to 
all  general  practitioners.  Dr.  Jackson  handled 
his  subject  in  a well  informed  way  which  was 
followed  by  a liberal  discussion  from  all  the 
members  present. 

L.  T.  MINISH,  Secretary. 


Union:  The  Union  County  M-edical  Society 
met  for  its  January  meeting  the  last  Tuesday  in 
January,  being  the  thirty-first  day  of  the  month, 
at  the  Kiwanis  Hall,  Sturgis,  Kentucky,  guests 
of  Dr.  Gordon  Carr. 

The  following  were  present:  Drs.  H.  B.  Al- 
len, G.  B.  Carr,  D.  C.  Donan,  C B.  Graves,  W. 
W.  Martin,  Grant  McKeehan,  D.  M.  Sloan,  H.  B. 
Stewart,  J.  A.  Watkins,  I.  D.  Winston,  J.  G. 
Wynss. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  W.  W.  Martin  presented  a case  of  glandu- 
lar enlargement  of  the  nock.  Dr.  G.  B.  Carr 
presented  two  cases,  one  a male  aged  eighty- 
four  years,  having  worn  retention  catheter  thir- 
teen months,  another  a breast  infection  in  mid- 
dle-aged woman. 

A motion  was  made  and  passed  that  this  so- 
ciety cooperate  with  the  State  Medical  Associa- 
tion in  the  March  campaign  for  the  Early  Diag- 
nosis of  Tuberculosis,  and  that  the  program  be  so 
arranged. 

It  was  also  moved,  seconded,  and  unanimously 
carried  that  the  society  use  newspaper  adver- 
tising space  during  the  month  of  February,  as 
a means  of  mass  education  for  the  collection  and 
settlement  of  accounts. 

A voluntary  collection  was  taken  up  from  all 
present,  each  person  contributing  twenty-five 
cents. 

On  motion  by  Dr.  C.  B.  Graves,  seconded  by 
Dr.  H.  B.  Allen,  it  was  carried  that  the  contract 
for  county  medicine  and  surgery  for  paupers  be 
Ignored  by  this  society,  following  which,  a gen- 
eral discussion  of  the  business  side  of  practice 
was  carried  on,  and  the  society  adjourned  at 
11  p.  m.  to  meet  at  Morganfield,  Kentucky,  on 
the  28th  of  February,  1928,  with  Dr.  D.  C. 
Donan  and  Dr.  H.  B.  Allen,  a committee  of  ar- 
rangements for  the  meeting 

DAVID  C.  DONAN,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  1 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  eruip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits,  in 
dividual  study 
and  appropriate 
therapy  lor  each 
patient.  Complete 
hy  drotherapeu  t i c 
equipment.  Ex- 
porienoed  nurses. 

For  rates’and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Jouenal. 
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KENTUCKY 

State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

DIPHTHERIA  ANTITOXIN 

This  product  is  highly  concentrated  and  low  in  total  solids  which  minimizes  the 
dangers  of  severe  anaphylactic  reactions.  Doses  in  small  bulk  with  ample  excess  to  in- 
sure  full  potentcy  for  period  dated  on  packages. 

Supplied  in  our  improved  Syringe  containers  of:- 

1.000  Unit  Syringe  Pkg.....'. $ .60 

5.000  Unit  Syringe  Pkg 1.62 

10.000  Unit  Syringe  Pkg 2.70 

20.000  Unit  Syringe  Pkg 4.56 

TOXIN-ANTITOXIN  MIXTURE 

Confers  permanent  immunity  against  Diphtheria.  This  immunity  develops  in 
about  8 to  12  weeks  and  continues  effective  for  many  years — probably  for  life. 
Supplied  in  packages  containing 


3-1  cc  Syringes  - 

(1  Immunization) 

$1.34 

3-lcc  Ampuls  - 

(1  Immunization) 

60 

30-lcc  Ampuls  - 

(10  Immunizations) 

4.80 

lOcc  Vial 

(3  Immunizations) 

60 

20cc  Vial  - - - 

(6  Immunizations) 

1.04 

30cc  Vial  - - - 

(10  Immunizations) 

1.50 

TETANUS  ANTITOXIN 

Highly  concentrated  and  refined,  insuring  high  potency  with  a low  total  solid 
content. 

Supplied  in  the  following  Syringe  packages 

1,500  Units  8 .84 

3.000  Units  1.32 

5.000  Units 1.92 

10.000  Units 6.00 

20.000  Units 11.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  oirect 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


□i 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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Bethea’s  Clinical  Medicine 

Out  of  the  South  comes  an  entirely  new  and  different  Clinical  Medicine.  It  Avas 
Avritten  to  meet  the  needs  of  that  great  ma,jority  of  general  practitioners  Avhose  Avork 
is  among  patients  in  homes  and  hospitals  Avhere  conditions  offered  are  not  highly  fav- 
orable, and  where  facilities  to  aid  the  physician  in  his  efforts  are  limited. 

The  work  is  clinical  in  cA^ery  respect.  It  is  based  on  many  years  of  teaching  and  prac- 
tice. It  is  virtually  a record  of  the  lectures  given  by  Dr.  Bethea  to  undergraduate 
and  postgraduate  students  at  Tulane  University.  It  is  essentially  practical.  Only 
proved  principles  and  practice  have  been  included.  ^ . 

The  subject  is  presented  under  the  following  dh’isions:  Respiratory  diseases  (48 
pages)  ; other  specific  infectious  diseases  (110  pages)  ; diseases  of  the  joints  (30 
pages)  ; diseases  of  the  heart  (50  pages)  ; diseases  of  the  kidney  and  bladder  (46 
pages)  ; diseases  of  the  liver,  gall-bladder  and  bile  ducts  (34  pages)  ; ga.strointe.stinal 
diseases  (82  pages)  ; diseases  of  metabolism  and  nutrition  (41  pages)  ; diseases  of  the 
blood  (25  pages)  ; diseases  of  the  nervous  system  (40  pages)  ; diseases  of  the  endocrine 
glands  and  miscellaneous  diseases  (30  pages). 

Octavo  volume  of  700  pages,  illustrated,  By  Oscar  W.  Bethea,  M.  D..  Professor  of  Clinical  Therapeutics,  Tulare  Uni- 
versit,v  School  of  Medicine,  New  Orleans.  Cloth  $7.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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MEAD  POLICY 

MEAD’S  infant  diet  mater- 
ials ere  advertised  only  to 
physicians.  No  feeding  di- 
rections accompany  trade 
packages.  Information  in 
regard  to  feeding  is  sn  pplied 
to  the  mother  by  written  in- 
structions from  her  doctor, 
who  changes  the  feedings  from 
timeto  time  to  mcetthe  nu- 
tritional rerjuirements  of  the 
growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literatvre 
ON  Request 


Comparative  Sizes 
of  English 
and  American 
Tablespoons 


! 
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Dextri-Maltose  S 


*^7othing  tells  more  graphically  the  story 
V of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  years  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  3/2  oz.  of 
Dextri-Maltose,  the  American  3^  oz.  Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 
or,  in  other  words,  instead  of  the 
usual  11  2 02.  per  24  hour  period, 
the  carbohydrate  addition 

3 ozs. 


Deslritc  the  continued  use  of  tieice 
the  usual  amounts  of  Mead’s  De.x- 
tri-Maltosc  in  England,  nutritional 
disturbances  tvere  a rarity.  It  is 
doubtful  if  ar.y  other  carbohydrate 
could  have  been  used  in  such 
cxcessive  quantities  with 
equal  immunity  from 
serious  results. 


Mead  Johnson  & Company 


Evansville,  Indiana 


Infant  Diet  Materials  E.x  cl  usively 
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EDITORIAL 

TIIP]  ANNUAL  SCHOOL  FOIi  COUNTY 
AND  CITY  HHALTII  OUFJCEIJS 

This  letler  from  one  of  our  oldest  health  of- 
ficers was  read  with  so  much  interest  that  we 
take  great  pleasure  in  puhlishing  it. 

“To  the  Editor; 

“It  has  been  my  privilege  and  pleasure  to 
attend  every  meeting  of  the  school  for  county 
and  city  health  officers  conducted  by  our  State 
Hoard  of  Health  since  its  organization  in 
1912;  but,  never  before  have  I enjoyed  a 
meeting  and  came  away  with  so  much  know- 
ledge as  the  recent  one.  I feel  the  pro- 
fession of  the  state  should  know  what  great 
work  the  State  Board  of  Health  is  doing  in 
training  its  health  officers. 

The  meeting  was  oiiened  with  a prayer  by 
Doctor  Arthur  McCormack,  our  beloved  state 
health  officer.  This  invocation  was  worthy  of 
an  eminent  divine  and  was  a thanksgiving 
from  the  heart.  This  Avas  “no  Avord  of 
mouth”  but  a grateful  prayer  for  the  deliv- 
erance of  health  officers  from  political  as- 
sault and  a prayer  to  give  them  grace  for 
greater  health  Avork. 

The  young,  progressive  Mayor  of  Louisville, 
Honorable  W.  B.  Harrison,  gave  a most  splen- 
did opening  address,  and  from  this  Ave  learned 
that  his  interests  had  been  recently  aAvakened 
to  the  health  problems  of  our  one  metropolitan 
eitj^  in  Kentucky. 

The  visiting  members  of  the  staff  Avere  Doc- 
tor C.  C.  Waller,  United  States  Public  Health 
Service,  Doctor  H.  IL  Mustard,  Health  Of- 
ficer, Murfreesboro,  Tennessee,  and  Doctor  M. 
E.  Barnes,  Health  Officer,  Greenville,  Ohio. 
Probably  the  most  outstanding  address  was 
given  by  Doctor  Edward  Francis,  Washing- 
ton, D.  C.,  on  Tularemia.  Doctor  Francis 
is  the  pioneer  Avorker  in  this  truly  American 
disease,  and  his  pictures  and  demonstrations 
were  exceedingly  interesting. 

Doctor  Lillian  H.  South,  director  of  the 
Bureau  of  Laboratories,  as  usual,  gave  one  of 
her  demonstrations  that  are  always  looked 
forward  to  by  the  health  officers.  We  are  at 
all  times  proud  of  the  Avork  that  she  is  doing. 
Everything  new  that  is  available  in  labora- 
tory technicpie  she  acquires  and  demonstrates 
each  year  at  these  meetings. 


Doctor  T.  A.  Frazer  of  Alarion,  who  is  one 
of  our  oldest  in  point  of  service  as  a part 
time  health  officer  gave  a most  interesting  talk 
on  the  study  of  Avild  life  as  a hobby.  Doctor 
Frazer  is  in  constant  demand  by  the  broad- 
casting associations  for 'his  talk  and  it  Avas 
a real  treat  to  hear  him  at  this  meeting  and 
over  WHAS. 

Kentucky  now  has  thirty-five  all  time  health 
departments  and  thirty-five  all  time  health 
officers  and  it  Avas  tpiite  a pleasure  to 
meet  these  new  and  active  men  present  at  this 
meeting.  The  first  meeting  1 attended  had 
only  one  all  time  health  officer  and  that  was 
in  Jefferson  County. 

We  wish  very  miuh  that  these  meetings 
could  be  arranged  so  that  every  doctor  in  the 
State  could  have  an  opportunity  to  attend 
them,  for  there  is  not  a problem  that  comes  to 
the  health  officer  that  the  general  i)ractitiouer 
does  not,  at  sometime,  have  to  meet,  and,  Ave 
cannot  giA'c  too  much  jiraise  and  encourage- 
ment to  our  State  health  officer  and  his  staff 
for  this  splendid  meeting  and  for  the  ardent 
Avork  in  jn-oviding  such  a good  jirogram. 

H.  H. 


THE  POST-GRADUATE  COURSE 

The  June  Journal  contains  the  (adendar  for 
the  post-graduate  course  Avhich  will  be  given 
in  Louisville  July  9-21,  1928  and  we  are  again 
referring  to  it  because  Ave  consider  this  a very 
great  opportunity  for  the  medical  profession 
to  become  familiar  Avith  the  new  contributions 
to  medical  science.  If  there  is  any  subject 
that  is  not  covered  in  this  program  that  you 
AAush  to  become  familiar  with,  if  you  will  no- 
tify Dr.  Phillip  Barbour,  arrangements  will 
be  made  to  take  up  that  line  of  Avork. 

The  laboratories  of  the  State  Board  of 
Health  will  demonstrate  the  technique  for 
diagnosis  of  tularaemia  and  undulant  fever. 
Doctors  will  have  the  opportunity  and  facili- 
ties of  doing  any  routine  laboratory  Avork  that 
they  desire. 

Mr.  E.  H.  Sandlin,  Avho  is  director  for  the 
School  of  Laboratoi’y  Tecbnicians,  has  just  re- 
turned from  an  extensive  visit  to  the  labora- 
tories of  the  Michigan,  Ohio,  Tenne.ssee  and 
xMabama  State  Boards  of  Health  and  Avill  as- 
sist Dr.  L.  H.  South  in  giving  demonstrations 
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in  all  the  newer  methods  of  laboratory  i^ro- 
cedures. 

If  you  have  not  already  done  so,  please  reg- 
ister as  soon  as  possible  with  Dr.  i’liiilip  Bar- 
bour for  this  course.  A fee  of  one  dollar 
[.$1,001  assessed  to  cover  the  actual  charge 
of  postage  and  other  incidentals. 


UNDULANT  DEVBK. 

(Malta  Fever) 

During  the  past  few  years  uudulant  i'evei’ 
has  been  reported  with  increasing  frequency 
from  various  localities  throughout  the  United 
States.  U’ndulant  fever  is  a specific,  febrile, 
septicemic  infection  of  man  in  wliich  the  fever 
is  of  irregular  character,  often  intermittent, 
and  of  indefinite  duration  with  a tendency  to- 
frequent  relapses.  Bacteriologically  it  is 
characterized  by  the  presence  in  the  blood  of 
the  Micrococcus  melitensis  or  the  Bacillus 
abortus.  The  human  subject  is  most  common- 
ly infected  through  milk.  (Joais  milk  was 
formerly  consideretl  the  only  sourci>  of  infec- 
tion, but  more  recently  an  association  between 
contagious  abortion  of  cattle  and  a type  of  un- 
dulant  fever  in  man  has  been  emphasized. 

The  characteristic  symptoms  are  anorexia, 
loss  of  weiglit  and  strength,  headache,  chills, 
fever  and  sweals  of  varying  intensity  through- 
out long  ])eriods  of  time,  frequently  with  re- 
mi.ssions.  The  fever  has  a tendency  to  exhib- 
it undulations  which  inay  vary  in  character 
and  length.  Evidence  of  the  effect  on  tlie  ner- 
vous system  is  constant  and  arthritis  is  a com- 
mon symptom.  Orchitis,  mammitis,  and  neu- 
ritis are  also  fairly  frequent  .symptoms.  The 
average  period  of  the  temperature  is  gaven 
from  60  to  120  days  or  more.  Sometimes  the 
history  will  give  suggestive  information,  par- 
ticularly if  goats  milk  has  been  ingested,  or  if 
the  milk  of  cows  from  herds  which  have  been 
known  to  have  suffered  from  Brucella  abortus 
infection  has  been  used.  Without  clinical  lab- 
oratory examinations  the  differentiation  of 
the  affection  from  certain  other  infections  is 
difficult  or  imi)ossible.  The  isolation  of  Bru- 
cella melitensis  or  Brucella  abortus  from  the 
blood  stream  is  the  most  reliable  procedure. 
Although,  Brucella  melitensis  is  readily 
grown,  cultures  of  Brucella  abortus  from  the 
blood  are  most  diflieult  to  obtain.  Agglutin- 
ins appear  in  undulant  fever  ca.ses  as  early 
as  the  fifth  day.  Agglutination  of  Brucella 
melitensis  or  Brucella  abortus  is  often  of  value 
but  great  care  should  be  taken  to  avoid  er- 
x’ors  as  agglutinations  in  low  dilutions  some- 
limes  occur  in  normal  sennii  as  well  as  the 
serum  of  other  infectious  diseases  or,  as  the 
reaction  may  persist  for  years  after  the  orig- 
inal illness,  the  patient  in  question  may  be  suf- 


fering from  another  fever  and  still  give  this 
reaction. 

Typhoid  and  para-typhoid  fever  and  the 
typhoid  tyjxe  of  tularemia  ai'e  most  often  con 
fused  with  undulant  fever.  The  baeteriolog 
ical  examinations  with  the  isolation  of  the  spe- 
cific org-anisms  of  the  respective  diseases,  as 
well  as  the  agglutination  tests  will  usually  dif- 
ferentiate these  affections. 

Specimens  of  blood  from  suspected  ca.ses  are 
secured,  in  the  same  manner  as  for  suspected 
tyi)hoid  case.  The  Laboi'alories  of  the  State 
Board  of  Health  are  now  equi^xped  for  this 
test. 

C.  N.  Kavanaugli. 


INTERSTATE  POST-GRADUATE  ASSO- 
CIATION WILL  IMFET  IN  ATLANTA 

For  the  first  time  in  the  South  there  will 
be  held  a medical  association  whose  proced- 
ure is  unique  and  of  remai'kable  interest. 

The  Interstate  I’ost-Graduate  Medical  As- 
sociation of  North  America  will  meet  in  At- 
lanta, Ga.,  October  12th  to  Idth,  inclusive. 
This  association  in  1!)26  met  in  Cleveland, 
Ohio,  where  nearly  5,000  practicing  physi- 
cians were  registered.  At  the  Kansas  City 
meeting  last  October  5,200  were  registered. 

Those  who  come  to  this  remarkable  sort  of 
medical  meeting  will  really  be  given  a post- 
graduate course  by  the  leading  medical  men 
of  this  country  and  abroad.  The  daily  meet- 
ings are  held  from  7 A.  M.  to  I P.  M.,  from 
2 to  5 P.  M.  and  from  8 to  10  P.  M.  Every 
one  who  has  attended  these  meetings  has  been 
amazed  by  the  magnitude  of  the  work  done, 
by  its  quality,  by  the  number  of  distingukshed 
guest  and  by  the  remar’kable  intej'est  aroused. 

It  is  hoped  that  every  physician  in  Ken- 
tucky who  can  possibly  do  so  will  plan  now 
to  attend  this  meeting.  The  oidy  charge  im- 
posed on  physicians  who  are  in  good  standing 
in  their  county,  state  and  national  organiza- 
tion is  a registration  fee  of  .$5.00. 

Low  Residue  Diet. — The  experiments  reported 
by  Ilosoi  et  al.  suggejit  that  the  best  basis  for 
a low  residue  diet  is  lean  meat.  To  this  might 
be  added  rice,  hard  boiled  eggs,  sugars  (except 
lactose)  and  probably  small  amounts  of  fruit 
juices,  tea  and  coffee.  The  highest  degree  of 
absorption  could  probably  be  secured  by  giving 
small  amounts  of  food  several  times  during  the 
day.  Experience  with  dogs  suggests  that  less 
material  will  be  carried  into  the  coloii  if  the  diet 
is  kept  fairly  dry.  There  is  considerable  evi- 
dence both  in  the  experiments  here  reported  and 
in  the  literature  to  show  that  when  it  is  desired 
to  prevent  bowel  movmcnts,  milk  should  not  be 
given. 
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ORIGINAL  ARTICLES 


HEADACHE:  A DIAGNOSTIC 
PliOBLEM.* 

By  Morris  Flexner,  M.  D.,  Louisville. 

The  large  iiiiinber  of  patients  consulting  us 
complaining  primarily  of  headache  has  focuss- 
ed my  attention  on  this  wide  but  interesting 
field.  What  should  be  done  with  these  eases? 
Shall  we,  after  a round  of  scientific  interrog- 
tion  give  them  a coal  tar  prescription  and  send 
ihem  on  their  way,  or  shall  we  act  as  doctors 
in  the  broadest  sense  of  the  word  and  really 
try  to  ascertain  what  is  the  matter  with  them? 
If  the  latter  course  is  pursued,  frequently 
much  of  real  intei'est  to  the  doctor  and  of 
value  to  the  patient  will  be  discovered.  A lit- 
tle volume  on  this  subject  published  in  1823 
was  recently  placed  in  my  hands.  The  intro- 
duction begins  as  follows : 

“With  the  exception  of  common  colds  there 
is  perhaps  no  class  of  diseases  which  prevails 
so  universally  as  those  distressing  affections 
of  the  head,  wddely  known  and  comprehended 
under  the  general  name  of  “headache.”  No 
age  nor  sex  is  free  from  their  assault,  and 
even  the  best  general  health  affords  no  exemp- 
tion from  their  occasional  attacks.  The 
healthy  and  the  sickly,  the  corpulent  and  the 
meager,  the  cheerful  and  the  melancholy,  tem- 
perate and  intemperate  arc  all  in  turn  sub- 
jected to  the  painful  invasion  of  these  pertin- 
acious disorders.” 

The  situation  has  not  ('hanged  greatly  in 
the  last  hundred  years.  How  many  thousands 
of  dollars  worth  of  medicine  is  dispensed  every 
year  over  drag  store  counters  to  people  of- 
fering the  information  that  they  are  suffer- 
ing with  headaches.  IMuch  has  been  written 
on  the  dangers  of  headache  cures  and  the 
American  IMedical  Association  has  tried  hard 
to  save  the  public  from  the  ravages  of  some  of 
them.  The  cardiorenals  and  patients  wdth  se- 
vere anemia  swallow  handfuls  of  acetanilide 
and  other  coal  tars  under  some  entrancing 
name,  and  as  a consequence  fill  an  early  grave. 
Many  people  go  about  wuth  a bluish  menthe- 
moglobin  hue  because  of  them,  half  alive-  But 
the  pill  peddler  must  live  and  patient  medi- 
cine companies  declai-r;  dividends! 

Many  classification  of  headaches  have  been 
offered.  Among  the  simplest  is  that  which 
divides  them  into  those  of  intra-eranial  origin 
and  those  of  extra-cranial  origin.  Mo.st  prom- 
inent among  the  intra-cranial  lesions  are  tu- 
mors, abscesses,  syjihilis,  vascular  disorders, 
and  acute  inflammation  of  tbe  brain  sub- 
stance, encephalitis  or  its  membranes,  menin- 
gitis. Of  tbe  vascular  disorders,  hyperemia, 
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hemorrhages,  thrombosis  and  embolism  are 
tbe  most  important.  IVligraine  is  considered  to 
be  a type  of  the  intracranial  headaclres  by 
some  authorities,  by  others  it  is  omitted.  Pit- 
uitary headaches  also  occupy  a very  import- 
ant position  in  intracranial  classification. 

Extracranial  headaches  are  commonly  due 
to  ocular  conditions.  Among  the  most  im- 
portant are,  errors  of  refraction,  muscular  fa- 
tigue, iritis  and  glaucoma.  According  to  de 
Schweinitz  thirty  to  sixty  jier  cent  of  func- 
tional headaches  are  wholly  or  jiartially  due 
to  eye-strain  in  the  wddest  sense  of  the  term. 

Headaches  due  to  the  involvement  of  thp 
sinuses,  particularly  the  ethmoid,  sphenoid, 
frontal  and  antra,  have  become  recfognized  in 
recent  years  largely  due  to  the  efforts  of  Slud- 
er. The  so-called  vacuum  headache,  a condi- 
tion brought  about  by  the  closure  of  the  front- 
al sinus  without  nasal  symiitoms,  is  now'  re 
cognized  as  a clinical  entity.  Pain  from  the 
infection  of  an  antrum  is  usually  referred  to 
the  infra-orbital  area  or  zygoma.  According 
to  Skillern  at  times  it  may  be  directly  over 
the  frontal  sinus  on  the  same  side.  Pain  from 
disturbance  of  the  ethmoids  is  felt  over  the 
parietal  region  or  directlj^  between  the  eyes 
above  the  roof  of  the  nose.  When  there  is  in- 
volvement of  the  sphenoid  it  presents  itself  as 
a diffuse  feeling  of  pressure  in  the  occiput, 
sometimes  extending  into  the  mastoid  process, 
even  into  the  temporal  region.  Extension 
downward  into  the  shoulders  of  the  affected 
side,  so-called  spheno-palatine  syndrome,  is  al- 
so not  infrequently  associated  wtih  this  affec- 
tion. Dizziness  is  more  often  associated  wuth 
the  infection  of  the  sphenoid  sinus  than  any  of 
the  others.  The  more  intimate  details  of  this 
phase  of  the  subject  I will  leave  to  my  oto- 
laryngological  conferes. 

Rheumatic  or  indurative  headaches  are  not 
common.  They  are  caused  by  nodules  in 
some  of  the  muscles  at  the  base  of  the  neck, 
usually  the  trapezii  and  seal  ini  at  their  points 
of  insertion,  secondary  to  a focus  of  infection 
elsewhere  and  frequently  a(.companied  by 
fever  and  leucocytosis. 

Dental  headaches  may  arise  from  disease  in 
the  upper  incisors  or  from  impacted  wisdom 
teeth,  especially  in  the  upper  jaw',  or  from 
pulp  stone.  The  headache  of  the  chronic  car- 
dio-renal,  the  chronic  gastrointestinal  patient 
will  only  be  mentioned  in  passing.  The  head- 
ache of  the  neurasthenic,  the  hypochondriac, 
is  an  ever  present  complaint  with  that  group 
of  unfortunates.  That  feelitig  of  constriction 
over  the  top  of  the  head  which  the  French, 
Charcot  in  particular,  have  so  aptly  described 
as  the  “Casque  Neurasthenicpie”  is  not  un- 
common. Analyzing  two  thousand  nine  hun- 
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dred  and  thirty  cases  o£  lieadache,  Cabot  clas- 
sified one  thousand  and  thirty-nine  as  being 
due  to  psyehoneurosis.  This  gives  us  an  idea 
as  to  how  common  this  particular  headache  is. 

The  question  of  the  precise  mode  of  the  pro- 
duction of  pain  has  always  been  of  specula- 
tive interest.  Lord  Dawson  in  an  article  in 
the  Canadian  Journal,  April,  1927,  argued 
that  the  origin  of  headache  must,  of  course, 
lie  in  the  structures  that  are  sensitive  to  pain. 
To  quote  from  him,  “the  dura-mater  and  its 
extensions  like  the  falx  cerebri  and  the  ten- 
torium and  the  anterior  two-thirds  of  the 
scalp,  are  supplied  by  the  trigeminal  nerve. 
The  posterior  region  of  the  scalp  and  the  dura 
of  the  posterior  fossa  are  supplied  by  sensory 
fibres  coining  from  the  upper  cervical  seg- 
ments. Tension  or  stretching  of  the  dura 
would,  as  in  the  case  of  the  parietal  periton- 
eum, produce  pain  whereas  the  brain  like  the 
inte.stines  is  insensitive.  How  is  this  tension  set 
up?  The  skull  is  a rigid  container  which 
closely  fits  the  brain,  and  the  spare  space  for 
the  expansion  of  the  latter  is  strictly  limited. 
Tf  for  any  reason  the  space  is  inadequate  for 
the  brain  expansion,  it  is  suggested  that  ten- 
sion results  and  pain  mav  follow,  I'eferred  to 
within  the  cranium  or  it  may  be  the  scalp. 
The  expansion  may  be  produced  by  increasing 
the  arterial  inflow  or  decreasing  the  venous 
outflow,  or  by  a swelling  of  the  brain  sub- 
stance. Sudden  exertion  will  produce  arterial 
flushing  and  lowering  the  head  below  the  level 
of  the  body,  venous  engorgement.” 

Manv  people  believe  that  vasomotor  insta- 
bility is  the  cause  of  headache,  and  that  a 
spasm  of  cerebral  arteries  is  a big  factor.  At 
this  point  T should  like  to  consider  briefly  the 
subject  of  migraine.  There  are  as  many  defin- 
itions of  the  maladv  as  there  are  articles  writ- 
ten on  the  subject.  Dr.  C.  T.  Symonds  in  the 
Proeedings  of  the  Poyal  Society  of  Medicine, 
February.  1927.  states;  “Migraine  is  a lia- 
bility dating  from  early  life  to  recurrent  at- 
tacks of  headache,  which  are  at  one  tin^e  or 
another  associated  with  characteristic  visual 
and  sensory  disturbance,  and  are  frequently 
accompanied  by  nausea  and  vomiting.”  Prom 
the  standpoint  of  etiology  the  most  important 
thin"  is  heredity.  There  are  beyond  a doubt 
a lar"e  majority  of  cases  of  migraine  in  which 
it  is  distinctly  a hereditary  maladv.  Buch- 
anan after  a statistical  study  of  hereditv  mi- 
graine in  the  Mayo  clinic  claimed  that  the 
heredity  followed  the  Mendelian  law  of  in- 
I’critanee. 

Many  cases  in  adults  may  be  traced  to  a be- 
ginning in  early  childhood.  Flatau  in  a his- 
tory of  five  hundred  cases  showerl  that  in 
twelve  per  cent,  the  trouble  started  before  the 


age  of  fifteen,  while  eases  arising  late  in  life 
are  not  migraine,  but  due  to  some  organic 
brain  lesion.  There  is  much  speculation  as  to 
the  cause  of  the  attack.  Symonds  believes 
the  most  likely  causes  are  worry,  and  ex- 
citement, or  anything  that  upsets  the  equili- 
brium of  the  individual.  Among  the  com- 
moner things  are  various  intoxications,  either 
alcohol  or  nicotine,  infectious  diseases,  irreg- 
ular living  or  habits,  mental  stress,  sexual  ir- 
regularities, diseases  of  the  eyes,  throat,  etc. 

Curtis  Brown  in  the  British  Medical  Jour- 
nal of  January,  192,5,  thinks  that  migraine  is 
a result  of  protein  poisoning.  He  believes  it 
occurs  in  individuals  who  liave  inherited  a 
damaged  metabolism  for  nitrogenous  foods, 
and  the  resuls  he  has  obtained  in  patients  de- 
prived of  protein,  convince  him  that  he  is 
correct.  All  of  us  have  seen  eases  of  head- 
ache improve  on  low  protein  diet. 

A typical  attack  of  migraine  consists  of 
a prodromal  stage  in  which  there  is  lassitude, 
disinclination  to  work,  gastro-intestinal  dis- 
turbances, visual  disturbance  and  vertigo.  At 
times  there  is  depression  or  irritability,  eu- 
phoria may  occur  at  times.  Many  types  of 
aura  have  been  described ; numbness  and  pa- 
resthesias of  the  extremities,  nasal,  aiiditory. 
It  is  because  of  the  prominence  of  the  visual 
aura  that  the  disease  has  frequently  been  call- 
ed ophthalmic  migraine.  The  four  main  ocu- 
lar manifestations  are : 

First,  periodic  hemiopia;  second,  scintilat- 
ing  scotoma  (battleship  scotomata  and  fortifi- 
cation spectrum)  ; third,  amaurosis  migraino- 
sis;  fourth,  photophobia  migrainosis.  The 
headache  is  described  as  throbbing,  bursting 
or  splitting  in  character.  It  is  frequently  uni- 
lateral, may  be  bilateral,  and  is  accompanied 
by  nausea  and  vomiting.  In  children,  the 
igastro-intestinal  symptoms  may  overshadow 
the  headache.  Symonds  believes  that  many 
cases  referred  to  as  cyclic  vomiting  in  child- 
hood are  predecessors  of  true  migraine. 

The  question  of  the  underlying  pathology 
of  this  disease  again  leads  one  into  the  field 
of  speculation.  Symonds  thinks  the  concep- 
tion of  vaseidar  spasm  can  explain  the  whole 
picture.  He  cites  a case  of  Raynaud’s  dis- 
ease in  which  the  patient  developed  migraine, 
to  prove  his  point.  He  believes  that  spasms 
of  the  vessels,  with  local  a.sphyxia  gives  a lo- 
calized edema  of  the  brain  surface  and  hence 
produces  pain.  He  has  seen  two  eases  of  typi- 
cal migraine  in  patients  with  subarchnoid 
hemorrhage.  Binocular  blindness  could  be  ex- 
plained by  spa.sm  of  the  retinal  vessels.  The 
other  theory  that  is  of  interest  is  that  migraine 
is  a pituitary  disorder.  Hartsung  in  the  New 
York  State  Medical  Journal  for  March,  1927, 
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explains  it  on  the  basis  that  there  is  an  in- 
creased demand  made  on  the  pituitary  as  a 
result  of  which  it  becomes  engorged  and  en- 
larged. As  the  sella  tursica  is  unexpansible 
its  enlargement  causes  pain.  The  outlet  is 
superiorly  and  here  the  optic  chiasm  is  locat- 
ed. Pressure  on  the  chiasm  could  account  for 
the  visual  symptoms,  the  scotomas  and  hem- 
ianopsias  seen  in  migraine. 

There  are  several  interesting  endocrine 
points  about  the  subject.  It  frequently  be- 
gins about  puberty  and  closes  with  the  climac- 
teric. In  women  attacks  are  frequent  at  men- 
strual time,  and  they  may  be  free  from  at- 
tacks during  the  time  of  pregnancy.  From 
X-ray  studies  of  a large  series  of  eases,  Hart- 
sung  believes  the  sella  to  be  definitely  small 
in  migraine  cases.  However,  we  know  that 
estimation  of  the  size  of  a sella  by  x-ray  ex- 
amination is  not  without  a factor  of  error. 

A word  about  migraine  and  epilepsy.  Be- 
cause of  the  aura  the  two  diseases  have  been 
more  or  less  associated.  Buchanan  feels  that 
there  is  a relation  and  that  migraine  and  epi- 
lepsy are  transmitted  from  generation  to  gen- 
eration as  the  same  underlying  factor  in  the 
germ  plasm.  His  statistics  seem  to  demon- 
strate that  an  individual  with  migraine  is 
more  apt  to  produce  epileptic  offspring  than 
is  an  individual  with  epilepsy. 

Migraine  and  epilep.sy  may  occur  simultan- 
eou.sly,  that  is,  an  epileptic  fit  may  appear 
during  an  attack  of  migraine,  or  the  petit  mal 
attack  turn  into  migraine.  The  aura,  the  at- 
tack, and  the  period  of  sleep,  are  the  greatest 
points  in  common.  In  migraine  the  phenom- 
ena are  sensory,  in  epilepsy  they  are  motor. 
In  migraine  the  premonitory  stage  and  the 
aura  are  prolonged,  in  epilepsy,  brief.  Clonic 
spasm  is  unknown  in  migraine.  In  migi-aine 
the  deliriiim,  the  somnolence,  stupor  and  loss 
of  conseiou.sne.ss  observed  occasionally,  result 
from  pain.  In  epilepsy  they  follow  the  fit , 

It  is  to  be  expected  that  a disease  whose 
pathology  is  as  little  understood  should  have  a 
diversified  treatment.  Such  is  the  ca.se.  All 
are  agreed  that  prophylaxis  of. the  attacks 
is  important  and  regulation  of  work,  exercise, 
recreation,  and  diet  are  paramount.  Prompt 
emptying  of  the  intestinal  tract  at  the  onset 
of  the  attack  seems  to  help  some.  Others  have 
.success  with  such  drugs  as  luminal,  pyramid- 
on,  phenaeetine,  antipyrine,  bromide  with  or 
without  caffeine,  and  finally  aspirin.  Hart- 
sung  thinks  moiT[)hine  should  never  be  given, 
hut  every  one  has  seen  patients,  I am  sure, 
who  required  morphine  or  one  of  the  opiates 
to  relieve  pain.  We  have  one  patient  who 
claims  to  have  been  improved  by  removal  of 
his  gall-bladder.  In  between  attacks  Hart- 


sung  feels  that  pituitary  derivatives  should  he 
tried  in  every  case,  either  hypodermatically  or 
my  mouth ! In  case  there  is  evidence  of  hypo- 
function  of  the  thyroid  or  gonads  these  should 
be  added. 

A word  about  headache  in  children.  There 
is  no  complaint  that  suggests  greater  trouble 
to  both  parents  and  physician  than  that  of 
severe  headache  in  a child.  At  once  the  un- 
pleasant diseases  of  meningitis  and  poliomye- 
litis are  thought  of  and  must  be  excluded  by 
careful  physical  examination.  Headache  in 
children  not  relieved  by  evacuation  of  the  in- 
testine and  simple  remedies,  if  progressing  in 
intensity  and  accompanied  by  fever,  should 
be  investigated  with  a lumbar  puncture.  A 
child  screaming  with  headache  usually  has  an 
organic  lesion.  Frequently  the  child  localizes 
the  pain  over  the  forehead. 

Surveying  the  problem  as  a whole  it  is  not 
a simple  one.  It  may  be  simplified  by  taking 
a careful  detailed  history.  Such  things  as  the 
age  at  which  the  attacks  began,  whether  they 
are  hereditary,  the  character  of  the  pain  and 
its  location,  the  time  of  day  in  which  it  ap- 
pears, are  essential.  Examination  of  the  head 
for  points  of  tenderness  may  give  one  the 
clue.  This  applies  not  only  to  areas  over  the 
frontal,  parietal  and  occipital  regions,  but  par- 
ticularly about  the  orbit  and  over  the  face. 
Pressure  on  the  eye-balls  may  give  a differ- 
ence in  sensation. 

From  a laboratory  standpoint  blood  counts 
frequently  will  help.  Profound  anaemia 
might  account  for  all  the  symptoms,  or  a len- 
eocytosis  suggests  that  a further  investigation 
must  be  made  if  we  are  to  locate  the  seat  of 
the  trouble.  Urinalysis  and  blood  chemistry 
examination  frequently  go  hand  in  hand 
with  the  hypertension  that  accompanies  the 
hypertensive  form  of  headache.  Every  ob- 
scure case  should  be  subjected  to  the  x-ray. 
Not  only  will  areas  of  rarefaction  and  evi- 
dences of  increased  intracranial  pressure  be 
found  at  times,  bu  t4lso  very  small  sella  tursi- 
cas  may  be  seen  in  the  presence  of  other  symp- 
toms suggest  the  diagnosis  of  a pituitary  head- 
ache. Needless  to  say  a Wassermann  must 
always  be  done. 

Consultations  with  ophthalmologists,  oto- 
laryngologists and  dentists  have  frequently  to 
be  resorted  to  in  order  that  the  medical  man 
may  be  sure  of  his  ground.  I know  of  no 
group  of  cases  that  requires  greater  study  to 
’'^termine  whether  the  problem  is  a simple 
^r  a complex  one. 

Time  and  space  will  permit  the  inclusion 
of  only  a few  ease  reports. 
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Case  Reports. 

Case  1.  Patient,  male,  white,  aged  29,  first 
seen  witli  Dr.  C.  Thompson  on  January  7, 
1928,  complaining  of  exerueiating  headache. 
Pain  largely  in  right  eye  and  back  of  eye, 
and  in  right  parietal  and  temporal  region. 
Said  eye  felt  as  if  it  had  long  sharp  tail  on 
it  which  cut  as  it  moved  in  head.  Had  had 
large  cjuantity  of  aspirin  and  some  codeine 
with  no  relief.  Was  given  morphine  sulphate, 
l-J  grain  (hyp),  and  left  another  fourth  to 
be  taken  by  mouth  if  necessary.  During  the 
niglit  patient  took  tliat,  ten  grains  of  veronal 
and  more  aspirin,  with  no  relief.  AVas  brought 
to  hospital  next  day.  Temperature  on  admis- 
sion was  normal,  soon  rose  to  100°P. 

Of  especial  interest  in  past  history  was  an 
old  history  of  malaria  contracted  in  Africa 
three  years  ago,  a fall  from  an  airplane  six 
months  ago  with  slight  injury  to  neck,  and  a 
cold  and  grii)])e  attack  a few  days  previously, 
without  fever. 

On  admission  the  blood  count  was ; hemo- 
globin 77%,  erythrocytes  4,460,000,  leucocytes 
18,900,  polymorphonuclears  80%,  lympho- 
cytes 19%  and  eosinophiles  1%.  No  malarial 
plasmodia  found.  The  urine  showed  a trace 
of  albumin  and  a few  pus  cells  but  was  nega- 
tive otherwise.  On  physical  examination  lit- 
tle of  interest  or  help  was  found.  There  was 
no  rigidity  of  the  neck,  the  head  could  be  roll- 
ed from  side  to  side  and  the  chin  placed  on 
the  chest.  Thert;  was  no  Kernig,  no  Brudzin- 
skii  reflexes  active  not  exaggerated.  The  liv- 
er was  ))elow  the  costal  margin,  sj)leen  not 
felt.  Ophtlialmoscopic  examination  by  Dr. 
Pfingst  negative  for  retinal  changes.  Because 
of  the  extremt'  ])ain,  the  fever  and  the  leucocy- 
tosis  it  was  thought  best  to  make  a si)inal  fluid 
examination.  Lumbar  puncture  was  done  Jan- 
uary 8,  1928,  at  4 ]).  m.  Pressure  180  mm., 
s])inal  fluid  lb  ce.  clear  colorless  Pluid  with- 
drawn. reducing  ])r(>ssure  to  120  mm.  Pluid 
slmwed  no  globulin,  (‘ells  less  than  one  per 
c.  mm.  X-J'ay  examination  of  teeth,  the  sin- 
uses and  u])per  five  cervical  vertebra^  nega- 
tive. In  mid -parietal  region  on  right,  an  ir- 
regular oval  area  of  decreased  density  a lit- 
tle larger  than  a quarter  was  seen.  Pressure 
over  this  area  gave  no  pain,  nothing  unusual 
to  be  felt. 

Pxamination  by  Dr.  Shelton  Watkins  on 
January  llth.  Ili.s  impression  was:  ears, 
mastoid;  nose,  nasal  sinuses  and  tlu'oat  may 
be  excluded. 

Following  lumbai-  puncture  the  headache 
im])roved.  The  lem'oeyte  count  reccaled  to 
14,8r)0  on  January  9,  1928.  with  81  ['>oly- 

mor])honucl('ars  and  on  January  11,  was  8,- 
9,60,  with  81%  polymor[)honuch'ars.  He  was 
diseharg'Ml  on  January  19,  having  gotten  bet- 


ter gradually  but  still  with  some  slight  head- 
ache, throughout  the  day.  The  exact  cause  of 
the  small  area  of  rarefaction  in  the  right  parie- 
tal was  not  determined,  but  was  not  thought 
to  have  any  bearing  on  the  headache. 

A few  days  after  being  brought  home,  pa- 
tient reported  a sanguineous  purulent  dis- 
charge from  nose.  This  was  examined  by  Dr. 
Watkins  who  examined  patient  at  the  same 
time  and  could  attach  no  importance  to  it. 
On  a subsequent  examination  at  his  office  a 
thin  stream  of  purulent  material  was  seen 
coming  from  one  sjihenoid  cell  after  suction. 
This  was  not  thought  enough  to  account  for 
the  clinical  symptoms.  Under  rest  and  im- 
proved hygiene  the  jiatient  has  recovered.  In 
spite  of  thorough  and  the  best  oP  hdp  the 
cause  of  headache  is  still  problematical. 

Case  No.  2.  Mrs.  H.  A.  W.,  aged  58,  first 
seen  on  October  25,  1926  with  Dr.  J.  A.  Flex- 
ner,  complaining  of  headache.  Preceding  the 
attack  there  was  a slight  jiain  on  right  side  of 
nose,  spreading  upward  and  over  the  brow, 
increasing  in  intensity  until  prostration  was 
complete.  I'his  was  followed  by  nausea  and 
vomiting,  with  no  visual  disturbances.  Of 
special  interest  is  the  fact  that  these  attacks 
did  not  begin  until  after  the  menojianse  which 
occurred  at  43.  At  the  beginning  the  at- 
tacks occurred  four  or  five  tim(;s  a year,  but 
within  the  last  three  years  they  had  been  oc- 
curring much  more  often  until  within  the  last 
year  they  were  only  about  ten  days  a])art,  and 
lasting  from  two  to  five  days  each  time,  and 
leaving  the  patient  completely  ])rostrated. 
Physical  examination  and  routine  laboratory 
tests,  including  blood  count,  urinalysis  and 
Wassermann  were  all  of  no  help.  Becau.se  of 
the  aura  preceding  the  attack  it  was  thought 
that  luminal  might  be  of  assistance.  She  was 
given  a prescrijjtion  containing  sodium  bro 
mide,  15  grains,  and  luminal  three-fourths  of 
a grain  three  times  a day.  This  was  later  r(‘- 
duced  to  one  grain  of  luminal  and  fifteen 
grains  of  bromide  once  a day.  The  result  has 
been  striking.  One  attack  followed  almost  im- 
mediately after  treatment  was  started  and 
since  then,  almost  a year  and  a half,  there  has 
been  only  one  attack  and  that  not  a severe  one. 
Along  with  this  her  general  health  has  im- 
proved greatly. 

Case  3.  Patient,  female,  white,  aged  54, 
seen  September  12,  1927,  with  Dr.  J.  A.  Plex- 
ner,  eomj)laining  of  headaches.  She  said 
they  began  as  a girl,  not  so  severe  then  as  in 
recent  years,  but  had  them  as  early  as  ten 
years  old.  Married  at  twenty-one,  h(>adache 
worse  since  then.  Described  as  “sick  head- 
ache.” goes  to  bed  feeling  better  thaji  usual, 
sleeps  better  than  usual,  Avakes  up  ^^o  sick  she 
cannot  lift  head  from  pillow.  P’or  a long  time, 
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one  half  of  head  involved,  varied  from  side  to 
side.  Vision  not  so  good  then,  things  had 
a i^inkish  color  at  times.  No  blindness  or 
flashes,  no  dizziness,  no  tenderness  of  scaip. 
Vomited  bile  usually.  Averaged  one  a week 
or  ten  days  for  thirty  years.  In  her  family 
iii.iicry  mere  is  no  record  or  iieaaaches  in 
either  parent.  One  gTcat  aunt  supposed  to 
have  had  tliem.  Oeneral  health  good  other- 
wise. Nothing  of  ]iarticular  interest  in  past 
history,  except  tliat  during  the  period  of  ges- 
tation she  was  free  from  attacks.  It  is  known 
that  at  this  time  there  is  increased  pituitary 
activity.  Examination  showed  well  developed, 
weil-nourisiied  female.  Blood  pre.ssure  115-70. 
Examination  essentially  negative  for  tlefeets 
bearing  on  complaint.  Body  covered  with 
lanugo  iiair  and  general  iiabicus  or  Hypopitui- 
tarism. X-ray  of  sella  tursica  thought  nor- 
mal by  Dr.  Bell. 

Lumbar  puncture  was  performed  and  8 cc. 
of  clear  spinal  fluid  removed  apparently  not 
under  pressure.  This  was  normal  fluid  in 
every  respect  and  showed  a negative  Wasser- 
mann.  Because  of  a slight  tendency  toward 
obesity,  the  patient  being  about  twenty  pounds 
overweight,  she  was  given  a prescription  con- 
taining whole  pituitary,  powdered  thyroid  ex- 
tract and  luminal.  Once  a week  for  a few 
weeks  she  was  given  one  cc.  of  surgical  pitui- 
trin  hypodermically.  The  last  bad  attack  she 
had  was  in  November,  1927.  She  has  had  one 
slight  headache  since  then,  but  no  further  at- 
tacks. At  present  .she  is  taking  one  cc.  of  sur- 
gical pituitrin  every  week  or  ten  days  and 
is  taking  about  eight  grains  of  pow'dered  whole 
pituitary  and  a grain  and  a half  of  powdered 
thyroid  extract  with  one  grain' of  luminal  a 
day.  She  is  free  from  headache  and  is  great- 
ly improved,  mentally  as  well  as  physically, 
as  her  whole  outlook  on  life  has  been  changed 
by  the  relief  from  pain. 

DISCUSSIONS 

Charles  G.  Lucas:  Dr.  Flexner  has  given  us  a 
splendid  lesume  of  the  subject  of  headache. 
Some  time  ago  I heard  a remarkable  paper  read 
on  this  topic  by  Ludwig  Kolb,  of  New  York.  He 
called  attention  to  cases  where  change  in  the  sel- 
la tunica  was  responsible  for  the  headache,  and 
stated  there  were  a great  many  cases  due  to  that 
cause. 

I have  been  very  much  interested  in  the  sub- 
ject of  migraine,  because  in  doing  duodenal 
drainage  patients  have  complained  of  headache 
simulating  migraine  but  did  not  present  typical 
symptoms.  I recall  four  cases  of  that  nature. 
These  patients  have  been  taught  to  drain  them- 
selves, and  do  so  once  per  week,  once  per  month 
or  once  or  twice  a year  and  have  been  much  re- 
lieved. 

I would  like  to  ask  Dr,  Flexner  in  closing  to 


tell  us  whether  he  has  had  any  similar  exper- 
iences. 

James  W.  Bruce:  Dr.  Flexii’Cr’s  paper  was  very 
interesting,  and  I have  little  to  add  except  to 
emphasize  some  of  the  points  he  mentioned,  es- 
pecially with  reference  to  headache  in  children. 
Whenever  a child  has  headache  which  is  severe 
and  persistent,  it  is  likely  to  be  due  to  organic 
lesion  and  should  be  carefully  investigated.  How- 
ever, there  are  many  exceptions  to  this  rule.  I 
recall  a child  Dr.  Flexner  and  myself  saw  to- 
gether. The  boy  was  subject  to  attacks  of  re- 
current vomiting  and  usually  complained  of 
headache  during  his  attacks.  Once  he  was  taken 
with  headache  and  vomiting  and  was  treated  for 
acidosis  in  the  usual  way  for  48  hours  before 
he  was  discovered  to  have  meningococcus  men- 
ingitis. 

Wm.  E.  Gardner:  The  paper  presented  by 
Dr.  Flexner  is  exceedingly  interesting,  and  as 
he  says,  the  subject  of  headache  is  a veiy  large 
one.  His  remarks  about  taking  a complete  his- 
tory and  making  a thorough  examination  in  the 
presence  of  headache  are  especially  important. 

The  question  of  migraine  is  also  a big  problem, 
and  whether  there  is  any  relationship  between 
migraine  and  epilepsy  is  still  open  to  discussion. 
Although  adults  may  frequently  suffer  from 
migraine,  in  most  cases  they  do  not  have  at- 
tacks of  grand  mal  associated  therewith.  It  is 
agreed  now,  however,  that  attacks  of  migraine 
may,  in  some  instances,  be  epileptic  equivalents. 

There  is  certainly  no  relationship  between 
migraine  and  tic  douloureux.  Physicians  have 
sometimes  been  confused  by  attacks  of  headache 
accompanied  by  a spasmodic  pain  in  the  side  of  , 
the  face  and  advised  an  operation,  yet  there  is 
no  relationship  whatever  between  migraine  and 
involvement  of  the  Gasserian  ganglion. 

Pituitary  headache  is  interesting.  I think 
sometimes  these  patients  are  temporarily  i-e- 
lieved  by  the  administration  of  pituitary  extract. 
Roentgen-ray  examination  may  or  may  not  show 
abnormality  of  the  sella  turcica.  'Variation  in 
the  deposition  of  fat  is  common  in  these  cases, 
as  mention  by  Dr.  Flexner  in  Case  2.  It  has 
been  my  experience,  however,  that  females  show- 
ing signs  of  pituitary  deficiency  have  been  tali 
and  slender,  rather  than  fat,  with  a tendency  to 
hypertrichosis  and  masculine  voice.  Of  course, 
in  the  male  there  may  be  rotundity,  feminine 
voice,  abnormality  in  development  of  the  geni- 
talia, the  bony  structures,  etc.  and  in  such  cases 
the  importance  of  roentgen-ray  examinations  to 
determine  skeletal  growth  must  be  kept  in  mind.^ 

As  mentioned  by  Dr.  Flexner  the  theory  has 
been  advanced,  based  upon  a large  series  of 
cases,  that  headache  is  often  due  to  psycho- 
neurosis. There  is  no  question  about  the  fact 
that  many  of  these  individuals  who  have  head- 
aches suffer  from  a mild  form  of  neurosis.  They 
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are  frequently  in  states  of  anxiety,  under  men- 
tal strain  and  excitement  and  during  these  per- 
iods they  have  intense  headache,  yet  when 
things  are  going  along  normally  they  are  practi- 
cally free  from  headache.  No  doubt  the  question 
of  psycho-neurosis  has  been  introduced  in  a 
very  large  number  of  these  cases  because  no 
pathologic  basis  could  be  demonstrated.  Every 
form  of  physical  examination  may  be  made  with- 
out throwing  any  light  on  the  cause  of  the  head- 
ache, and  yet  every  case  should  be  studied  ex- 
haustively. 

At  the  meeting  of  the  Southern  Medical  As- 
sociation at  Atlanta  in  November,  1926,  Dr.  Hol- 
brook of  New  Orleans,  read  a paper  on  head- 
aches due  to  cervical  arthritis,  snowing  a series 
of  lantern  slides  where  there  was  marked  arth- 
ritis of  the  cervical  vertebrse,  and  called  atten- 
ion  to  the  importance  of  this  type,  which  is 
sometimes  overlooked. 

The  subject  is  of  extreme  interest  and  I have 
enjoyed  hearing  Dr.  Flexner’s  paper,  which  has 
been  presented  in  a very  practical  and  instruc- 
tive sort  of  way. 

Samuel  G.  Dabney:  Dr.  Flexner  has  given  us 
an  admirable  paper  on  headache.  First,  as  to 
migraine:  The  consensus  of  opinion  is  that  cor- 
rection of  refraction  and  muscle  imbalance 
quite  frequently  help  but  rarely  cure  this  dis- 
ease. Its  tendency  to  disappear  or  become  much 
better  in  middle  life  is  well  known.  In  rare 
cases  as  the  attack  of  headache,  nausea  and  ocu- 
lar symptoms  disappear  the  hemianopsia  re- 
mains permanently.  I have  seen  one  such  case; 
this  was  in  a lady  of  about  70  who  had  been 
subject  since  her  youth  to  severe  attacks  of 
typical  migraine.  These  attacks  were  much 
less  severe  in  middle  life  as  regards  the  head- 
ache, but  ocular  symptoms  would  occur  now  and 
then.  When  she  was  about  60,  after  one  of 
these  attacks,  she  observed  that  her  half-sight- 
•edness  remained,  and  it  has  continued  ever  since 
then.  Examination  shows  typical  hemianopsia 
with  normal  central  vision;  the  condition  has 
remained  the  same.  Could  this  be  due  to  a 
thrombosis  following  an  angio-spasm? 

One  of  our  Buffalo  colleagues,  I think  Dr. 
Lucien  Howe,  studied  two  hundred  casesi  of 
migraine,  and  in  not  a single  instance  did  he 
find  epilepsy  associated  with  it. 

In  regard  to  ocular  headaches  outside  of  mi- 
graine: Some  oculists  b-elieve  that  these  head- 
aches may  occur  as  violent  outbursts  at  intervals 
of  many  weeks  or  even  months,  but  I have  never 
been  convinced  of  the  truth  of  this.  Ocular 
headaches,  as  a rule,  are  frequent  and  habitual; 
they  are  rarely  one-sided;  they  most  frequently 
affect  the  brow,  but  not  rarely  the  occipatal  re- 
gion, rarely  the  vertex.  The  commonest  cause 
of  such  headaches  is  astigmatism  often  combined 


with  hypermetropia. 

Besides  the  errors  of  refraction,  muscle  im- 
balance, particularly  weakness  of  convergence 
and  a tendency  of  one  eye  to  go  a little  higher 
or  lower  than  the  other  (a  condition  called  hyper- 
phoria) is  a common  cause  of  headache. 

Finally,  in  a certain  proportion  of  cases  head- 
ache is  caused  by  excessive  eye-strain  in  normal 
eyes.  For  instance,  1 have  recently  seen  a man 
whose  work  required  him  to  draw  lines  less  than 
a 25th  of  an  inch  apart  for  several  hours  a day. 

Now  as  to  headaches  from  nasal  conditions: 
In  my  experience  they  are  generally  one-sided, 
though  there  exceptions  to  this. 

Suppurative  disease  of  the  sinuses,  both  acute 
and  chronic,  is  a common  cause  of  headache. 
Sometimes  a simple  hypertrophy  of  the  nasal 
mucous  membrane  may  cause  it.  A deflected 
septum,  particularly  if  it  interferes  with  sinus 
drainage  may  be  a cause. 

I do  not  think  that  headache  caused  by  vacuum 
of  the  frontal  sinus  is  quite  well  established — 
there  is  considerable  difference  of  opinion  about 
it.  Of  course  the  nasal  and  pharyngeal  region, 
including  tonsils  and  sinuses,  may  be  the  cause 
of  infection  which  causes  the  headache. 

Leon  K.  Baldauf:  I have  enjoyed  Dr.  Flex- 
ner’s paper  very  much.  I simply  wish  to  briefly 
mention  three  or  four  cases  similar  to  those  he 
reported. 

Four  years  ago  I saw  a woman  with  migraine 
presenting  the  typical  text  book  picture.  Dr. 
Dabney  saw  the  case  with  me  in  consultation. 
The  patient  had  taken  on  an  enormous  amount  of 
weight  and  we  suspected  some  endocrine  dis. 
turbance.  Finally  we  gave  her  ovarian  extract 
and  to  our  great  surprise  after  three  or  four 
weeks’  treatment  her  migraine  completely  dis- 
appeared and  has  not  returned. 

Six  weeks  ago  I saw  a child  with  most  severe 
headache  and  we  suspected  som.e  intracranial  le- 
sion. Lumbar  puncture  was  performed  and  the 
child  was  relieved  almost  immediately.  There 
has  been  no  recurrence  of  the  headache. 

Some  time  ago  I saw  a woman  with  the  most 
terrific  headache.  She  had  taken  various  reme- 
dies without  the  slightest  benefit.  Her  mouth 
was  carefully  examined  by  the  roentgen.ray  and 
we  found  two  impacted  molars.  Following  the 
extraction  of  these  molars  the  pain  was  terrific 
requiring  morphine  in  half  grain  doses  for  re- 
lief. Within  three  or  four  months  her  head- 
ache disappeared  and  has  not  returned. 

Three  years  ago  I saw  a physician  who  had 
severe  headache.  He  had  an  increase  in  blood 
sugar.  A low  carbohydrate  diet  was  prescribed 
and  his  headache  subsided.  He  continued  on  a 
low  carbohydrate  diet  and  his  headache  disap- 
peared. 

Claude  T.  Wolfe:  Needless  to  say  I have  en- 
joyed Dr.  Plexner’s  excellent  paper. 
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Errors  of  refraction  (hypermetropia  and  astig- 
matism) are  responsible  for  headache  of  ocular 
origin  to  the  exclusion  of  inflammatory  diseases. 
An  imbalance  of  the  extrinsic  muscles  of  the  eye 
may  also  share  in  producing  this  discomfort.  This 
type  of  headache  usually  occurs  after  prolonged 
use  of  the  eyes  and  therefore  is  not  usually  pivs- 
ent  in  the  early  morning.  Frequently  headaches 
occurring  in  patients  whose  eyes  are  not  really 
diseased  should  always  make  us  think  of  the 
possibility  of  a refractive  error.  A careful  his- 
tory of  the  patient’s  symptoms  is  quite  neces- 
sary. This  should  include  the  locating  of  the 
pain,  whether  it  is  constant  or  intermittent  and 
in  the  latter  case  whether  it  is  associated  with 
any  definite  cause  or  particular  time  of  day. 
Headaches  of  ocular  origin  are  usually  localized 
in  the  frontal  area  near  the  orbit. 

Certain  inflammatory  diseases  of  the  eyes  also 
cause  headaches.  This  may  be  recognized  by 
finding  evidence  of  the  inflammation,  especially 
if  the  cornea  or  iris  is  involved.  The  exception 
to  this  may  he  in  the  prodromal  stages  of  glau- 
coma. These  prodromal  attacks  may  occur  late 
in  the  evening  and  the  patient  may  have  been 
seen  in  the  early  morning  with  the  eye  quite 
free  from  inflammation.  Here  again  a careful 
history  will  enable  us  to  arrive  at  a correct  con- 
clusion. 

The  pain  in  migraine,  as  suggested  by  the  es- 
sayist, is  usually  unilateral.  As  a rule  it  is  se- 
vere and  of  a boring  type  situated  over  the  eye. 
Photophobia  may  be  present  and  quiet  in  a dark- 
ened room  is  welcome.  The  pain  may  last  through- 
out the  entire  day  and  be  accompanied  by  nausea 
and  vomiting  after  which  it  usually  subsides. 
Why  women  should  suffer  more  than  men  from 
this  condition  has  not  been  determined,  unless 
menstruation  is  a predisposing  factor.  It  has 
been  observed  that  the  pain  becomes  milder  and 
less  frequent  with  increasing  age. 

The  differential  diagnosis  of  the  headache 
caused  by  refractive  errors  and  that  accompany- 
ing neurasthenia  is  sometimes  made  easy  by  re- 
membering that  in  the  former  it  usually  occurs 
after  prolonged  use  of  the  eyes  and  in  the  latter 
within  a very  short  time  after  the  use  of  the 
eyes  has  begun. 

The  affections  of  the  nose  and  the  nasal  ac- 
cessory sinuses,  which  produce  headache,  natural- 
ly, divide  themselves  into  non-inflammatory  and 
inflammatory  conditions.  The  non-inflammatory 
group  represents  the  class  of  cases  with  hyp-er- 
trophies  of  the  middle  turbinate  bone,  which 
press  against  the  septum.  The  latter  may  or  may 
no  be  deflected.  Or  there  may  be  in  this  group 
adhesions  between  the  inferior  turbinate  and  the 
septum.  These  so-called  pressure  cases  are  res- 
ponsible for  a large  number  of  headaches.  The 
inflammatory  group  includes  cases  where  there 
is  pressure  within  the  bone  from  acute  or  chronic 


sinusitis.  Headaches  of  intra-nasal  origin  occur 
daily  at  about  the  same  time  of  day,  or  under 
the  same  conditions  and  do  not  continue  through- 
out the  entire  day.  This  is  particularly  true  ot 
headache  caused  by  diseases  of  the  paranasal 
sinuses.  The  diagnosis  of  acute  inflammation  of 
the  sinuses  is  relatively  simple  and  determined 
by  intra-nasal  examination,  the  history,  transil- 
lumination, and  the  x-ray.  The  diagnosis  of 
chronic  inflammations  of  the  nasal  sinuses  is 
also  relatively  easy  if  the  inflammation  involves 
the  frontals,  anterior  ethmoids  and  maxillary 
sinuses.  If  the  posterior  group  of  cells  is  in- 
volved, including  the  posterior  ethmoids  and 
sphenoids,  the  problem  is  more  difficult  and  the 
eradication  of  the  disease  is  far  from  being  a 
simple  procedure.  I might  add  that  the  para- 
nasal sinuses  are  perhaps  in  many  instances 
needlessly  attacked  by  surgeons  and  the  results 
quite  disappointing.  It  would  be  next  to  impos- 
sible to  determine  when  the  ethmoid  labyrinth 
had  been  completely  exenterated  and  the  scar 
tissue  following  the  operation  would  of  necessity 
derange  the  function  and  cause  other  symptoms. 
It  is  the  consensus  of  opinion  among  skilful 
rhinologists  that  the  ethmoid  cells  should  be  oper- 
ated only  with  great  caution.  It  is,  therefore, 
quite  evident  that  before  intra-nasal  surgery  is 
attempted  for  the  relief  of  headache  that  the 
surgeon  should  be  reasonably  certain  that  the 
patient  will  be  benefited  by  the  operation. 

Sluder  has  called  attention  to  the  headaches 
due  to  derangement  of  the  function  of  the  nasal 
ganglion.  He  states  that  it  is  exposed  to  surface 
influences  and  inflammatory  changes  may  be 
manifested  by  pain  in  and  about  the  eye,  upper 
jaw  and  teeth,  temple,  zygoma,  occiput,  neck  and 
may  extend  to  the  shoulder.  In  severe  attacks 
the  arm,  forearm,  hand  and  even  the  finger  tips 
may  be  involved.  He  also  described  a type  of 
headache  caused  by  the  closure  of  the  frontal 
sinus  which  he  berms  a vacuum  headache.  In 
this  condition  the  symptoms  are  usually  ocular 
and  result  as  he  states  from  the  absorption  of 
the  air  in  the  sinus  which  produces  a negative 
pressure,  which  causes  the  walls  to  be  sensitive. 
Since  the  pulley  of  the  superior  oblique  is  at- 
tached to  the  floor  use  of  the  eyes  causes  the 
floor  to  be  p-alled  upon  and  results  in  discom- 
fort. 

Just  a word  about  intracranial  new  growths. 
In  this  condition  no  symptom  is  more  commonly 
seen  than  headache.  This  is  unquestionably  due 
to  the  increased  intracranial  pressure.  The  rate 
of  growth  and  location  may  influence  the  head- 
ache and  some  tumors  are  accompanied  by  severe 
headaches  and  others  by  a milder  type. 

By  word  of  emphasis  let  me  say  that  every 
known  means  should  be  exhausted  to  determine 
the  cause  of  headache  before  treatment  is  insti- 
tuted. 
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Philip  F.  Barbour:  I am  very  sorry  I did  not, 
arrive  in  time  to  hear  Dr.  Flexner’s  paper  so 
that  my  remarks  are  just  in  general. 

Headache  is  an  uncommon  symptom  in  chil- 
dren. It  is  very  unusual  for  a child  to  complain 
of  headache  as  a marked  disturbance.  Of  course 
the  various  types  of  meningitis  are  chai'acterized 
by  severe  pain  in  the  head.  With  otitis  media 
and  indefinite  mastoid  a child  will  put  its  hands 
to  the  side  of  the  head  but  does  not  often  com- 
plain of  pain  in  that  region.  Even  with  such 
conditions  as  are  found  in  otitis  media  puru- 
lenta  with  sinus  thrombosis  the  child  will  make 
little  if  any  complaint  of  pain  in  that  location. 
Only  by  direct  pressure  over  the  antrum  can  the 
pain  be  localized  and  even  this  may  be  mislead- 
ing unless  the  facial  expression  of  the  child  is 
watched  very  closely.  In  intestinal  toxemia,  ex- 
cept typhoid  fever,  headache  will  not  be  com- 
plained of  by  the  average  child.  Their  expres- 
sion may  be  dull  and  response  to  questions  slow 
but  it  is  not  often  that  they  complain  of  head- 
ache. Certainly  not  to  the  extent  that  an  adult 
complains.  It  is  very  probable  that  very  young 
children  do  not  know  how  to  tell  you  they  have 
a headache.  For  even  nasal  obstruction,  sinus 
disease  and  enlarged  tonsils  and  adenoids  which 
will  cause  any  adult  to  complain  of  pain  seem 
never  to  cause  children  to  complain. 

Eye  strain  is  of  course  very  frequently  the 
cause  of  headache  in  older  children  as  well  as 
adults  but  even  in  very  severe  eyestrain  these 
children  do  not  complain  of  headaches  as  regular- 
ly as  adults.  Headache  seems  to  be  a matter  of 
personal  equation,  Children  doj  not  'localize 
pain  in  different  parts  of  the  head  as  adults  do. 

Probably  the  most  common  cause  of  headache 
in  children  is  involvement  of  the  kidneys.  Many 
times  the  routine  examination  of  the  urine  re- 
veals a latent  nephritis  which  has  not  been  sus- 
pected by  the  family.  This  has  happened  so  of- 
ten when  a child  has  complained  of  headache  that 
I am  always  particularly  careful  to  make  an  ex- 
mination  of  the  urine  in  such  case.  The  presence 
of  much  albumin,  cast  or  a very  high  degree  of 
acidity  will  account  for  the  headache  though  in 
pyelitis  itself  headache  is  not  a common  or  sug- 
gestive symptom. 

I am  sorry  I did  not  have  the  opportunity  of 
hearing  Dr.  Flexner’s  complete  paper. 

Morris  Flexner  (in  closing)  : I thank  the  mem- 
bers for  their  liberal  discussion  of  the  paper.  One 
point  I would  like  to  make  is  that  the  word  mi- 
graine has  been  used  too  freely.  I think  we 
should  restrict  the  term  migraine  to  the  true 
condition  of  migraine  which  represents  a defin- 
ite syndrome. 

Dr.  Lucas  raised  the  question  of  headache  due 
to  gall  bladder  disease.  I have  in  several  in. 
stnaces  seen  headache  relieved  by  gall  bladder 
drainage,  and  some  in  which  no  benefit  occurred. 


Dr.  Gardner  spoke  of  headache  due  to  cervical 
arthritis.  I have  one  patient  with  this  type  of 
headache  under  observation  at  present.  It  oc- 
curs with  greater  frequency  perhaps  than  wo 
have  heretofore  thought. 

I refuse  to  be  the  judge  in  the  vacuum  head- 
ache controversy.  I happened  to  have  received 
a part  of  my  training  in  St.  Louis  and  heard 
much  about  vacuum  headaches  ten  or  twelve 
years  ago.  Of  course  Sluder  is  very  enthusiastic 
on  the  subject  and  is  a rather  convincing  speok 
er.  Personally  I have  always  thought  there  was 
much  in  favor  of  the  idea  of  “vacuum  headache.’’ 


THE  PROGRESS  OF  MEDKHNI'F* 

By  O.  R.  Kidd,  Padneali. 

The  difference  between  industry  as  its  ex- 
ists today  and  a profession,  a I least  in  tlic 
eyes  of  the  peojile,  is  tlial  tlie  measure  of  sne- 
cess  in  industry  is  the  finamdal  success,  wdiile 
the  measure  of  sucee.ss  in  a profession  is  the 
service  it  offers  humanity. 

I have  attended  medical  meetin,j>s  for  sev- 
eral years  .and  without  exception  they  have 
all  been  for  the  benefit  of  our  ])atients,  com- 
munity, state  or  country. 

Of  course  every  physician  is  benefited  by 
their  attendance  to  such  an  extent  that  he  is 
able  to  go  hack  to  his  community  with  new 
thoughts,  and  a broader  vision.  But  there  is 
one  thing  that  I fear  has  been  neglected,  and 
that  is,  the  education  of  the  genei'al  public 
regarding  preventive  medicine  or  hygiene. 

The  doctor  of  today  faces  the  future  as 
(juite  a different  man  from  the  one  that  prac- 
ticed medicine  a generation  ago.  Then  we 
were  kept  pretty  busy  through  a considerable 
part  of  the  year  treating  malaria,  tyj)lioid  fev- 
er, diphtheria,  the  summer  dysenteries  and 
other  jireventable  diseases,  and  for  sometime 
we  have  been  working  along  (juietl.v  trying 
to  stamp  out  these  diseases,  and  often  with 
out  the  intelligent  coojieration  of  the  laity, 
who  would  be  glad  to  help  us  if  they  only 
knew  how.  We  have  succeeded  wonderfully 
in  eradicating  the  ravages  of  most  of  the  con- 
tagious and  epidemic  diseases,  but  a great 
many  other  diseases  are  preventable  if  we 
would  only  live  closer  to  the  laws  of  naluri;, 
or  by  the  application  of  common  sen.se. 

Among  these  disease  may  be  mentioned 
rachitis,  chorea,  diseases  of  the  heart  and 
blood  vessels,  cancer,  mental  diseases,  kidney 
diseases,  venereal  diseases,  scrofula,  and  tu- 
berculosis. Many  of  which  are  caused  by 
faulty  metabolism,  and  metabolism  can  be 
maintained  by  proper  diet  and  proper  metb- 
ods  of  living. 


*Read  before  the  Southwestern  Kentucky  Medical  Asso- 
ciation, Paducah. 
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The  neglect  of  the  general  practitioner  of 
the  functional  diseases  and  our  failure  to  cure 
a large  percentage  of  these  eases  provides  a 
harvest  of  gold  for  charlatans  of  many  colors. 
It  is  the  uncured  cases  of  functional  diseases 
that  drift  to  them  and  like  an  endless  chain, 
drag  others  into  their  nets. 

It  is  time  we  physicians  crack  our  ethical 
shells  to  such  an  extent  that  we  can  educate 
the  general  public  so  they  will  avoid  these 
charlatans,  quacks,  nostrum  venders,  and 
free  but  harmful  advisors  from  preying  on 
them,  and  robbing  them  of  their  money,  and 
injuring  their  health. 

In  all  health  movements  school  teachers  are 
always  ready  to  assist  us  in  any  way  they  can. 
Yet  our  school  physiology  and  hygiene  are 
not  only  incompetent,  but  often  misleading, 
and  they  shoidd  be  the  most  accurate  book 
we  have  in  our  schools,  for  it  deals  with  the 
most  important  subject  of  all,  our  body. 

We  should  have  a law  passed  requiring  ^.hat 
our  physiology  and  hygiene  be  endorsed  by 
the  State  Board  of  Health  before  use  in  our 
schools. 

The  tragedy  of  the  average  life  is  that  it 
lacks  direction.  It  starts  by  chance,  matures 
haphazardly,  follows  the  line  of  least  resist- 
ance, exhausts  its  energies  in  routine  activi- 
ties, and  often  ends  without  the  realization  of 
any  splendid  objective. 

The  human  race  is  born,  grows  and  develops 
and  almost  as  soon  as  we  reach  full  maturity 
physically  and  mentally  we  start  down  life’s 
hill  to  the  great  beyond  from  where  no  man 
returneth.  Some  few  of  us  may  stay  in  what 
^ve  call  the  prime  of  life  a few  years,  but  only 
for  a short  time  compared  with  tlie  time  it 
takes  us  to  mature  and  the  time  we  are  on  the 
down  grade. 

While  the  low^er  animals,  the  cat,  the  dog, 
the  sheep,  the  cow,  the  horse,  etc.,  lives  four 
times  longer  than  they  are  maturing,  and  why 
don’t  we?  In  1900  the  average  life  was  3*3 
years.  Now  it  is  54,  w'hich  is  some  improve- 
ment, but  comparing  ns  with  the  lower  ani- 
mals our  average  life  should  be  at  least  100 
years. 

Practically  all  human  beings  ai'o  born  alike 
but  under  different  .surroundings,  and  theo- 
retically all  are  entitled  to  life,  health,  and 
happiness,  and  without  health  there  can  be  no 
happiness.  We  know,  or  feel,  that  all  par- 
ents are  interested  in  the  future  of  their  chil- 
dren, but  too  often  tbe  child  is  fed  without 
any  idea  ou  the  part  of  the  parent  as  to  what 
part  the  food  plays  in  the  develojnnent  of  the 
child,  and  often  they  are  fed  only  the  foods 
that  suit  their  taste  and  not  their  bodies,  and 
often  fed  things  that  are  harmful. 


Many  people  eat  because  of  the  habit,  or 
the  pleasure  they  derive  from  eating  foods  for 
which  they  have  cultivated  a taste,  never  real- 
izing that  they  should  eat  foods  to  produce 
growth  before  adult  life,  to  produce  energy, 
to  give  the  body  heat  and  to  build  up  worn 
out  tissues. 

We  should  teach  our  people  the  value  of 
eatiug  the  correct  foods  at  the  proper  time, 
the  benefit  of  fresh  air,  sunshine,  the  proper 
kind  of  exercise  and  rest  when  needed.  Im- 
proper diet  and  neglect  are  the  principal 
causes  of  constipation,  and  faulty  elimination 
certainly  has  much  to  do  with  life’s  expec- 
tancy. Constipation  is  the  doctor’s  boog-a- 
boo  and  the  patent  medicine  makers’  bonanza. 
The  manufacturers  of  laxatives  spend  millions 
of  dollars  annually  educating  people  to  use  a 
drug  that  will  cause  constipation  if  kept  up 
over  a period  of  time. 

And  another  injurious  drug,  (if  it  has  any 
effect)  is  a fat  reducer,  and  we  .should  edu- 
cate people  to  avoid  the  use  of  such  things  be- 
cause if  they  have  any  effect  the  effects  are 
injurious  to  the  entire  body. 

The  average  intelligent  person  is  naturally 
seeking  information,  but  at  the  same  time 
they  are  often  misled  by  glaring  headlines  and 
paid  advertisements  of  fake  remedies  that 
would  never  be  sold  on  1heir  merits. 

I believe  the  future  of  medicine  or  health 
depends  largely  on  education  and  we  should 
do  more  to  educate  llu;  general  public  to  care 
as  much  for  the  inside  of  their  bodies  as  they 
do  the  outside.  We  .should  teach  them  the 
value  of  growing  strong,  healthy  children,  so 
they  will  make  better  men  and  women. 

We  should  teach  parents  to  do  all  in  their 
power  to  avoid  the  so  called  common  diseases 
of  childhood,  for  every  time  they  have  a dis- 
ease their  little  bodies  are  weakened  in  pro- 
portion to  the  gravity  of  the  disease  and  they 
have  le.ss  resistance  to  the  more  serious  diseas- 
es later  in  life,  and  their  days  are  shortened 
in  proportion. 

We  should  teach  them  that  their  bodies  are 
made  of  small  cells  and  when  one  cell  or  gland 
is  diseased  or  not  functioning  properl}'^  it  will 
interfere  with  the  others  and  finally  the  en- 
tire body. 

Many  of  our  yoiing  people  lack  direction, 
they  are  allowed  to  follow  the  line  of  least 
resistance  and  often  get  into  malicious  mis- 
chief, .such  as  destroying  property,  stealing 
and  doing  such  things  that  a perfectly  nor- 
mal, well-directed  person  would  not  do,  and 
often  instead  of  growing  into  happy,  useful 
citizens,  they  become  morons,  destroying  the 
peace  and  property  of  others.  It  is  such  peo- 
ple as  this  that  the  crafty  politicians  herd  to- 
gether and  vote  as  a unit.  They  are  always 
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ready  to  tell  yon  how  a business  man  should 
eondnet  his  business  and  they  have  firm, 
though  entirely  imjustifiahle  ideas  about  the 
eauses  of  diseases  ,the  best  ways  of  preserving 
health,  and  ready  to  prescribe  at  a moment’s 
notice  for  any  known  ailment. 

A clogged,  distorted  and  dominant  body  is 
often  the  cause  of  a perverted  mind.  While  a 
perfectly  healthy  body  and  education  is  more 
likely  to  produce  a sound,  healthy  nuTid,  and 
a cheerful  disposition  and  one  that  instead  of 
continually  breaking  the  laws  of  his  country, 
will  try  to  make  his  country  better  because 
of  his  having  lived  in  it. 

It  is  no  wonder  that  so  many  of  our  shrewd 
criminal  lawyers  are  so  anxious  to  try  to  j)rove 
temporary  insanity,  brain  storm,  etc.,  when 
they  have  no  other  ground  for  defense  and 
sometimes  we  have  to  admit  that  they  are  al- 
most correct. 

The  time  worn  comparison  of  the  body  to  a 
machine  will  always  express  many  physioloig- 
ical  laws,  we  run  on  “fuel,”  have  “our  capac- 
ity”, oiir  “safety  limit”,  etc.  We  have  a 
“gnage”  in  our  feelings  (though  we  often  ig- 
nore its  indications)  and  even  “blow  up”  like 
a boiler,  “break  down”  when  the  demands  ex- 
ceed the  capacity,  and  our  expenditures  get 
too  far  ahead  of  our  income,  of  bodily  ener- 
gy- 

The  thoughtful  person  who  keeps  himself  in 
trim,  studies  his  constitution  and  so  lives  as 
always  to  have  buoj'ant  energy  for  his  work, 
will,  other  things  being  equal,  outstrip  a com- 
l)etitor  in  business,  sports,  or  anything  else, 
who  constantly  overdraws  on  his  physical  ac- 
counts. 

AVe  should  treat  our  bodies  at  least  as  well 
as  we  do  our  automobiles.  If  a wire  is  cross- 
ed or  a plug  clogged  in  our  auto  and  it  does 
not  run  as  it  should  we  at  once  employ  a me- 
chanic to  adjust  it,  but  when  our  cells,  glands, 
teeth  or  tonsils  bother  us  we  often  wait  on 
nature  to  correct  it.  AVe  should  have  ourselves 
examined  occasionally  to  see  if  all  our  bear- 
ings are  in  proper  order  and  we  slioidd  never 
employ  a cook,  hou.se  boy,  or  any  one  to  care 
for  our  children  without  first  having  them  ex- 
amined, and  then  not  annually,  but  often  as 
long  as  they  are  in  our  employ. 

There  are  many  Avho  think  they  have  health 
because  they  are  not  sick  in  bed  or  do  not  have 
aches  and  pains.  But  health  means  more  than 
this.  It  means  average  weight  for  age  and 
height,  a clear  complexion,  happy  disposition, 
mental  alertness,  not  easily  tired,  sane  atti- 
tude towards  life,  resistance  to  infections  and 
other  diseases,  calmless  and  poise  j)hysically, 
mentally  and  spiritually. 

No  one  can  doubt  that  if  humanity  could 
be  brought  to  a state  of  physical  well  being. 


many  of  our  social  problems  Avould  disappear, 
and  if  we  could  effectively  rid  our  systems 
of  poison  our  bodily  vigor  would  be  strength- 
ened, our  vision  would  be  clearer,  our  judg- 
ment more  accurate  and  our  moral  power  in- 
creased. 

It  is  to  our  profession  that  the  world  looks 
for  large  contributions  toward  its  regenera- 
tion physically,  mentally,  morally  and  spirit- 
ually. As  human  beings  gain  in  individual 
perfection,  so  will  the  Avorld  gain  in  social 
perfection,  and  Ave  may  hoj)e  to  come  into  an 
era  of  right  living  and  right  thinking  in  ac- 
cordance Avith  the  teaching  of  the  Great  Phy- 
sician. 

CHRONIC  MASTOIDITIS  AVITH  FACIAL 
PARALYSIS:  RECOVERY  FOLLOWING 
OPERATION.* 

By  OcTAvus  Dulaney,  M.  D.,  F.  A.  C.  S., 

. Louisville. 

It  is  not  my  purpose  to  review  extensively 
the  literature  on  facial  paralysis  of  otitic  ori- 
gin, but  to  pre.sent  the  histories  of  tvpo  cases 
occurring  in  males  thirty-nine  years  old.  Both 
patients  had  bilateral  aural  suppuration 
Avhieh  had  persisted  for  several  years.  In  each 
case,  hoAvever,  the  facial  paralysis  Avas  uni- 
lateral. 

The  principal  etiological  factors  in  both 
cases  were  large  eholesteatomatou.s  masses 
which  had  occasioned  considerable  bony  des- 
truction. One  of  my  objects  in  reporting 
these  cases  is  to  elicit  discussion  concerning 
the  etiology  and  pathology  of  facial  paralysis 
of  otitic  origin. 

The  reminder  may  be  permitted  at  the  out- 
set that  the  facial  nerve  and  its  branches  are 
normally  in  rather  intimate  relationship  Avith 
the  ear  and  are  therefore  readily  exposed  to 
damage  in  aural  diseases.  It  may  also  be 
Avell  to  state  that  in  many  instances  facal  par- 
alysis is  due  to  middle  ear  affections,  or  to 
herpes  zoster  of  the  ear,  as  the  close  proxi- 
mity of  the  facial  nerve  makes  it  easy  prey  to 
inflammation  of  the  labyriiitb  and  mastoid 
cells. 

The  nerve  trunk  is  most  often  exposed  in 
the  Avail  of  the  middle  ear.  The  fallopian 
canal  is  usually  protected  by  a bony  eoA^ering, 
but  sometimes  this  is  absent  and  there  exists 
merely  a thin  membrane  between  the  nerve 
and  the  tympanic  mucosa.  In  rare  instances 
the  sixth  cranial  nerve  is  affected  by  suppura- 
tive di.sease  involving  the  petrous  bone. 

In  all  cases  of  facial  paralysis  the  ear  should 
certainly  be  examined,  hoAvever  slight  the  aur- 


*Read  before  the  Jefferson  County  Medical  Society. 
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al  symptoms  may  appear.  A mild  form  of 
paralysis  may  be  produced  by  catarrhal  in- 
flammation, but  the  more  serious  type  is  of 
purulent  origin.  The  paralysis  caused  by  juid- 
dle  ear  catarrh  usually  disappears  in  from 
four  to  six  weeks  provided  the  ear  is  properly 
treated.  In  suppurative  case.s,  however,  the 
paralysis  generally  persists  and  is  only  cured 
by  surgical  procedure. 

Prognosis : Paralysis  the  result  of  opera- 
tive trauma  may  last  from  a few  weeks  to 
many  months.  There  is  usually  sufficient  im- 
provement within  two  years,  hcnvever,  to  ren- 
der the  paralysis  unnoticeable  to  the  patient. 
The  results  depend  upon  the  amount  of  dam- 
age at  the  time  of  operation.  Recovery  has 
been  reported  wher  ethe  nerve  trunk  was  com- 
pletely divided. 

My  experience  has  been  that  a slight  injury 
may  cause  more  paralysis  in  one  individual 
than  in  another.  The  nerve  sheath,  or  even 
some  of  the  external  nerve  fibers,  may  be  dam- 
aged by  trauma  or  disease  and  yet  give  rise  to 
slight  symptoms,  the  only  noticeable  feature 
being  mild  involvement  of  some  of  the  facial 
muscles.  Where  the  deeper  or  medullary  por- 
tion of  the  nerve  is  injured,  eye  symptoms  maj^ 
also  be  prominent. 

Case  Reports. 

Case.  I.  H.  W.,  male,  white,  aged  39.  Ex- 
amination March  9th,  1927.  Chief  complaint : 
The  patient  complained  of  bilateral  aural  dis- 
charge. Prom  the  right  ear  there  was  a pro- 
fuse, bloody  discharge  of  foul  odor.  From 
the  left  ear  there  was  a scant}^  amount  of 
extremely  foul  discharge.  He  also  complain- 
ed of  radiating  pains  over  the  mastoid  regions, 
lieadaehes  and  vertigo.  There  was  numbness 
of  the  left  side  of  his  face  with  inability  to 
properly  masticate  his  food. 

Clinical  history;  The  patient  had  the  or- 
dinary diseases  of  childhood.  Measles  in 
1922.  He  was  robust  as  a youth  and  was  con- 
sidered very  healthy.  He  had  mild  attacks  of 
earache  during  early  life  but  no  aural  dis- 
charge. When  about  fourteen  years  old  a 
grain  of  wheat  accidentally  entered  his  right 
ear,  following  which  there  was  considerable 
discomfort.  After  a few  days  of  extreme  pain 
there  occurred  a spontaneous  discharge  from 
that  ear  which  became  purulent  and  con- 
tinued for  three  or  four  Aveeks.  Several 
months  later  the  ear  again  began  draining 
and  continued  at  intervals  until,  at  the  time 
of  examination,  it  had  become  distinctly  san- 
guinous.  The  dischailge  was  so  profuse  as  to 
saturate  the  bed  clothes.  There  was  an  exces- 
sive “pounding”  or  violent  “noises”  in  both 
ears  at  intervals. 

The  left  ear  suddenly  began  to  drain  about 
nine  years  ago  and  has  not  been  entirely  dry 


since.  The  drainage  from  this  ear  has  been 
scanty  in  amount,  but  extremely  offensive  in 
odor,  and  associated  Avith  varying  degrees  of 
pain. 

During  the  entire  time  the  aural  manifes- 
tations have  existed,  there  have  been  frequent 
acute  exacerbations  in  which  the  symptoms 
(pain  and  discharge)  have  been  exaggerated. 
The  pain  has  been  located  in  the  postauricu- 
lar  areas  and  deep  in  the  external  auditory 
canals.  The  patient  has  had  vertigo  varying 
in  intensity  during  the  entire  course  of  the 
infection,  associated  Avith  nausea,  especially 
during  the  acute  exacerbations. 

In  1920  the  patient  had  an  attack,  of  three 
days  duration,  in  which  he  could  not  use  his 
tongue,  and  has  had  similar  attacks  since,  but 
of  milder  degree  and  shorter  in  duration. 
During  the  attack  in  1920  there  was  com- 
plete paralysis  and  numbness  of  the  tongue. 
For  several  years  the  patient  was  under  the 
care  of  the  late  Dr.  J.  M.  Ray  and  Dr.  I.  A. 
Lederman,  and  was  frecpiently  informed  that 
a mastoid  operation  Avas  indicated. 

General  physical  examination  : The  general 
physical  examination  Avas  essentially  nega- 
tive. Blood  pressure  130-75,  temperature 
99.2°F.,  pulse  78,  respirations  18,.  Blood 
count:  leucocytes  1],9()0,  differential,  poly- 
morphonuclears  72%,  lymphocytes  27%,  mon- 
onuclears 1%.  Blood  Wassermann,  negative. 

The  angle  of  the  mouth  Avas  draAvn  toAvard 
the  left  side.  Tliere  Avas  inabilitj^  to  properly 
masticate  food  Avith  the  left  jaAv.  Paresthesia 
of  the  left  side  of  tbe  tongue  Avas  present.  In- 
ability to  expectorate  caused  the  patient  tq 
discontinue  chcAving  toliacco. 

Examination  of  the  ears:  The  right  audi- 
tory canal  Avas  filled  Avith  bloody,  purulent 
material  of  offensiA^e  odor.  There  Avas  tenr 
derness  upon  pressure  over  the  mastoid  an- 
trum and  tip,  and  tenderness  and  bulging  of 
the  posterior-superior  canal  Avail.  A large 
marginal  perforation  of  the  lympauum  Avas 
noted  i]!  its  posterior-superior  quadrant.  The 
hearing  was  greatly  dimini.shed.  The  left 
auditory  canal  contained  a scanty  amount  of 
foul  discharge  purulent  in  nature.  There  was 
a small  inarginal  perforation  of  the  tym- 
panum in  a location  similar  to  that  of  the 
right  side.  There  Avas  tenderness  upon  pres- 
sure over  the  mastoid  antrum  and  tip,  and  al- 
so tenderness  of  the  posterior-superior  canal 
wall. 

Koeritgen  ray  examination  of  the  mastoids; 
The  right  mastoid  shoAved  marked  sclerosis, 
there  being  no  visible  cells.  The  left  masloid 
shoAved  an  increase  in  density  Avith  only  a 
few  pneumatic  cells  outlined. 

Diagnosis;  Chronic  mastoiditis,  bilateral; 
chronic  purulent  otitis  media,  bilateral;  peri- 


344 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1928 


pheral  facial  palsy. 

Operation,  March  11  th,  1927.  Modified 
radical  bilateral  mastoidectomy,  performed  at 
St.  Joseph’s  Infirmary.  Findings  at  opera- 
tion : The  right  mastoid  antinim  and  tym- 
panic cavity  contained  purulent  material 
with  granulations.  There  was  much  bony  des- 
truction, but  no  cholesteatoma.  There  was 
marked  sclerosis  of  the  left  mastoid,  but  a 
few  pneumatic  cells  wei'e  encountered.  On 
opening  the  antrum  a large  cholesteatojna  was 
found  extending  from  the  tympanum,  filling 
the  aditus  and  invading  the  antrum.  The  re- 
moval of  the  cholesteatomatous  mass  did  not 
leave  much  to  be  done  from  an  operative 
standpoint.  There  was  extensive  destruction 
of  the  bony  canal  wall  due  to  tbe  inflamma- 
tory process.  The  horizontal  semicircular 
canal  was  examined  and  found  apparently 
normal. 

At  the  operation  the  pneumatic  cells  noted 
in  the  roentgenogram  proved  to  be  a large 
pocket  in  the  mastoid  tip  which  was  filled 
with  pus  and  granulations.  At  the  anterior  in- 
ner border  of  the  process  there  was  marked 
destruction  in  the  I’egion  of  the  facial  nerve, 
which  perhaps  accounted  for  the  inflamma- 
tion of  the  nerve  rather  than  the  cholestea- 
toma. 

Postoperative  treatment ; The  periosteum 
was  partially  closed  with  chromic  catgut  and 
the  skin  w'ith  plain  catgut.  Iodoform  igauze 
packing  was  inserted.  The  external  bandages 
were  changed  in  twenty-four  hours  and  the 
packing  at  the  end  of  the  second  day.  The 
packing  and  dressings  \vere  then  changed 
every  other  day  over  a period  of  six  weeks. 
The  external  auditory  canals  were  cleansed 
with  a solution  of  boric  acid,  phenol,  one  per 
cent  iodine,  and  alcohol. 

Follow-up  record : The  patient  was  exam- 
ined January  21st,  1928.  The  scar  on  each 
side  is  small  in  comparison  with  the  amount 
of  bony  structure  removed.  The  external 
auditory  canals  are  apparently  dry  and 
healthy.  The  drum  membranes  are  bealed, 
but  are  thickened  and  slightly  reli'acted  and 
show  scars  from  the  former  perforations. 
Tympanic  inflations,  in  which  the  impre.ssion 
was  entirely  against  the  drum  membranes, 
were  made  Avithout  difficulty.  A watch  tick 
can  be  heard  in  the  right  ear  by  contact,  and 
a AA’hispered  voice  at  a di.stance  of  five  feet. 
The  left  ear  presents  normal  hearing.  The  pa- 
tient has  gained  about  ten  pounds  in  Aveiight, 
and  is  entirely  free  from  headaches  and  aural 
pains.  He  states  that  he  is  in  better  health 
than  he  has  known  in  twenty  yaers. 

Case  II.  J.  S.  J.,  7nale,  white,  aged  29. 
Examination  July  15th,  1927.  Chief  com- 
plaint : The  patient  complained  of  a purulent, 


bilateral  aural  discharge  having  a foul  odor, 
associated  Avith  headaches,  aural  pains,  ver- 
tigo, and  inability  to  move  the  left  side  of  his 
face. 

0(linical  history : During  his  entire  life 
there  had  been  impairment  in  hearing  of  the 
left  ear.  Since  infancy  there  had  been  a foul 
smelling,  thick,  purulent,  left  aural  dis- 
charge ; and  as  far  backward  as  he  could  re- 
member there  has  been  a sense  of  fullness, 
roaring,  or  tinnitus,  in  his  left  ear.  At  inter- 
vals there  Avas  an  excessive  soreness  and  itch- 
ing of  the  left  auditory  canal.  Foi"  the  last 
two  years  a discharge  had  been  especially 
Tioted  from  the  right  ear.  The  hearing  had 
been  gradually  getting  Avorse  ui\til,  at  the 
time  of  examination,  the  i)atient  could  hear 
only  a loud  speaking  voice.  He  had  frcquent- 
and  severe  geiieral  headaches,  chiefly  in  the 
temporal  and  postauricular  areas.  There  had 
been  a noticeable  impairment  in  his  memory 
and  ability  to  concentrate  associat(!d  with  ex- 
treme nervousness. 

There  Avas  an  extensive  drawing  of  the  an- 
gle of  the  Jtiouth  toward  the  right.  He  could 
not  ehcAV  food  with  the  left  jaAv,  and  noticed 
a marked  accumulation  of  food  particles  on 
that  side.  He  could  not  sj)eak  as  distinctly 
as  in  the  past.  He  was  apparently  ujiable  to 
control  his  tongue.  His  jircvious  health  had 
been  good.  He  had  the  oialinary  diseases  of 
childhood,  no  operations  nor  serious  illnesses. 
His  ap])etite  Avas  ])oor  and  he  did  not  sleep 
Avell.  There  had  been  frequent  exacerbations 
during  Avhich  the  aural  ])ain,  discharge  and 
vertigo  had  been  exaggerated.  The  patient 
had  noticed  his  mouth  being  diaiwn  to  the 
right  side  for  about  a year. 

General  physical  examination;  The  patient 
AA-as  of  small  statni’e  and  apparently  anemic 
and  nervous.  The  general  physical  examina- 
tion was  negative,  with  the  exception  of  cer- 
vical adenitis.  Blood  pre.ssure  108-80,  tem- 
perature ]01°F.,  pulse  96.  Blood  Wasser- 
mann,  negative. 

The  angle  of  the  mouth  was  draAvn  toAvard 
the  right.  The  tongue  deviated  to  the  right 
Avhen  protruded.  The  left  eye  could  be 
closed  Avith  difficidty.  The  patient  could  not 
pucker  his  lips,  nor  could  be  froAvn  Avith  the 
left  .side  of  the  forehead.  There  was  flabbi- 
ne.ss  of  the  muscles  of  left  side  of  face. 

Examination  of  the  ears:  There  Avas  bilat- 
eral tenderness  upon  deep  pre.ssure  over  the 
mastoid  antrum  and  tip.  The  external  audi- 
tory canals  Avere  reddened  and  irritated  due 
to  the  discharge.  Both  canals  Avere  filled  Avith 
foul  material.  There  Avas  t('nderne.ss  of  the 
posterior-superior  canal  Avails.  Both  ear 
drums  shoAA’ed  marginal  ])erforations.  The 
hearing  was  markedly  im[)aired,  especiallA'^  in 
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the  left  ear. 

Roentgen-ray  examination  of  the  mastoids : 
There  was  marked  sclerosis  of  both  mastoids, 
there  beinlg  no  cells  visible. 

Diagnosis;  Chronic  otitis  media,  bilateral; 
chronic  mastoiditis,  bilateral ; facial  paraly- 
sis, left. 

Operation,  July  23rd,  1927.  Bilateral  mas- 
toidectomy, at  Kentucky  Baptist  Hospital.  A 
modified  radical  right  mastoidectomy  was 
performed  with  no  unusual  findings.  A sim- 
ilar procedure  was  then  executed  on  the  left 
side.  The  antrum  was  opened  in  the  usual 
manner  and  was  found  to  be  small,  infantile, 
sclerosed,  and  contained  choleslerin  and 
granulations.  The  aditus  and  tympanic  cavi- 
ties were  exposed.  The  tympanic  cavity  was 
filled  with  a thick,  cholesteatomatous  mass, 
soft  in  consistency.  Tliere  was  marked  des- 
truction of  the  bony  tympanic  wall.  After 
carefully  removing  the  cholesteatomatous 
mass,  the  facial  nerve  was  noticed  to  be  ex- 
tensively exposed  and  clearly  unhealthy,  un- 
doubtedly accounting  for  the  paralysis. 

Postoperative  treatment : The  periosteum 
was  partially  closed  with  chromic  catgut  and 
the  skin  with  plain  catgut.  Iodoform  gauz(! 
packing  was  inserted.  The  external  baiidages 
were  changed  in  twenty-four  hours,  and  the 
packing  at  the  end  of  the  second  day.  The 
packing  and  dressings  were  then  changed 
every  other  day  over  a period  of  six  weeks. 
The  external  auditory  canals  were  cleansed 
with  a solution  of  boric  acid,  plienol,  one  per 
cent  iodine,  and  alcohol. 

Follow-up  record : The  patient  was  exam- 
ined January  21st,  1928.  There  is  complete 
healing  of  the  postauriciilar  incisions.  The 
perforations  in  the  drum  membranes  have  en- 
tirely healed  as  proven  by  inflation  at  which 
time  no  air  escapes.  The  eustachian  tubes  in- 
flate without  any  difficulty.  There  has  been 
complete  cessation  of  drainage.  A watch  tick 
can  be  heard  in  the  right  ear  by  contact,  and 
at  a distance  of  four  inches  in  the  left  ear. 

DISCUSSION 

Wm.  E.  Gardner:  Dr.  Dulaney  called  me 
Saturday  (January  21st)  requesting'  that  I 
come  to  his  office  and  examine  the  first  patient 
he  has  presented.  The  man  still  showed  some 
atrophy  of  the  muscles  of  the  left  side  of  his 
face,  although  Dr.  Dulaney  said  there  had  been 
considerable  improvement.  Even  at  the  time 
of  operation,  the  condition  was  perhaps  more 
one  of  atrophy  with  drawing  of  the  face  toward 
the  left  side,  than  the  typical  “sagging”  ordin- 
arily seen  in  paralysis  of  the  seventh  nerve.  In 
typical  peripheral  paralysis  there  usually  occurs 
paralysis  of  all  branches  of  the  nerve.  In  that 
event  the  patient  is  unable  to  close  his  eye  or 
wrinkle  his  forehead  on  the  corresponding  side. 


In  this  case  paralysis  did  not  involve  the  upper 
branch  as  the  man  could  close  his  eye  and  wrin- 
kle his  forehead,  although  he  had  complained  of 
weakness  of  that  side  of  the  face  and  difficulty 
in  mastication.  The  left  side  of  the  face  still 
appears  slightly  atrophied,  but  evidently  there 
was  not  complete  paralysis  involving  all  branch- 
es of  the  nerve  as  one  might  expect  to  occur  in 
disease  of  the  middle  ear.  Possibly  irritation 
or  edema  due  to  the  inflammatory  process  of 
the  ear  caused  only  involvement  of  the  lower 
branchs  of  the  nerve.  This  might  also  occur 
from  the  presence  of  an  embolus  or  thrombosis 
in  the  subcortical  area  without  the  production 
of  complete  paralysis.  Moreover,  the  case  may 
now  appear  atypical  because  the  patient  came 
to  operation  after  the  original  paralysis  had  dis- 
appeared to  some  extent,  the  remaining  atrophy 
being  due  to  impairment  of  nerve  function. 

The  second  patient  evidently  had  typical  peri- 
pheral paralysis  of  the  seventh  nerve,  since  he 
was  unable  to  close  his  eye.  The  so-called  Bell’s 
palsy  may  develop  rather  suddenly  without 
known  etiology  except  a history  of  exposure,  a 
slight  cold,  or  rheumatic  infection.  In  such 
cases  the  patients  usually  recover  spontaneously 
within  three  to  five  months,  yet  they  require  some 
local  treatment,  attention  to  the  general  nutri- 
tion, etc.,  and  after  the  local  inflammatory  pro- 
cess has  subsided  galvanism  is  useful  to  main- 
tain nutrition  of  the  muscles  until  the  nerve  re- 
gains its  tonicity.  In  this  case,  however,  the 
facial  paralysis  was  caused  by  infection  of  the 
middle  ear  and  mastoid  and  was  evidently  re- 
lieved by  operation.  Other  common  causes  are 
trauma  and  syphilis.  In  syphilitic  paralysis  the 
central  nucleus  is  usually  involved  with  paraly- 
sis of  all  branches  of  the  nerve,  or  the  lesion  may 
be  supranuclear  with  involvement  of  only  the 
lower  branches. 

I congratulate  Dr.  Dulaney  upon  the  favorable 
outcome  of  both  of  these  cases,  as  the  patients 
evidently  had  very  serious  ear  involvement  in 
addition  to  the  facial  paralysis,  the  relief  of  the 
middle  ear  disease  being,  after  all,  the  most  im- 
portant thing  that  was  accomplished  in  helping 
to  restore  these  patients  to  good  health.  The  im- 
provement of  the  facial  paralysis,  in  both  in- 
stances, following  the  operation,  was  incidental 
and  of  secondary  importance. 

Shelton  Watkins:  I wish  to  emphasize  what 
Dr.  Gardner  has  said  about  the  first  case  re- 
ported by  Dr.  Dulaney;  namely,  that  the  paraly- 
sis was  very  like  due  to  some  other  cause  than 
a lesion  in  the  mastoid.  Facial  paralysis  due 
to  mastoiditis  is  a peripheral  paralysis  and  all 
branches  of  the  nerve  are  involved.  Partial 
paralysis  is  nearly  always  due  to  some  intra- 
cranial lesion. 

Facial  paralysis  of  aural  origin  may  be  due  to 
both  mild  and  serious  conditions.  It  is  at  times 
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associated  with  an  otitis  media,  and  even  ca- 
tarrhal otitis  media.  Involvement  of  the  nerve 
is  supposed  to  be  due  to  a dehiscence  in  the  aque. 
ductus  Fallopii,  in  which  case  the  nerve  lies 
next  to  the  mucous  membrane  of  the  middle  ear. 
The  only  treatment  necessary  is  that  for  the 
otitis  media.  The  paralysis  usually  disappears 
in  from  two  or  three  weeks  to  several  months. 

I have  seen  five  or  six  cases  of  facial  paralysis 
due  to  otitis  media,  all  of  which  subsided  within 
several  weeks  without  any  treatment  other  than 
for  the  otitis. 

Much  more  serious  are  those  cases  that  occur 
during  the  course  of  a chronic  suppurative  otitis 
media,  many  of  which  are  complicated  by  choles- 
teatoma. The  development  of  facial  paralysis  in 
these  cases  is  well  recognized  by  otologists  as  a 
danger  signal,  which  means  that  the  infection 
is  spreading  and  there  is  danger  of  involvement 
of  the  labyrinth.  A suppurative  labyrinthitis 
practically  always  develops  into  a meningitis. 
Paralysis  of  the  seventh  nerve  may  occur  in  tu- 
berculosis of  the  middle  ear  and  mastoid;  and 
again  it  is  recognized  as  a danger  symptom,  be- 
cause of  the  likelihood  of  involvement  of  the 
labyrinth  and  meninges.  It  is  a well  established 
fact,  wherever  facial  paralysis  occurs  during  the 
course  of  a chronic  suppuration  of  the  middle 
ear,  that  the  radical  mastoidectomy  is  indicated. 
In  this  operation  the  mastoid  is  cleaned  out,  the 
cavity  and  middle  ear  made  into  one  by  remov- 
ing the  posterior  bony  wall  of  the  external  ear, 
and  what  remains  of  the  malleus,  incus  and  the 
tympanic  membrane  are  removed.  In  this  way 
the  best  possible  drainage  is  obtained.  No  ef- 
fort to  secure  a cosmetic  result  should  be  al- 
lowed to  interfere  with  a thorough  operation, 
because  the  patient’s  life  is  in  danger.  The  con. 
servative  operation  does  not  give  as  good  drain- 
age as  the  radical  and,  therefore,  does  not  offer 
the  best  chance  of  relieving  the  condition. 

Abscess  of  the  cerebellum  and  of  the  tempero. 
sphenoidal  lobe  may,  in  very  rare  cases,  cause 
facial  paralysis,  due  to  pressure  on  the  nerve. 

May  I ask  Dr.  Dulaney  a question?  Dr.  Wat- 
kins: How  long  had  the  facial  paralysis  existed 
in  each  case  before  the  mastoidectomy  was  per- 
formed?” 

Dr.  Dulaney:  “A  long  time.” 

Dr.  Watkins:  “Was  it  as  long  as  a year  in  each 
case?” 

Dr.  Dulaney:  “Yes,  and  longer.” 

(Dr.  Watkins  continuing  his  discussion). 

It  seems  most  remarkable  to  me  that  facial 
paralysis  "due  to  cholesteatoma  and  of  over  a 
year’s  duration  could  be  cured.  Cholesteatc^mas 
are  most  destructive,  to  even  bone,  and  in  the 
ear  and  mastoid  are  always  associated  with  a 
foul  infection.  One  would  expect  to  find  the 
nerve  completely  destroyed  and  replaced  by  a 
putrid  mass.  Also,  it  is  hard  to  understand,  if 


these  cases  of  facial  paralysis  were  secondary  to 
the  mastoid  condition,  why  more  serious  compli- 
cations, such  as  labyrinthitis  and\  meningitis, 
did  not  develop  soon  after  the  paralysis. 

W.  A.  Jenkins;  There  seems  to  be  some  mis- 
understanding among  the  gentlemen  about  what 
happens  in  ordinary  Bell’s  palsy.  Some  of  you 
are  under  the  impression  that  early  in  the  case 
the  face  draws  to  the  side  opposite  to  the  affect- 
ed on,  and  others  of  you  say  that  the  face  is 
drawn  to  the  affected  side. 

In  typical  facial  paralysis  there  is  a paralysis 
of  the  seventh  nerve  where  all  three  of  the  peri- 
pheral branches  are  involved.  There  is  no  draw- 
ing on  either  side.  In  acute  cases  the  paralyzed 
side  is  flaccid  and  there  is  no  response  to  motor 
impulses  at  all,  such  as  occurs  in  laughter,  mov- 
ing of  the  lip,  elevating  the  brow,  frowning,  clos- 
ing the  eye,  etc.  And  when  the  patient  at- 
tempts to  carry  out  any  of  these  motions  there 
is  failure  of  response  on  the  paralyzed  side  and 
the  well  side,  acting  in  an  unopposed  manner, 
produces  the  peculiar  appearance  of  drawing 
which  we  notice. 

If  this  type  of  paralysis  remains  uncured  and 
further  damage  is  inflicted  upon  the  nerve  in- 
volved, then  after  months  or  years  we  do  begin 
to  have  tension  and  the  paralyzed  side  may  be- 
come permanently  drawn.  Some  of  you  will 
doubtless  rememberl  a fairly  prominent  phy- 
sician who  had  a chronic  uncured  Bell’s  palsy. 
He  had  had  it  for  a long  number  of  years.  Per- 
manent damage  was  done  to  the  lower  branch  of 
the  seventh  nerve  in  its  peripheral  portion.  This 
man’s  mouth,  as  you  will  recall,  was  permanent- 
ly drawn  on  the  affected  side.  It  is  well  to  re- 
member that  it  is  only  after  the  condition  has 
existed  for  a long,  long  time  that  contraction  oc- 
curs. Then  the  muscles  on  the  paralyzed  side 
begin  to  draw,  but  there  is  no  drawing  or  con- 
traction of  the  muscles  whatever  in  the  early 
stages  of  this  condition. 

Octavus  Dulaney  (in  closing)  : I have  little 
to  say  in  closing.  I want  to  thank  the  gentle- 
men who  have  discussed  the  report  for  the  ex- 
planations made  concerning  the  conditions  ob- 
served in  the  first  case.  The  patient  had  pares- 
thesia of  the  left  side  of  his  face  and  tongue  ex- 
tending over  a period  of  several  years,  with  pain 
and  vertigo  which  were  increased  during  acute 
exacerbations.  For  six  or  seven  years  he  was 
unable  to  masticate  his  food  on  the  left  side,  nor 
was  he  able  to  expectorate,  because  of  involve- 
ment of  that  side  of  the  face.  He  was  operated 
upon  about  a year  ago,  since  which  time  improve- 
ment has  been  marked,  he  can  now  masticate 
food  with  the  left  jaw  and  can  also  expectorate 
like  anyone  else.  There  is  still  a slight  drawing 
of  the  mouth  toward  the  left  side. 

Dr.  Jenkins  misunderstood  me  if  he  is  under 
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the  impression  I said  this  was  a case  of  acute 
rJeii’s  palsy.  The  condition  had  existed  for  a 
long  time,  and  mat  is  the  reason  there  was  some 
contraction  of  me  muscies  on  me  left  siue. 

DiUlTALllS:  A AAViAvV  UT'  rAAShiNT 
DAT  AiNO  VViiEDUhi. 

By  Leon  L.  Solomon,  Louisville. 

Lespite  mueli  investigation,  this  prince  ol 
neart  remedies  does  not  rest  on  a lirm  founda- 
tion, necessitating  careful  discrimination  on 
tne  part  of  me  pnysician  in  me  selection  of  a 
potent,  dependaoie  product,  if  effect  is  to  be 
oDtained  irom  me  auminisiiaiion  oi  tne  urug. 

v\  ere  tne  question  asised,  ' ' \\  nat  single 
agent  in  tne  entire  range  of  me  Materia  Med- 
ica  IS  most  useful,  tnerexore  most  important  l ‘ ' 
an  answer  mignt  oe  evasively  hedged  with  the 
remarh,  "iNo  one  single  medicament  deserves 
mese  distinctions.  Totally  different  efiects 
proauced  oy  wideiy  diiienng  arugs  and  to- 
laiiy  diiierent  services  rendered  under  equal- 
ly important  circumstances  oy  a number  oi 
medicinial  substances  will  not  permit  of  the 
singling  out  of  any  one  as  most  useful  or 
most  important.” 

indeed,  any  mode  of  comparison  between 
several  of  tne  more  important  medicinal 
agents  in  its  very  nature  precludes  allotting 
highest  honor  for  outstanding  service  to  any 
given  one,  for  the  same  reason  that  no  author- 
ity could  say  man  is  more  important  to  the 
human  lamny  than  woman,  or  that  the  male 
of  a species  is  of  greater  importance  to  that 
species  than  the  female,  or  vice  versa. 

Were  the  question  however  asked,  “What 
three,  four  or  five  drugs  are  most  import- 
ant?” the  answer  might  be  ventured  with 
less  likelihood  that  debate  would  change  a 
final  score.  Surely  in  any  such  comparison, 
digitalis  would  be  among  the  list,  opium,  qui- 
nine, mercury  and  possibly  epsom  salts  mak- 
ing up  the  remaining  members  of  the  group. 

Recently,  in  a brief  paper,  the  writer  said, 
“If  it  be  true  there  can  be  no  proper  concept 
of  human  medicine  and  no  proper  approach 
to  the  correcting  of  disease,  except  the  phy- 
sician possess  a knowledge  of  the  function  of 
the  human  engine  under  normal  and  abnor- 
mal load,  then  it  will  follow  there  must  also 
be  possessed  an  intimate  knowledge  of  digi- 
talis.” And  because  of  new  and  important 
instruments  of  precision  for  the  study  of  the 
heart,  whereby  the  action  of  digitalis  has 
been  more  difinitely  accounted  for,  there  has 
resulted  a fresh  impetus  to  considerations  of 
the  heart  and  a more  detailed  study  of  the 
remedies  influencing  it. 


This  explains  why  the  literature  of  digitalis 
has  been  so  greatly  added  to  within  the  last 
few  years.  A review  of  the  drug  is  therefore 
attempted  by  the  writer  at  this  time,  in  the 
hope  that  a better  understanding  be  had  of 
present  day  knowledge.  At  the  outset,  it  may 
be  stated  that  some  things  regarding  this 
prince  of  heart  remedies,  formerly  accepted 
by  both  physician  and  pharmacologist,  have 
recently  been  proven  but  partly  correct,  while 
other  things,  previously  accepted  as  both  bo- 
tanically  true  and  physiologically  correct  have 
been  found  incorrect.  Various  phases  of  the 
subject  will  be  considered  in  this  paper. 

History  : Credit  for  the  introduction  of 
digitalis  into  the  Materia  Medica  is  due  Wil- 
liam Withering,  an  Englishman^  who  describ- 
ed it  in  1775.  As  far  back  at  the  Tenth  Cen- 
tury, however,  references  are  found  to  the 
employment  of  Foxglove  by  the  inhabitants 
of  Great  Britain.  An  old  woman  of  Dr.  With- 
ering’s acquaintance  is  said  to  have  first  told 
him  of  cures  effected  by  her  in  dropsies  of 
long  standing.  Whether  she  employed  the 
leaves  or  an  infusion — a so-called  cold  tea, 
commonly  used  in  England  at  that  time — 
we  are  not  informed. 

Synonyms;  Digitalis  is  known  by  the  fol- 
lowing names;  Foxglove,  Purple  Foxglove, 
Digitalis  purpurea  Linne,  Flop-dock,  Fairy 
Cap,  Bells,  Fingers,  Lady’s  Glove,  Thimbles, 
Cottagers,  Throat-wort. 

Habitat  ; The  plant  grows  wild  in  the  tem- 
perate parts  of  Europe  blooming  and  flower- 
ing in  mid-summer ; occasionally  a perennial, 
it  is  generall  a biennial.  Widely  cultivated  in 
various  parts  of  the  world  both  for  purpose 
of  ornamentation  and  for  its  medicinal  value, 
it  has  become  naturalized  in  several  sections 
of  the  United  States. 

Part  of  Plant  Used;  Though  Ihe  seed 
contains  more  of  the  active  principles,  keeps 
better  and  is  less  likely  to  suffer  in  drying, 
it  is  infrequently  employed  to  yield  its  con- 
tained glueosides,  the  leaf  being  most  com- 
monly used  all  over  the  world.  According  to 
the  experiments  of  Hirtz,  digitalis  seeds  are 
ten  times  more  potent  than  the  leaves. 

Varieties:  Miller  and  Baker,  in  the  Jour- 
nal American  Pharmaceutical  Association, 
March,  1914,  describe  twenty-three  varieties 
of  digitalis,  each  possessing  similar  action.  Of 
all  of  these.  Digitalis  Thapsi  L.,  known  com- 
mercially as  Spanish  Digitalis,  surpasses  in 
power.  i 

Commercial  Supply  ; The  commercial  sup- 
ply of  digitalis  is  chiefly  obtained  from  home- 
growm  plants  and  from  the  German  market. 

Time  for  Collecting;  Formerly  it  was 
common  practice  to  collect  the  leaf  in  the 
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second  year  of  plant  growth,  during  the  mid- 
summer flowering  season.  At  the  present 
time,  a number  of  investigators,  including 
Baker,  Miller,  Carr,  Sharp  and  others  insist 
there  is  no  difference  between  the  potency  of 
leaves  of  one  year  plants  and  those  two  years 
old.  Hot  house  plants  do  not  seem  to  devel- 
op greater  potency  than  plants  cultivated  out 
of  doors ; in  fact,  the  wild  plant  is  said  to  pos- 
sess as  much  medicinal  value  as  the  most 
highly  cultivated  Foxglove. 

Method  op  Cueing  and  Pkeserving  op  the 
Leap:  Of  the  several  methods  in  use,  it  is 
agreed  most  importance  attaches  to  proper 
drying  and  proper  storage  ot  Digitalis.  Ac- 
cording to  Haskell  and  Miller,  the  tempera- 
ture at  which  the  leaf  is  dried  should  be  be- 
low 120  degrees  C.,  others  recommending  it 
should  not  exceed  90  degrees.  Howsoever 
dried,  it  is  essential  that  during  its  storage  it 
be  kept  thoroulghly  dry.  For  this  purpose,  it 
has  been  ordered  by  some  that  the  container 
be  kept  dry  by  the  use  of  burnt  lime.  Though 
properly  collected  from  potent  plants,  the  leaf 
deteriorates  if  allowed  to  become  moist.  When 
properly  cared  for  during  a year’s  storage, 
the  loss  is  negligible,  according  to  Haskell 
and  Miller  (J.  A.  Ph.  A.,  1914)  ; according  to 
others,  if  properly  stored  potency  is  maintain- 
ed for  several  years.  The  Britisli  Pharmaco- 
poeia requires  that  leaves  be  collected  from 
plants  just  beginning  to  flower,  that  they  be 
thoroughly  dried  at  a low  temperature  and 
kept  dry  in  air-tight,  well  filled  containers. 

Odor:  Fresh  leaves  possessing  little  or  no 
odor,  develop  a characteristic,  somewhat  nar- 
cotic smell  during  the  drying  process ; well 
dried  leaves,  rubbed  into  the  palm  of  the 
hand,  have  a characteristic  odor. 

Taste:  Peculiarly  bitter. 

Color:  The  dried  leaf  is  a dull,  palish 
green,  becoming  deep  green  when  powdered. 

Digitalis  Studies:  For  almost  one  hun- 
dred years,  the  drug  was  given  empirically, 
the  literature  containing  but  few  references 
to  any  study  of  its  chemistry  or  jiharmacol- 
ogy.  First  referred  to  in  1775  by  Withering, 
not  until  1874  was  an  intensive  study  under- 
taken ; then  Schmiedeberg  published  the  re- 
sults of  his  labors,  since  wliich  time  and  up  to 
the  present,  German,  French,  English,  Ameri- 
can, Italian  and  other  investigators  have  spo- 
radically busied  themselves  in  diligent  re- 
search. 

Literature  : Besides  Schmiedeberg,  whose 
investigation  of  Digitalis  attracted  world- 
wide attention  between  the  years  1874-1882, 
the  literature  contains  the  names  of  McGill, 
1893;  Kiliani,  1895-99  and  again  in  1914; 
Keller,  1897.  About  the  time  of  Kiliani  and 
Keller’s  labors,  Houghton  of  the  Parke-Davis 


Laboratory  was  busy  with  his  searching  inves- 
tigation of  the  drug,  published  in  1898,  add- 
ing greatly  to  its  comprehension  by  devising 
his  biologic  means  of  assay  with  the  frog. 
Kraft  in  1911  and  Berry  in  1915  by  their 
studies  made  significant  additions.  During 
the  last  decade,  the  literature  has  been  consid- 
erably enlarged,  chiefly  along  clinical  lines. 

Ingredients  : The  main  ingredients  of  Dig- 
italis, upon  which  the  leaf  or  the  seed  depends 
for  its  brilliant  influence,  are  certain  so-called 
active  principles,  belonging  to  the  glucoside 
group.  There  is  also  present:  Saponins,  a vol- 
atile oil  resembling  valerianic  acid,  fatty  mat- 
tei’,  a fixed  acid  called  digitalic  acid,  a red  col- 
oring substance,  a narcotic  empyreumatic  oil, 
chlorophyl,  alubmin,  starch,  sugar,  gum,  lilg- 
nin,  salts  of  potassium  and  lime  ,acid  potas- 
sium oxalate  and  a certain  amount  of  ash. 

Glucosides:  Two  groups  are  known,  (a) 
those  responsible  for  the  physiological  activity 
of  the  drug  and  (b)  those  described  as  sapo- 
nins. Formerly  taught  to  his  medical  classes 
by  the  writer,  during  the*  period  of  1898  to 
1908,  in  the  order  of  their  then  importance, 
the  glueo.sides  were  named  as  follows ; Digi- 
toxin,  Digitaline,  Digitalinum  Vei'um,  Digi- 
talin, Digitalein.  Then  as  now,  Diigitonin  was 
considered  a useless  saponin,  Digitin  being 
accounted  an  impure  Digitonin. 

In  the  order  of  their  accepted  activity  today, 
the  Digitalis  glucosides  are : Digitoxin,  Digi- 
talin, (Kiliani),  Digitalein  and  Gitalin,  the 
latter  being  the  equivalent  of  a substance 
known  as  Verodigen.  Of  these  several  active 
principles,  Digitoxin  is  at  once  the  most  im- 
portant, not  only  because  it  is  the  most  fixed 
and  the  least  readily  decomposable,  but  be- 
cause of  its  potency.  Digitoxin  is  acknowledg- 
ed the  most  powerful  of  any  of  the  Digitalis 
glucosides.  Digitalein  is  the  most  decomposa- 
ble, Digitalin  standing  midway  between  the 
two  in  its  decomposability. 

Standardization:  Despite  the  fact  that 
there  has  been  much  investigation  of  the  ac- 
tive principles  in  the  Digitalis  leaf  (and 
seed),  as  previously  stated,  our  knowledge  of 
the  contained  glucosides  does  not  rest  on  a sat- 
isfactory foundation.  For  example,  the  word 
Digitalin,  as  referred  to  in  the  literature  may 
mean  several  distinctly  different  substances— 
there  is  Kiliani ’s  Digitalin,  Homolle’s  Digital- 
in, Nativelle’s  Digitalin,  German  Digitalin 
(Merck  Digitalin). 

Description  of  Digitalins  and  Dosage: 
The  Homolle  preparation  is  an  amorphous 
powder,  otherwise  known  as  French  Dilgitalin 
or  Digitalinum  Gallicum  and  sometimes  call- 
ed Digitaline  Choloroformique.  The  usual 
dose  of  Homolle’s  Digitalin  is  1-260  grain, 
maximum  dose  1-40  grain.  The  Homolle  Dig- 
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italin  and  Kiliani’s  Digitalin  are  possibly 
identical.  In  contradistinction  to  the  Digital- 
inurn  Germanicum,  the  lloniolle  and  the  Kil- 
iani  preparations  are  sometimes  referred  to 
as  true  Digitalins.  The  dose  of  Digitalinum 
Germanicum  is  set  down  as  1-10  grain  to  1-2 
grain.  Nativelle’s  product  is  crystalline, 
otherwise  known  as  Digitalin  Cristallisee. 
Gei’man  Digitalin  is  usually  a yellowish-white 
amorphous  powder;  it  is  considered  by  sever- 
al investigators  to  be  no  more  than  a concen- 
trated extract,  said  to  be  obtained  chiefly  from 
Digitalis  seed.  Certain  investigators  claim 
that  German  Digitalin  coiitains  more  than 
50%  of  the  saponin,  Digitonin,  that  it  con- 
tains only  5 or  6%  of  the  so-called  Kiliani 
Digitalin,  the  balance  of  the  product  being 
made  up  of  the  other  Digitalis  glucosides. 
Containing  a large  amount  of  Digitonin,  Ger- 
man Digitalin  possesses  less  activity  tiian  any 
of  the  other  Digitalins.  According  to  Kiliani, 
Digitalinum  Verum  is  a white  amorphous  pow- 
der, remaining  unchanged  at  a heat  of  200 
degrees  C.,  very  sparingly  soluble  in  ether  or 
chloroform. 

The  Saponin  Group  : Among  the  saponin 
group  of  glucosides  found  in  Digitalis,  which 
have  no  action  on  the  heart,  besides  Digitonin, 
certain  investigators  claim  to  have  isolated 
Gitonin  and  Digito-Flavone,  the  latter  some- 
times called  Luteolin.  The  status  of  a sub- 
stance bearing  the  name  Digitophyllin  seems 
wholly  unsettled. 

It  is  easily  seen  that  because  of  the  many 
differences  of  opinion  held  b3'^  different  in- 
vestigators concerning  the  Digitalis  gluco- 
sides, confusion  must  necessaril}*  residt. 
Kraft,  for  example,  looks  upon  the  Digitalein 
of  Schmiedeberg  as  an  impure  Gitalin ; in  its 
pure  state  he  saj'S  Digitalein  should  be  an 
amorphous  white  powder.  Furthermore  he 
charges  that  a substance,  described  as  Digit 
Saponin  is  present  in  some  of  the  commercial 
Digitalins  , accounting  for  the  inefficiacj"  of 
such  preparations. 

And  as  further  evidence  of  the  confused 
state  of  our  knowledge,  Kiliani  doubts  the 
chemical  existence  of  any  such  substance  as 
Gitalin.  He  claims  that  the  seeds  of  Digitalis 
do  not  contain  any  Digitoxin  whatsoever, 
while  Keller,  disputing  this  pronouncement, 
asserts  he  has  found  a small  quantity  in  the 
seeds.  A dispute  arose  between  Schmiedeberg, 
who  contended  that  Digitoxin  was  not  a gluco- 
side,  while  Kiliani  asserted  he  had  split  it 
up  into  a sugar,  which  he  named  Digitoxose. 

Assay  : Numerous  efforts  have  been  made 
In  assay  Digitalis  cliemically;  tlicA'  have  all 
failed.  For  purpose  of  standardization,  it 
was  found  necessary  to  resort  to  biologic  test; 
in  the  sense  that  chemical  assay  is  accurate, 


the  biological  standardization  of  Digitalis  is 
far  from  perfect  and  cannot  be  accepted  as 
final. 

Method  of  Assay  : In  common  use  is  frog 
and  cat  method.  The  guinea-pig  has  also  been 
used.  Warm  blooded  animals  are  preferred 
by  certain  investigators,  who  claim  greater  ac- 
curacy, therefore  more  dependability,  also 
less  time.  The  chief  objection  to  the  use  of 
the  frog  is  the  fact  that  there  must  be  a dif- 
ference betiveen  the  effect  of  a drug  on  a cold 
blooded  animal  and  its  effect  on  man.  Be- 
sides the  frog,  gold  fish  and  turtles  have  oc- 
casionally been  employed. 

Animal  Susceptibility  and  Idiosyncrasy  : 
All  agree  whether  the  frog,  the  cat  or  the 
guinea-pig  be  used,  there  are  certain  varia- 
tions in  susceptibilitj',  due  to  seasons  of  the 
year  and  to  other  unrecognized  causes.  These 
must  be  taken  seriously  into  account  in  the 
final  check-up  of  the  preparation  under  test. 
With  frogs,  differences  have  not  only  been 
found  in  different  species  but  also  in  the  same 
species  at  different  seasons  of  the  year.  In 
the  springtime,  frogs  apparently  possess  twice 
the  resistance  to  Digitalis,  possibly  due  to  dif- 
ference in  temiierature,  possibly  due  to  nu- 
tritional state.  The  guinea  pig  is  said  to  show 
similar  seasonal  susceptibility  variations. 

. Since  none  of  the  methods  of  standardiza- 
tion by  biological  assay  can  be  recorded  as  de- 
pendable, until  a more  precise  method  is 
evolved,  the  present  procedure  will  serve  the 
purpose  to  avoid  inert  or  partialK  inert  prep- 
arations being  jiurveyed  for  medicinal  use. 

It  having  been  suggested  that  from  60  to 
75%  of  the  activity  of  Digitalis  results  from 
its  contained  Digitoxin,  it  was  conceived  that 
tlie  amount  of  this  gliicoside  in  the  leaf  might 
be  used  as  an  index  to  the  ])otency  of  the 
plant.  For  the  reason,  however,  that  there 
are  other  important  constituents  in  the  leaf, 
it  is  apparent  the  method  cannot  be  accepted. 
..  Inefficiency  of  Both  Cat  and  Frog  Meth- 
ods : The  inefficacy  of  both  cat  method  and 
frog  method  was  proven  by  the  labors  of  a 
Committee  appointed  by  the  American  Drug 
Manufactui'ers  Association  to  make  a compar- 
ative study.  The  findings  of  tliese  exper- 
ienced pharmacologists  showed  wide  varia- 
tions, the  different  workers  reporting  termi- 
nal results  Avholly  at  variance,  even  where  tinc- 
tures of  known  value  were  being  tested.  As 
between  the  one  hour  frog  method  and  the 
twelve  hour  method,  varying  results  also  ivere 
seen  .while  the  cat  method  by  comparison  with 
the  frog  method  yielded  such  lack  of  uniform- 
ity as  to  ])e  astounding. 

IT.  S.  Pharmacopoeia  as  Official  Guide: 
The  one  hour  frog  method  as  a standard  for 
assaying  Digitalis  was  made  optional  in  IJ.  S. 
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Pharmacopoeia  IX,  becoming  official  in  U.  S. 
Pliarmacopoeia  X. 

Explanation  op  tije  Test:  The  lest:  has 
for  its  purpose  the  determining  of  the  dose 
of  Digitalis  which  will  bring  the  heart  of  a 
standard  size  frog  to  systolic  standstill  in  one 
hour’s  time.  There  is  naturally  required  in 
the  performance  of  this  te.st  the  same  stringent 
rules  which  govern  any  quantitative  chemical 
assay,  namely,  all  weights  and  measures  must 
be  accurately  determined ; frogs  must  be  of 
uniform  size  and  uniform  in  species;  they 
must  of  course  be  in  healtbj"  condition. 

Technique  : An  hour  before  test,  frogs 
are  removed  from  tanks  where  they  have  prev- 
iously been  kept  in  a cool  room,  say  at  a tem- 
perature not  above  15  degrees  C.  Each  frog, 
carefully  weighed  to  within  1-10  gram,  is 
placed  in  an  individual  wire  cage,  which  is 
immersed  in  a tank  containing  about  1-2  inch 
water,  to  be  kept  during  tbe  enlire  procedure 
at  a uniform  temperature  of  20  degrees.  All 
of  this  care  because  susceptibility  and  idiosyn- 
crasy vary  considerably  at  different  tempera- 
tures. If  fluid  extract  or  tincture  is  used,  di- 
lute with  water  so  as  to  get  the  volume  dose, 
dependent  upon  the  body  weight,  not  exceed- 
ing 0.015  mill  per  gram  of  body  weight  may 
be  used ; the  alcoholic  strength  of  the  prep- 
aration must  not  exceed  20%. 

The  dose,  measured  into  a conical  glass  by 
means  of  a finely  graduated  pipette,  is  inject- 
ed through  the  anterior  lymph  sac  by  means 
of  pipette,  drawn  out  to  a fine  point.  The 
frog,  held  in  one  hand  on  its  bac'k,  its  mouth 
opened  with  the  point  of  the  pipette,  care 
must  be  taken  to  avoid  the  tongue  and  also  to 
avoid  puncturing  the  skin;  through  the  floor 
of  the  mouth,  the  point  of  the  pipette  punc- 
tures the  lymph  sac,  gravity  carrying  the  so- 
lution into  the  sac;  sometimes  it  is  necessary 
to  gently  blow  against  the  fluid,  care  being 
taken  not  to  introduce  air.  With  the  com- 
idetion  of  this  last  step,  the  frog  is  ready  to 
be  returned  to  its  cage  for  final  observation. 

At  the  end  of  one  hour,  each  frog  is  pithed 
— both  brain  and  cord — the  heart  being  ex- 
posed for  examination.  Provided  tbe  reac- 
tion is  as  it  should  be,  the  auricle  is  found  to 
be  widely  dilated,  the  ventricle  in  a state  of 
positive  sy.stolic  standstill.  Though  mechani- 
cal .stimulation  may  jiroduce  feeble  contrac- 
tions in  the  auricles  and  a few  localized  con- 
tractions in  the  ventri  de,  the  perfect  reaction 
does  not  permit  of  the  occurring  of  any  gener- 
al contractions. 

Pecheck;  Since  frogs  differ  so  considera- 
bly in  susceptibility  to  tin*  members  of  tbe 
Digitalis  groiqi,  not  only  at  different  seasons 
of  the  year,  but  otherwise,  after  primary  as- 
say is  completed  a second  .series  of  frogs  are 


injected,  followed  by  a third  and  sometimes 
even  by  a fourth  series,  before  the  assay  may 
be  considered  finished. 

The  guinea  pi(g  method  consists  in  finding 
a minimum  lethal  dose.  To  a group  of  ac- 
curately weighed  pigs,  there  is  administered 
hypodermatically  ascending  doses  of  the  prep- 
aration to  be  assayed.  The  end  point  in  the 
test  is  the  determining  of  the  smallest  dose 
which  will  kill  the  guinea  pig  within  twenty- 
four  hours. 

Though  in  a paper  of  this  character,  the 
many  details  which  have  been  enumerated  are 
not  commonly  reviewed,  in  this  communica- 
tion they  have  been  purposely  included  in 
order  that  the  reader  may  know  the  multitude 
of  difficulties,  attaching  to  biologic , assay  of 
Digitalis.  The  author  is  convinced  that  too 
little  credit  has  heretofore  been  given  to  the 
producer  of  the  standardized  preparation  of 
Digitalis  for  the  pains  and  the  trouble  which 
he  has  taken  in  the  perfecting  of  his  producit, 
before  he  offers  it  to  the  profession. 

Accustomed  as  we  are  to  demand  the  best, 
we  are  inclined  to  take  for  granted  the  fact 
that  someway,  somehow,  our  requirements 
will  be  met.  We  are  oblivious  of  multitudin- 
ous difficulties,  some  of  which,  all  but  insur- 
mountable, stand  in  the  way  of  the  pharma- 
cologist. In  the  standardization  of  Digitalis, 
as  may  easily  be  seen  by  what  has  been  stated 
in  this  paper,  the  pharmaceutical  chemi.st  de- 
serves the  warmest  commendation  when  he 
places  in  our  hands  a product  upon  which  we 
can  depend. 

Physiological  Action  : The  action  of  Dig- 
italis was  fairly  well  understood  long  before 
any  effort  had  been  rhade  to  standardize  the 
drug;  it  was  in  good  measure  understood  even 
before  its  chemistry  or  pharmacy  had  been 
studied.  We  knew  that  Digitalis  slowed  the 
pulse,  the  result  being  understood  to  come 
about  from  stimulation  of  cardiac  inhibition; 
we  knew  that  large  doses  produced  consider- 
able .slowing  of  the  heart ; we  knew  that  such 
doses  materially  increased  the  vigor  of  heart 
contractions  and  we  thought  we  knew  that 
blood  pressure  was  measurably  increased, 
earlier  writers  emphasizing  this  supposed  re- 
sult from  Digitalis  administration. 

In  latter  years,  we  have  learned  that,  except 
the  dose  be  unnecessarily  and  improperly 
large,  blood  pressure  is  not  affected,  the  main 
reason  therefor  probably  being  the  reduction 
in  the  pulse  rate  . Today  we  understand  that 
the  .slowing  of  the  pulse  is  partly  due  to  de- 
layed conduction  in  the  heart  muscle,  partly 
due  to  reduction  in  impulses  arising  in  the 
node,  both  effects  in  the  normal  animal  seem- 
ing to  result  through  the  inhibitory  mechan- 
ism. When,  as  is  found  in  certain  heart  state.s, 
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the  nutritional  condition  of  the  muscle  is 
poor,  according  to  Cushny,  conduction  across 
the  auriculo-ventricular  bundle  may  be  great- 
ly impeded  or  even  entirely  blocked,  the 
resultant  effect  being  wholly  different  from 
that  which  is  expected  under  ordinary  cir- 
cumstances. 

Diuresis;  That  the  output  of  urine  fol- 
lowing the  administration  of  Digitalis  will,  in 
many  instances  be  increased  is  pretty  well  ac- 
cepted. The  modus  operandi  of  its  production 
is  not,  however,  definitely  understood.  The 
majority  of  observers  believe  it  is  the  result 
of  an  improved  vis  a iergo.  In  addition  to 
this  effect,  the  reaction  of  the  renal  artery  to 
Digitalis  is  in  all  probability  a factor,  some 
claiming  that  dilatation  of  the  kidney  blood 
vessels  brings  about  the  diuresis,  through  a 
larger  entry  of  blood,  with  consequent  increas- 
ed secretion,  others  asserting,  that,  what  ac- 
tually occurs,  is  contraction  in  the  arterial 
supply  of  the  kidney.  As  an  argument  against 
those  who  believe  diuresis  following  Digitalis 
medication  results  from  contraction  of  renal 
arteries,  with  increased  circulatory  pressure 
in  the  kidney,  we  have  Joseph’s  declaration, 
made  in  1913,  that  any  contraction  of  the  re- 
nal artery  resulting  from  Digitalis  was  less 
than  contraction  produced  by  the  drug  on 
other  blood  vessels. 

There  is  unquestionably  some  pre.ssor  ef- 
fect from  Digitalis,  resulting  in  vascular  con- 
striction w'hich  is  probably  overcome  by  the 
reduction  in  the  pulse  rate.  Poisonous  doses 
of  Digitalis  raise  the  blood  pressure  through 
increasing  the  contraction  of  the  heart  mus- 
cle and  through  constricting  the  lumen  of  ves- 
sels. 

Heart  Irregularity  Resul’I'ing  From  Tox- 
ic Dose:  The  most  common  irregularity  is 
known  as  extra  systole.  It  results  from  an  in- 
crease of  irritability  in  the  heart  muscle, 
whereby  an  extra  contraction  interrupts  the 
diastole  relaxation.  In  the  so-called  pulsus 
higeminus,  sometimes  incorrectly  described  as 
dicrotic  pulse,  these  extra  systoles  occur  with 
regularity,  marking  time  with  alternate  pulse 
beats. 

Time  Required  to  Obtain  Digitalis  Fp- 
fect  ; It  is  important  to  know  how  quickly 
an  effect  from  any  remedy  may  be  obtained. 
If  opium  required  hours  before  its  effect  were 
manifest  in  the  control  of  pain,  it  would  nat- 
urally follow  that  opium  would  be  of  little 
value  in  the  control  of  pain.  Those  who 
choose  to  administer  digitalis  as  a means  of 
combatting  sudden  heart  failure  will  prob- 
ably be  surprised, — I am  sure  they  will  be  dis- 
appointed, when  informed  that,  for  such  pur- 
pose, digitalis  has  litle,  if  any  value.  It’s 
administration  to  meet  sudden,  critical  heart 


conditions,  since  it  can  result  in  no  good, 
where  death  impends  from  cardiac  failure, 
must  bring  the  drug  into  unwarranted  disre- 
pute. And  such  effect  is  not  dependent  upon 
the  route  of  administration,  though  it  is  in 
considerable  measure  dependent  upon  the  size 
of  the  dose. 

It  has  been  amply  proven  that,  whether  dig- 
italis be  administered  by  the  mouth,  per  rec- 
tum or  by  intravenous  route,  the  rapidity  of 
its  action  is  about  the  same.  Some  observ- 
ers believe  the  effect  from  a single  dose  is  not 
to  be  noted  in  less  than  three  to  four  hours, 
the  maximum  not  being  reached  earlier  than 
six  to  seven  hours.  Others  claim  a single  dose, 
administered  by  the  mouth,  will  not  yield  its 
maximum  effect  under  fifteen,  twenty  or  more 
hours  and  that  the  effect  may  then  last  for 
several  days,  some  even  believing  it  may  la.st 
as  long  as  six  to  nine  day§. 

Slowness  op  Action  : In  any  event.  Digi- 
talis is  so  slow  in  its  action  that  it  can  hardly 
be  0 fservice  in  a threatened  circulatory  fail- 
ure. Given  by  the  mouth,  the  condition  for 
which  it  is  prescribed  will  likely  terminate  in 
death  or  recovery  long  before  the  Digitalis 
might  exert  any  influence.  It  is  a mistake  to 
believe  the  introduction  of  Digitalis  hypoder- 
maticall}^  materially  increases  the  promptness 
of  its  action.  Authorities  are  therefore  of  one 
mind,  namely,  that,  as  a remedy  in  acute  cir- 
culatory failure,  Digitalis  is  far  too  slow  in 
its  action  to  be  the  remedy  of  choice. 

Uses:  The  chief  employment  of  Digtalis  is 
as  a heart  tonic  in  subacute  and  chronic  heart 
conditions.  For  reasons,  explained,  it  has  also 
a wide  range  of  usefulness  as  a diuretic. 

Toxicity  : A preparation  of  Digitalis  that 
does  not  nauseate  is  not  likely  to  be  very  po- 
tent, slight  nausea  being  a common  accompani- 
ment of  Digitalis  medication.  Hatcher  and 
Weiss  in  1922  declared  that  the  nausea  is  pro- 
duced by  a reflex  exerted  on  the  vomiting 
center  in  the  medulla.  When  Digitalis  is  ad- 
ministered in  excessive  dose,  unmistakable 
symptoms  quickly  develop ; they  are  nausea, 
followed  by  vomiting,  slowing  of  the  pulse, 
possibly  forty  or  less  per  minute,  muscular 
weakness  becoming  extreme,  disturbance  of 
vision,  color  sense  disturbed.  If  the  patient 
be  at  rest  or  in  the  recumbent  jiosture,  activ- 
ity of  any  sort,  as  rising  from  the  sitting  posi- 
tion or  changing  the  recumbent  posture  will 
result  in  considerable  increase  in  pulse  rate; 
a very  slow  pulse  becomes  a rapid  pulse,  with 
marked  irregularity, — pulsus  higeminus. 

Later,  the  movement  of  the  heart  having 
become  excessively  rapid,  marked  irregularity 
develops,  diastole  is  incomplete,  death  result- 
ing in  systolic  spasm  in  the  cold  blooded  ani- 
mal, while  in  man  and  other  warm  blooded 
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creatures,  prior  to  death,  the  muscle  relaxes, 
a state  of  fibrillation  supervening. 

Caution  is  therefore  necessary  where  Digi- 
talis is  being  given.  With  the  first  appear- 
ance of  nausea,  the  dose  had  best  be  reduced 
or  omitted ; where  a pulse  rate  reaches  fifty- 
five  or  sixty,  the  further  administration  of 
Digitalis  may  become  dangerous.  These  com- 
mon signs,  easily  recognized  by  the  practition- 
er, are  real  danger  signals.  With  equal  em- 
phasis, it  may  be  stated  the  appearance  of 
premature  contractions,  coupled  rhythm  or 
other  types  of  arhythmia  are  signs  betoken- 
in^j  danger. 

Digitaijs  Ltttpia:  Preparations  from  the 
leaf  of  Digitalis  Lutea  have  recently  been 
brought  to  the  attention  of  the  profession. 
Flowers  from  this  variety  of  Digitalis  differ 
from  the  Digitalis  purpurea  in  that  they  are 
lemon  yellow  in  color;  the  leaf  also  differs  in 
that  it  is  of  thinner  texture  and  narrower  in 
shape.  The  claim  is  made  that  the  potency  of 
the  lutea  leaves  is  equal  to  the  potency  of  the 
best  leaves  obtained  from  the  best  grades  of 
the  i)urpurea  variety.  In  papers  by  Morris 
and  by  White  (Archives  of  Internal  Medicine, 
June  1918  and  Journal-Lancet  for  March  15th, 
1917),  tlie  claim  is  made  that  digitalization  is 
available  with  the  lutea  plant  with  very  much 
less  likelihood  of  nausea  than  with  Digitalis 
purpurea  and  that  the  drug  may  be  adminis- 
tered up  to  the  production  of  pulsus  higemin- 
us  without  causing  nausea.  Preparations  of 
this  plant  are  available  on  the  market  under 
the  trade  name  Digilutea,  in  cai)sules,  dose  1 
grain,  and  in  tincture,  dose  10  minims. 

MetiUl;  op  Administration:  Ordinarily 
Digitalis  had  best  be  given  by  mouth;  its  bit- 
ter ta.ste  and  its  peculiar  narcotic  odor  are  oc- 
casionally objected  to.  Not  infrequently  it 
nauseates,  for  which  reason  it  were  best  to 
administer  it  on  full  stomach.  Because  of  the 
irritation  produced  and  the  consequent  pain 
which  follows  subcutaneous  or  intramuscular 
injection,  it  is  difficult  to  make  the  patient 
submit  to  this  method;  soon  he  demurs  and, 
unle.ss  change  is  made,  refuses  to  allow  further 
injections. 

Intravenous  Method:  This  has  not  become 
popular  for  the  reason  that  material  increase 
in  rapidity  of  action  is  not  obtainable  when 
the  drug  is  thrown  into  the  blood  stream- 

Rectal  Administration  op  Digitalis: 
Though  it  is  not  generally  known.  Digitalis 
may  be  given  per  rectum,  the  rapidity  of  ac- 
tion and  certainty  of  effect  making  this  route 
jiractically  as  good  as  administration  per 
orem ; this  is  especially  true  for  the  single 
dose.  Tlie  writer  has  not  infrequently  obtain- 
ed  splendid  results  from  rectal  administration 
in  patients  whose  nausea,  following  its  admin- 


istration by  mouth,  made  further  dosage  im- 
possible ; he  has  also  administered  it  per  rec- 
tum in  instances,  where,  because  of  a mental 
state,  administration  by  mouth  was  difficult 
or  impossible ; especially  does  he  recommend 
the  rectal  route  following  surgery,  where  noth- 
ing may  be  given  by  mouth. 

It  is  not  practicable  to  frequently  repeat 
the  rectal  dose,  because  the  rectum  becomes  in- 
tolerant not  only  of  the  Digitalis  but  intoler- 
ant of  manipulation.  It  has  been  niy  obser- 
vation, that  not  more  than  three  or  four  doses 
may  be  given  before  intolerance  develops.  So 
administered,  the  dose  is  repeated  within 
twenty-four  hours  or  possibly  within  forty- 
eight  or  seventy-two  hours,  maintenance  ef- 
fect being  meanwhile  procured  by  administra- 
tion intravenously  or  per  orem. 

The  experience  of  a number  of  users  has 
proven  the  action  of  a solution  of  Digitalis 
thrown  into  the  rectum  is  about  as  rapid  as 
when  administered  by  mouth,  absorption  tak- 
ing place  through  the  mesenteric  and  por- 
tal veins.  Experiments  conducted  by  Levy 
at  the  Presbyterian  Hospital,  New  York,  re- 
corded in  the  Archives  of  Internal  Medicine, 
June,  1924,  indicate  that  “the  lapse  of  time, 
necessary  for  the  occurrence  of  initial  and 
maximal  effects  on  the  heart  rate,  when  Dig- 
italis is  given  by  the  mouth,  closely  approxi- 
mates that  required  for  the  occurrence  of  sim- 
ilar effects,  when  the  drug  is  given  by  rec- 
tum.” 

First  experiments  with  Digitalis  per  rec- 
tum were  carried  out  with  a tincture ; this 
was  found  to  be  too  irritating.  The  neces- 
sity to  dilute  the  tincture  with  a large  quan- 
tity of  water  made  the  bulk  objectionable,  the 
bowel  throwing  the  solution  back,  before  ab- 
sorption had  occurred.  To  avoid  this  difficul- 
ty, a preparation  was  devised  by  Merck  known 
as  Digital)  Rectal  Solution,  marketed  in  am- 
poules of  15  ec,  each  cc.  being  equivalent  to 
11-2  grains  of  Digitalis  huif ; this  has  proven 
an  admirable  addition  to  our  armamentarium. 

Dr.  Levy's  Technique:  The  lower  bowel 
is  thoroughly  washed  out  with  distilled  water 
or  normal  salt  solution  in  preparation  for  the 
dose.  When  this  solution  has  been  returned, 
sufficient  time  should  elapse  for  the  bowel  tn 
become  quiet,  otherwise  the  injected  solid  ion 
will  likely  be  lost.  It  being  borne  in  mind 
that  the  purpose  of  rectal  Digitalis  is  not  to 
supplant  oral  method  but  rather  to  obtain  a 
Digitalis  effect  from  a single  large  dose,  com- 
parable to  effect,  obtained  from  mouth  dose, 
the  dose,  per  rectum,  should  be  large,  namely, 
from  8 to  15  ec.  of  Merck  Rectal  Solution. 

Such  quantity  is  administered  as  follows: 
A small  size  rectal  catheter  is  jiassed  into  Ihe 
rectum  to  a depth  of  about  six  inches;  the 
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funnel  is  lielcl  about  one  foot  above  anal  ori- 
fice— my  observation  has  been,  if  the  funnel 
is  held  too  high,  the  flow  is  too  rapid,  result- 
ing in  difficulty  of  i*etention.  The  solution  is 
allowed  to  run  in  by  gravity,  after  which 
about  25  cc.  tap  water  is  passed  into  the  bowel 
to  wash  the  Digitalis  through.  The  tube  is 
clamped  and  left  in  position  for  half  hour, 
when  it  is  withdrawn,  patient  being  instruct- 
ed to  resist  bowel  movement  for  some  hours. 

Absorption  of  UnuTAias  by  the  Skin — 
Digitalis  Poultices:  That  the  skin  will  ab- 
sorb Digitalis  and  that  the  full  physiological 
activity  of  the  drug  may  be  thus  procured  was 
known  to  our  forefathers  and  frequently  made 
use  of.  For  this  purpose,  the  poultice  was 
usually  applied  over  the  back  and  loins.  In 
the  dropsies,  the  splendid  result  from  appli- 
cation of  Digitalis  poultices  is  among  the  out- 
stading  influences  of  Digitalis  therapy  of  by- 
gone times. 

Infusion  of  Digitalis:  Formerly  it  was 
very  common  to  administer  Digitalis  as  an  in- 
fusion. The  clinician  of  twenty-five  or  thirty 
years  ago  looked  upon  the  infusion  as  one  of 
the  best,  if  not  the  best  of  the  several  prepara- 
tions at  his  command.  He  believed  he  could 
do  better  through  the  employment  of  an  in- 
fusion in  his  jineumonia  patient  in  his  ease  of 
sepsis  and  in  delirium  tremens  than  with  any 
other  preparation. 

Extemi'Oraneous  Preparation  of  Infusion 
Digitalis:  In  this  connection,  it  is  interest- 
ing to  uote  that  the  Upjohn  Company  are 
marketing  a tablet  for  the  extemporaneous 
prejiaration  of  Infustion  Digitalis,  the  litera- 
ture accompanying  their  “Diginfuse  Pack- 
age” states  the  leaf  from  which  the  tablet  is 
made  has  been  standardized  by  the  official  one 
hou  rfrog  method.  The  package  is  stamped 
with  the  date  of  its  production. 

Date  Stamped  on  Package  : A noteworthy 
refinement  in  the  presentation  of  Digitalis, 
deserving  of  professional  commendation,  is 
the  fact  that  a number  of  pharmaceutical 
houses  stamp  the  date  of  manufacture  on  each 
package  ,with  the  recommendation  that  al- 
lowance in  dosage  be  made  for  deterioration 
after  twelve  months. 

Preparations  : Leaf,  powdered  leaves,  tab- 
lets, tincture,  fluid  extract,  infusion,  ampoules 
and  other  packages  for  hypodermatic,  intra- 
muscular and  intravenous  use. 

Dose:  The  usual  dose  of  Digitalis  leaves 
or  powdered  leaves  is  from  1 to  3 grains; 
commonly,  1 1-2  grains  is  considered  proper 
dose ; tablets  are  ordinarily  made  to  repre- 
sent approximately  a grain  to  a grain  and  a 
half  of  the  leaf ; the  ordinary  dose  of  the  tinc- 
ture is  10  to  15  drops,  1 ce.  being  equivalent 
to  1 1-2  grains  of  leaf. 


It  will  be  remembered,  that,  besides  the 
tincture  of  Digitalis,  we  forn.erly  had  a num- 
ber of  other  preparations,  including  fluid  ex- 
tract and  solid  extract,  also  a powdered  solid 
extract.  It  is  recalled  that  the  powdered  solid 
extract,  prepared  under  the  supervision  of  Dr. 
Houghton  and  marketed  by  Parke-Davis,  was 
in  former  years  one  of  the  most  dependable, 
if  not  the  most  dependable  solid  preparation 
to  be  had.  Up  to  a few  years  ago,  it  was  com- 
mon practice  to  use  this  solid  extract  in  the 
preparation  of  freshly  made  pills  and  cap- 
sules, containing,  besides  Digitalis,  such  drugs 
as  nux  vomica,  mass  of  the  carbonate  of  iron, 
resin  podophyllin,  etc.,  these  ingredients  re- 
sulting in  excellent  combinations,  recommend- 
ed b}’  textbooks  and  clinicians. 

For  intravenous  use,  the  several  pharma- 
ceutical houses,  specializing  in  Digitalis  pro- 
vide aseptic  solutions,  marketed  in  ampoules 
and  occasionally  in  rubber  stoppered,  amber 
colored  bottles.  Concerning  the  potency  of 
Digitalis  marketed  in  ampoules,  it  is  stated 
the  drug  remains  active  for  a jieriod  of  a year 
or  more. 

Elimination  : Digitalis  is  slowly  excreted. 
As  a result,  we  have  long  known  of  the  like- 
lihood of  accumulation,  the  so-called  “cumu- 
lative effect”  being  described  by  all  of  the 
early  writers.  Pardee  is  responsible  for  the 
statement  that  about  22  minims  of  the  tinc- 
ture is  excreted  in  twenty-four  hours.  As- 
suming that  the  average  dose  is  10  to  15  min- 
ims, it  may  easily  be  calculated  that  the  pa- 
tient to  whom  four  such  doses  are  administer- 
ed per  day,  and  who  receives  therefore  from 
40  minims  to  60  minims  in  a given  twenty- 
four  hours,  and  from  whom  22  minims  are 
eliminated  in  equal  time  will  carry  over  from 
18  to  38  minims  into  his  second  day.  Assum- 
ing further  that  the  dose  of  10  to  15  minims 
is  continued  for  a period  of  time,  it  is  easily 
seen,  that,  before  many  days,  at  the  end  of 
a given  daily  period,  the  total  of  the  dose  ad- 
ministered, plus  the  dose,  retained  and  not 
eliminated,  may  become  a massive  quantity, 
Ihe  effect  of  which  will  soon  be  troublesome, 
if  not  dangerous. 

I have  frequently  been  asked  by  thoughtful 
students  why  so  little  untoward  action  was  ob- 
served in  the  hospital  wards,  where  the  rou- 
tine dose  of  15  or  more  minims  of  tincture  of 
Digitalis  had  been  given  for  indefinite  per- 
iods of  time.  The  answer  is  easy;  these  pa- 
tients were  not  getting  potent  Digitalis;  they 
were  receiving  preparations  that  wei'e  inert, 
neither  benefit  occurring  nor  harm  resulting 
from  cumulation. 

Rafid  Elimination  After  Intravenous 
Injection  : The  statement  is  made  by  certain 
observers  that  90%  of  Digitalis  glucosides  dis- 
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appear  from  the  blood  within  ten  to  fifteen 
minutes  after  being  injected  intravenously; 
this  is  at  variance  with  the  known  cumulative 
effect  of  the  drug,  administered  per  orem.  If 
such  be  in  any  measure  true,  it  must  explain 
the  reason  that  Digitalis,  intravenously  given, 
does  not  procure  a more  prompt  or  a more 
positive  effect  than  when  administered  by  the 
mouth. 

Doses  op  Glucostoes:  Digitalin  Tablets: 
The  dose  of  this  glucoside  is  1-100  grain.  The 
writer  has  occasionally  seen  positive  effect 
from  the  administration  of  such  tablets; 
again,  he  has  known  them  to  have  been  given 
for  an  indefinite  period,  with  no  effect  what- 
soever procurable.  Digitalinum  V e r u m : 
Twenty  or  twenty-five  years  ago,  tablets  of 
Digitalinum  Verum  were  frequently  admin- 
istered in  dose  of  1-250  grain ; today,  the  dose, 
as  laid  down,  is  1-500  to  1-250  grain.  Digi- 
toxin:  Some  twenty-five  years  ago,  when  this 
glucoside  first  came  iiito  favor,  it  was  com- 
mon to  administer  it  in  very  small  dose — 1- 
1000  grain  to  1-500  grain;  today,  the  recom- 
mended dose  is  1-200  to  1-100  grain.  Digi- 
talein : Dose  1-60  to  1-30  grain.  Gitalin: 
Dose  1-80  grain.  Verodigeii:  Said  to  be 
identical  with  Gitalin;  dose  1-80  grain. 

Preparations  Official  in  the  U.  S.  Phar- 
macopoeia: Tincture  Digitalis,  fluid  extract 
Digitalis,  infusion  Digitalis.  Though  the 
leaves  and  the  powdered  leaves  are  not  includ- 
ed among  the  official  preparations,  these  are 
commonly  in  use  by  the  profession ; dose  1 to 
IVa  up  to  2 or  3 grains. 

Trade  Preparations : Manufacturing  phar- 
maceutical establishments  have  in  latter  years 
vied  with  each  other  in  the  production  of 
so-called  standardized  preparations.  They  ai-e 
in  each  instance  known  and  identified  by 
some  trade  name.  Among  these  is  Digifoline, 
produced  by  the  Society  of  Chemical  .Industry 
in  Switzerland.  The  producers  emphasize  the 
fact  that  inert  extractives  have  been  removed 
and  claim  the  preparation  contains  only  Dig_- 
itoxin,  Digitalin  and  Digitalein.  It  is  offered 
as  tablets,  as  liquid  and  in  ampoules.  Stress 
is  also  laid  on  the  fact  that  Digifoline  am- 
poules contain  neither  alcohol  nor  glycerin, 
it  being  claimed  that  the  alcohol  is  responsi- 
ble for  the  injection  being  painful  and  that 
the  glycerin  delays  the  absorption  of  the  in- 
jected solution.  Digalen,  another  proprietary 
preparation,  has  come  into  considerable  use 
in  latter  years,  chiefly  for  intramuscular  ad- 
ministration. It  is  said  to  contain  a soluble 
Digitoxin : this  has  been  questioned  by  those 
who  claim  Digitoxin  to  be  insoluble.  Fat  Free 
Preparations:  Much  emphasis  has  attached 
in  latter  years  to  so-called  fat  free  tinctures; 
Parke-Davis,  Squibb,  Mulford  and  others 


were  the  first  to  produce  such  tincture.  The 
dose  of  the  fat  free  preparation  is  identical 
with  the  old  official  preparation,  5 to  15  drops. 
Digipuratuni  is  a yellowish  powder;  accord- 
ing to  claim,  it  represents  the  physiologically 
active  Digitalis  glucosides  as  tannates  (there- 
fore its  yellow  color).  Dose  1 to  2 grains. 
Crystalline  Digitalins  on  the  market  are  two 
— Nativelle’s  Digitalin  CristallLsee  and 
Merck’s  Crystallized  Digitalin.  Since  the 
former’s  activity"  is  dependent  upon  Digi- 
toxin and  the  latter  contains  much  Digitonin, 
the  two  pre;parations  are  entirely  different  in 
their  physiological  effect.  In  France,  Na- 
tivelle’s Digitalin  is  official  in  solution  1:1000 
— the  standard  Digitalis  preparation  of 
France;  25  drops  of  a 1:1000  solution  is 
equivalent  to  15  grains  of  Digitalis  leaf. 

Digitalization:  By  this  term  is  under- 
stood the  administration  of  Digitalis  to  a 
point  where  the  full  physiological  action  of 
the  drug  is  manifest  on  the  heart  and  circu- 
lation, namely,  slowing  of  the  rate  of  the 
heart,  improvement  in  the  tone  of  the  heart 
muscle,  reestablishment  of  rhythmic  contrac- 
tion where  arhythmia  has  previously  existed- 

Methods  of  Producing  Digitalization  : 
There  are  several  methods  for  the  bringing 
about  of  a state  in  the  circulatory  apparatus, 
known  as  “Digitalization.”  They  are:  the 
ordinary  slow  method,  procurable,  as  a gener- 
al rule  in  from  three  to  six  days,  the  rapid 
method,  procurable  in  from  one  to  two  days, 
and  the  so-called  intensive  method  for  use 
in  urgent  conditions,  whereby  a result  is  pro- 
curable ip  from  twelve  to  twenty-four  hours. 

Enough  has  been  said  to  make  plain  to  the 
reader  that  the  question  of  choice  of  prepara- 
tion of  Digitalis  is  important.  If  an  effect 
on  the  circulation  is  to  be  procured  and,  if 
this  effect  is  to  be  maintained,  it  is  only  pos- 
sible, provided  a potent,  dependable,  so- 
called  standardized  preparation  is  selected. 
Unquestionably,  the  method  of  administra- 
tion by  mouth  must  be  accepted  as  the  choice. 
It  need  not  be  repeated  that  Digitalis  by 
hypodermatic,  intramuscular  or  by  intraven- 
ous route  has  little  to  offer  in  emergency. 

(1)  Ordinary  Slow  Method — ^Wkere  there 
is  no  urgency.  Digitalization,  under  this  meth- 
od, may  be  procured  in  from  three  to  six  days 
by  the  administration  of  four  doses  daily,  of 
from  1 1o  3 grains  of  a potent  preparation. 
It  were  best  to  give  the  drug  every  four  hour.s 
during  the  day,  none  to  be  given  at  night. 

(2)  Rapid  IMetliod  for  the  securing  of 
Digitalization  in  from  one  to  two  days — This 
method  pre-suppo.ses  the  existence  of  positive 
decompensation  which  has,  however,  not  reach- 
ed an  urgent  state,  requiring  the  intensive 
method.  The  dose  of  Digitalis  is  very  much 
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larger  than  by  the  preceding  method,  name- 
ly, 20  to  2 dgrains  are  given  during  the  twen- 
ty-four hours — 5 to  6 grains  per  dose,  repeat- 
ed every  six  hours;  after  the  first  twenty-four 
hours  (on  the  second  day),  it  is  suggested 
that  the  dose  be  reduced  by  half — 2 1-2  to  3 
grains  every  four  hours  during  the  waking 
period,  none  during  the  night  . In  the  event 
complete  Digitalization  is  not  thus  produced 
the  second  day  schedule  is  continued  on  the 
third  day  and  possibly  on  the  fouth  day. 

(3)  Intensive  Digitalization,  known  as  the 
“Eggleston  Body-Weight  Method’';  Useful 
for  the  procuring  of  Digitalization  in  from 
twelve  to  twenty-four  hours;  an  effeci  is  oc- 
casionally observed  bj'  the  intensive  method 
in  six  hours  time-  Caution ; It  is  important 
that  the  patient,  to  whom  Digitalis  is  about 
to  be  administered  by  tlie  Eggleston  method 
should  have  previously  received  no  Digitalis 
during  a period  of  ten  days,  in  the  event  the 
patient  has  had  Digitalis  within  ten  days  there 
must  me  some  modification  of  the  method.  The 
body  weight  plan  presumes  that  the  patient  is 
in  a hospital,  under  competent  mcvlical  obser- 
vation; if  at  home,  not  less  than  two  nurses 
should  be  available  for  alternate  duty,  both 
of  whom  have  had  experience  in  the  admin- 
istration of  Digitalis  and  are  competent  to  ob- 
serve and  interpret  physiological  action  and 
untoward  result.  While  the  method  is  not  so 
complicated  but  that  an  intelligent  member 
of  the  iDi'ofession  is  capable  of  easily  execut- 
ing it,  it  is  not  without  danger.  For  its  com- 
plete understanding,  the  reader  is  referred  to 
recent  textbooks  on  the  heart,  in  which  tables 
are  available  showing  the  average  dose  for  pa- 
tients, calculated  on  a basis  of  body  weight. 

Maintenance  Dosage  : Reference  has  been 
made  to  the  question  of  elimination  of  Digi- 
talis, Pardee’s  statement,  quoted,  showing  the 
rate  of  disappearance  of  the  drug  from  the 
body  to  be  the  equivalent  of  22  minims  of  the 
tincture  per  day,  equal  to  approximately  2 
grains  of  the  leaf  or  powdered  leaf.  If  ac- 
cumulation of  the  drug  is  to  be  avoided,  the 
dose  had  best  not  exceed  I 1-2  grains,  equiv- 
alent to  16  minims  of  the  tincture. 

The  Krause  Method — ^Digitalis  Dispert: 
It  is  deemed  proper  to  say  a word  about  a 
preparation  of  Digitalis  whicli,  in  recent 
months,  has  been  brought  to  the  notice  of  the 
profession  through  the  firm  of  Schering  & 
Glatz,  known  as  the  Krause  Method  of  pre- 
paring Digitalis  Dispert.  The  preparation  is 
Council  accepted. 

A moment  ago,  the  writer  stated,  of  all  of 
the  preparations  of  Digitalis,  known  to  the 
physician  of  twenty-five  to  fifty  years  ago, 
none  was  in  such  hilgh  repute  as  the  infusion. 
He  stated,  provided  a potent  leaf  was  avail- 


able, our  fathers  and  forefathers  looked  upon 
an  infusion,  made  from  such  potent  leaf,  as 
representing  the  most  positive  action  availa- 
ble from  any  Digitalis  preparation.  The 
Krause  process  has  for  its  purpose  the  pro- 
ducing of  an  infusion  from  a potent  leaf  rep- 
resenting all  of  the  medicinally  active  princi- 
ples in  Digitalis.  Through  means  of  a so- 
called  “dispersion,”  presently  to  be  describ- 
ed, the  Digitalis  glucosides  which  are  in  cold 
watery  solution — INFUSION— in  the  Krause 
method  are  brought  to  a dry  powdered  state 
in  the  fractional  part  of  a second. 

The  procedure  by  which  this  is  accomplish- 
ed, as  described  by  Krause,  obviates  several 
disadvantages  to  which  other  Digitalis  prep- 
arations are  likely  to  be  subjected  in  the 
course  of  their  preparation.  They  are  (1) 
much  handling  of  the  leaf,  always  a disadvan- 
tage, because  of  opportunity  for  moisture  do- 
ing its  damage  and  oxidation  doing  additmn- 
al  damage;  (2)  the  damage  to  the  contained 
glucosides  in  Digitalis,  through  hydrolysis, 
is  one  with  which  all  manufacturers  of  the 
drug  are  familiar;  (3)  it  has  been  said  that 
it  were  well  not  to  subject  Digitalis  leaf  to  a 
temperature  in  excess  of  90  to  120  degrees  C. 
The  Krause  method,  a cold  water  process,  en- 
tirely obviates  the  disadvantages  of  heat,  thus 
saving  all  of  the  contained  glucosidal  strength 
present  in  the  leaf. 

Krause  Technique  : The  technique  of  the 
Krause  method  consists  in  macerating  Digi- 
talis leaves  in  cold  water.  The  entire  gluco- 
sidal strength,  thus  obtained  without  impair- 
ment, represented  as  a watery  extract  of  Dig- 
italis, an  infusion,  is  thoroughly  and  very 
quickly  i-educed  to  a fine,  dry  powder.  The 
process  is  one  of  nebulization,  wherein  the  ex- 
tract is  “dispersed”  in  an  air  chamber  in  the 
presence  of  a rapidly  moving  air  current.  Not 
more  than  a fraction  of  a second  is  required 
by  this  dispersion  in  the  production  of  the 
thoroughly  dry  Digitalis  powder — Digitalis 
Dispert. 

Of  all  of  the  preparations  with  which  the 
writer  has  familiarized  himself  during  the 
past  thirty  years,  none  has  been  as  satisfac- 
tory to  him  as  Digitalis  Dispert.  Tried  out 
in  the  Clinic  in  a variety  of  cases,  including 
simple  decompensations,  due  to  atonic  muscle 
conditions,  also  in  decompensations,  compli- 
cated by  valvular  lesions  with  preceding  hy- 
pertrophy, also  in  decompensations,  where 
there  were  certain  degrees  of  myocarditis  de- 
generativa,  rarely  did  the  Dispert  fail  in  the 
production  of  the  much  desired  Digitaliza- 
tion. In  a number  of  arhythmia  cases,  some 
of  which  had  previously  resisted  efforts  at 
Digitalization,  we  were  rewarded  by  the  use 
of  the  Dispert.  In  extra  systole  cases,  the  pre- 
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mature  e()ntra(!tion.s  promi>t]y  disappeared 
following  its  employment.  In  other  cases  with 
auricular  fibrillation,  some  complicated  by 
mitral  disease,  our  ability  to  Digitalize  and 
relieve  the  fibrillation  was  uniformly  gratify- 
ing. The  effect  was  obtained  in  an  average 
of  seventy-two  hours. 

Resume:  Granted  a potent  leaf,  no  better 
preparation  of  Digitalis  is  procurable  than  a 
properly  made  infusion.  Digitalis  Dispert  has 
all  of  the  advantages  of  the  infusion.  The 
standardized  leaf  from  which  it  is  prepared  is 
of  known  potency.  In  the  manufacture  of  the 
Dispert,  as  previously  stated,  there  has  been 
(a)  little  handling  of  the  leal’,  (b)  minimum 
oxidation  and  hydrolysis,  (c)  no  heat  has  been 
applied.  Tablets  of  Digitali.s  Dispert  shoidd 
be  kept  away  from  light,  in  the  original  am- 
ber colored  small  glass  containers;  the  pack- 
age should  be  kei)t  well  stop])ercd,  thus  avoid- 
ing deterioration  from  moisture. 

Test  Cases:  In  order  to  make  practical 
test  of  Digitalis  Dispert  tablets,  the  drug  Avas 
employed  in  a .series  of  ca.ses  ])res(!nting  at  the 
Clinic,  first  ovei-  a period  of  eight  months  and 
again  throughout  a period  of  three  months. 
The  series  included  ambulatory  patients  and 
cases  requiring  hospitalization.  Among  the 
last  were  (1)  ])atients  with  aurievdar  fibi-il- 
lation  with  concomitant  mitral  disease,  (2) 
extra  systole  cases,  (3)  myocarditis  degenera- 
tiva,  (4)  routine  decompensation  cases,  (5) 
routine  arhythmias.  In  the  entire  series.  Dig- 
italization was  promptly  obtained,  the  time  re- 
quired never  being  longer  than  seventy-two 
hours.  In  a number  of  cases,  the  effect  pro- 
duced exceeded  the  expectation  of  both  patient 
and  members  of  the  staff. 

Three  such  extraordinary  resvdts  are  worthy 
of  recording : 

(a)  Mr.  R.,  adult,  occupation,  Presbyter- 
ian minister,  aged  41.  Diagnosis:  decompen- 
sation complicating  valvular  disease;  patient 
is  in  charge  of  a pulpit  in  the  mountains  of 
Eastern  Kentucky ; work  of  a missionary 
type ; wholly  incaj)acitated  with  edema  of  both 
lower  extremities;  hypotension  extreme;  urine 
output  small,  albumin  large  quantity,  fii\ely 
granular  casts,  coarsely  granular  casts,  blood 
casts;  kidney  function;  first  observation  20%, 
second  observation  10% ; dyspnoea  extreme. 
Within  forty-eight  hours,  breathing  was  much 
improved,  urine  output  considerably  increas- 
ed; after  seventy-two  hours,  dyspnoea  quite 
relieved,  edema  of  lower  etxrmeities  disap- 
peared. The  man  made  a complete  recovery ; 
compensation  has  been  wholly  restored ; he  is 
back  at  his  scene  of  activity,  discharging  the 
difficult  responsibilities  of  his  office. 

(b)  Mrs.  S.,  widow,  aged  72;  diagnosis: 
arterio-selerosis  with  cardiac  hypertrophy  ; for 


several  years,  patient  has  been  the  subject 
of  a cardio-vascular-reual  condition,  low  grav- 
ity urine  with  a small  per  cent  of  albumin 
and  an  occasional  hyaline  cast.  Recently  was 
subjected  to  breast  amputation  for  malignan- 
cy ; though  ether  was  not  employed,  because  of 
the  cardio-vascular  condition,  the  shock  of  the 
surgery  was  too  much  for  the  patient,  avIio 
was  removed  from  the  opex’ating  room  suj)- 
posedly  dead;  she  was  saved  by  the  adminis- 
tration of  Digitalis.  Four  months  ago,  com- 
pensation suddenly  gave  way,  following  exer- 
tion, bringing  on  symptoms  of  extremis ; pa- 
tient became  pulseless,  with  marked  pallor, 
cold  extremities,  clammy  sweat.  Rallying  un- 
der Digitalis  administration,  death  seemed  as- 
sured from  general  anasarca  and  anuria.  Des- 
pite the  patient’s  age  and  her  fixed  organic 
disease,  she  has  made  a recovery  and  is  back 
on  her  feet,  willing  and  ready  to  endure  a 
second  piece  of  surgery  or  the  use  of  radium 
needles  for  the  relief  of  recurrence  of  malig- 
nant glands  in  the  axilla. 

(e)  Mr.  G.,  aged  5!);  occupation  head  of 
large  insurance  agency.  This  man  has  for 
many  years  defied  all  of  the  rules  and  regu- 
lations of  life — a constant  heavy  smoker  and 
constant  heavy  drinker  of  alcohol,  frequently 
going  on  sprees ; he  has  been  an  enormous  eat- 
er, especially  of  meats  and  highly  seasoned 
foods.  Six  months  ago,  he  suffered  a mild 
stroke  of  apoplexy,  from  which  he  recovered 
the  use  of  the  involved  muscles.  Symptoms 
of  ruptured  compensation  developed,  marked 
by  dyspnoea  and  edema  of  the  lower  extrem- 
ities; with  failure  of  the  right  side  of  the 
heart,  a bronchial  cataiTh  made  its  appear- 
ance, cough  by  day  and  by  night  harassing 
the  patient.  Urine  characteristic  of  failure 
of  vis  a tergo  was  present,  high  gravity,  hy- 
peracid reaction,  enormous  amount  of  albu- 
min, with  hyaline  casts,  granular  casts,  blood 
casts,  epithelial  easts  and  waxy  casts.  Blood 
pressure,  formerly  systolic  180  to  200,  fell  to 
100  and  less  than  100.  Appetite  became  al- 
most nil ; there  was  complete  aversion  for 
food,  with  nause  aand  disposition  to  vomit. 
The  action  of  Digitalis  Dispert  in  this  case, 
as  in  the  two  other  cases  taken  from  a large 
list,  has  been  little  short  of  marvelous — dysp- 
noea greatly  improved,  cough  controlled  mak- 
ing possible  a good  night’s  rest;  the  urine  has 
improved ; systolic  blood  pressure  has  been  in- 
creased to  126  and  130. 
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CASE  OF  TETANUS  WITH  RECOVERY 
OP  PATIENT.* 

By  Elmer  L.  Henderson,  M.  D.,  P.  A.  C.  S., 
Louisville. 

It  is  believed  the  following  case  history  is 
sufficiently  interesting  to  warrant  detail  re- 
cord : (1)  because  the  patient  had  a severe  at- 
tack of  tetanus  which  developed  within  a few 
days  after  injury,  and  (2)  because  complete 
recovery  followed  the  administration  of  hero- 
ic doses  of  tetanus  antitoxin. 

H.  L.,  a male,  aged  eight  years,  a normally 
developed  and  well-nourished  boy,  referred  by 
Dr.  H.  E.  Pelle,  of  Louisville,  Kentucky,  Aug- 
ust 5th,  1927.  The  family  history  was  nega- 
tive. In  earlier  childliood  the  patient  had 
pertussis,  measles  and  diphtheria.  Otherwise 
the  personal  history  contained  nothing  worthy 
of  note. 

About  a week  prior  to  first  observation, 
while  visiting  in  the  country,  the  child  stepped 
on  a rusty  nail  which  pierced  the  sole  of  his 
right  foot.  He  withdrew  the  nail  shortly  af- 
terward, but  no  treatment  was  instituted ; 
and  as  he  was  away  from  home,  the  parents 
knew  nothing  about  the  accident  until  Aug- 
ust 4th,  when  the  boy  returned  from  the  coun- 
try. At  that  time  he  complained  of  consid- 
erable soreness  and  stiffness  of  his  jaw. 

The  following  morning,  August  5th,  the 
stiffness  of  the  facial  muscles  had  increased 
to  such  an  extent  that  the  child  was  unable  to 
open  his  mouth.  Opisthotonos  was  also  mark- 
ed, and  he  had  a convulsion  shortly  after 
awakening.  Dr.  Pelle  was  then  summoned, 
and,  after  telephoning  to  me  explaining  the 
situation,  was  requested  to  send  the  patient  to 
the  hospital  at  once. 

Physical  examination  on  admission  was 
found  negative  except  for  stiffne.ss  and  rigid- 
ity of  the  muscles  of  the  face  and  neck  and 
quite  marked  oi)isthotonos ; the  abdominal 
muscles  were  also  extremely  tense.  The  foot 
at  the  site  of  penetration  of  the  nail  was  con- 
tracted. the  leg  was  slightly  flexed,  and  the 
muscles  very  rigid.  After  the  least  ex(*ite- 
ment  the  child  would  have  a severe  convulsion, 
and  it  was  necessary  to  keep  choloroform  in 


the  room  ready  for  instant  use  to  produce  re- 
laxation during  these  seizures. 

The  patient  was  admitted  to  hospital  Aug- 
ust 5th,  at  one  o’clock  p.  m.  His  temx)erature 
was  then  98.6°F.,  pulse  120,  respirations  36. 
He  was  examined  immediately,  and  after 
making  the  diagnosis  of  tetanus,  20,000  units 
of  tetanus  antitoxin  was  administered  by 
three  routes  under  chloroform  anesthesia,  viz. 
1-3  intraspinously,  1-3  intravenously,  and  1-3 
subcutaneously.  The  administration  of  chlor- 
al hydrate  in  rather  large  doses  per  rectum 
was  started, — a sufficient  amount  being  given 
to  keep  the  patient  comfortable, — together 
with  1-8  grain  morphine  hypodermatically  as 
needed.  Three  doses  of  morphine  (1-8  grain 
each)  were  necessary  during  the  succeeding 
twenty-four  hours,  and  on  several  occasions 
chloroform  had  to  be  administered  for  relax- 
ation because  of  severe  convulsions.  About 
eight  o’clock  that  night  the  temperature  had 
risen  to  102°P.,  pulse  160,  respirations  40. 

The  following  morning,  August  6th,  the 
temperature  was  101°P.,  pulse  170,  respira- 
tions 36.  The  outlook  at  that  time  appeared 
exceedingly  gloomj'-,  it  being  doubted  whether 
the  child  would  live  throughout  the  day.  At 
9 :30  a.  m.,  20,000  unilts  antitoxin  administer- 
ed as  before,  that  is  1-3  intraspinously,  1-3 
intravenously,  1-3  subcutaneously.  We  also 
began  giving  digifolin  hypodermatically,  one 
cc.  every  six  hours.  Chloral  hydrate  per  rec- 
tum was  continued  and  as  much  kalak  water 
as  could  be  absorbed  was  introduced  by  proc- 
toclysis. The  patient  was  given  small  quan- 
tities of  liquid  nourishment,  milk,  broths,  etc., 
from  time  to  time  by  means  of  a tube.  As 
one  of  his  teeth  was  missing,  we  were  able  to 
feed  him  through  the  tube  very  readily. 

August  7th,  the  child  seemed  to  show  signs 
of  improvement.  Temperature  98.6°P.,  pulse 
140,  respirations  36.  At  9 :30  a.  m.  20,000 
units  of  antitoxin  administered  by  same  routes 
as  previous  day.  Other  methods  of  treatment 
continued. 

August  8th,  improvement  apparently  main- 
tained. Temperature  98.6°P.,  pulse  120,  res- 
pirations 30.  At  9 :30  a.  m.  20,000  units  anti- 
toxin administered  as  before. 

August  9th,  child’s  condition  seemed  some- 
what better.  At  9:30  a.  m.  20,000  units  anti- 
toxin administered,  2-3  intravenously,  1-3  sub- 
cutaneously. While  improvement  had  been 
maintained,  there  had  occurred  no  tendency 
toward  relaxation  of  the  muscles,  except  when 
the  patient  was  under  the  influence  of  chloral 
hydrate  and  morpliin^ ; and  even  then  the 
muscles  were  v^^ry  tense  and  marked  opistho- 
tonos persisted. 

August  10th,  conditions  unchanged.  At 
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9 :30  a.  m.  20,000  units  antitoxin  given,  1-2 
intravenously,  1-2  subcutaneously. 

August  lltli,  little  change  in  the  situation. 
At  10 :00  a.  m.  20,000  units  antitoxin  admin- 
istered, 1-2  intravenously,  1-2  subcutaneously, 
at  which  time  choloroform  was  required  to 
control  convulsions. 

August  12th,  patient’s  condition  about  the 
same.  At  9 :30  a.  m.  20,000  units  antitoxin 
given,  1-3  intraspinously,  1-3  intravenously, 
1-3  subcutaneously. 

August  13th,  no  change  in  condition  except 
there  was  some  relaxation  of  jaw  .muscles  and 
the  mouth  could  be  opened  about  one-fourth  of 
an  inch.  We  had  thus  far  been  able  to  keep 
the  child  fairly  well  nourished  on  liquids. 
Kalak  water  pj-octoclysis  and  chloral  hydrate 
j)cr  rectum  continued,  0('casional  doses  of 
morphine  (1-8  grain)  given,  and  sometimes 
chloroform  used  for  relaxation  during  con- 
vulsions. lly  this  time  the  i)ulse  had  improved 
to  such  extent  that  digifolin  was  discontinued, 
orders  being  issued  that  it  be  administered 
only  when  the  pulse  rate  exceed('d  120.  The 
child  had  improved  considerably  and  seemed 
to  enjoy  his  food.  Propei-  elimination  had 
been  maintained  by  milk  of  magnesia  adminis- 
tered as  required.  Most  of  Ids  stools  were  in- 
voluntary. About  this  time  the  child  devel- 
oped a severe  outbreak  of  generalized  urti- 
caria, with  nausea  and  vomiting;  in  other 
words,  tyj)ical  evidences  of  serum  sickness  or 
anaphylaxis.  However,  despite  the  severe  re- 
action from  the  serum,  at  9:30  a.  m.  20,000 
ludts  antitoxin  was  admiidstcred,  1-2  intra- 
venously, 1-2  subcutaneously. 

August  14th,  condition  j)ractically  un- 
changed. The  nausea  and  cutaneous  manifes- 
tations were  still  marked.  Possibly  the  child 
coidd  open  his  mouth  a little  farther  than  tbe 
previous  day.  At  9:30  a.  m.  5,000  units  anti- 
toxin administered  subcutaneously,  and  the 
dose  repeated  in  the  afternoon. 

August  15th,  patient  about  the  same  as  the 
day  before.  At  9:30  a.  m.  5,000  units  anti- 
toxin given  subcutaneously,  and  5,000  utdts 
by  the  same  route  in  the  afternoon. 

August  16th,  little  change  in  the  situation. 
At  9:30  a.  m.  5,000  units  antitoxin  subcu- 
taneously, dose  repeated  in  the  afternoon. 

August  17th,  condition  of  patient  consider- 
ably improved.  Temperature  normal,  pulse 
lOo'  to  120,  respirations  24.  Poth  pulse  and 
respirations  became  accelerated  upon  tbe 
least  excitement  and  convulsive  movemoits 
occurred.  Large  doses  of  chloi-al  hydrate  and 
occasionally  morphine  required  to  control 
convulsions.  Two  doses  of  antitoxin,  5,000 
units  each,  given  this  day  subcutaneously, 
morning  and  afternoon. 

August  18th,  improvement  continued.  3'wo 


doses  antitoxin,  5,000  units  each,  administer- 
ed subcutaneously,  one  in  the  morning,  the 
other  in  the  afternoon. 

August  19th,  patient  markedly  improved. 
We  had  been  able  to  continue  his  nourishment 
remarkedly  well,  considering  how  extremely 
ill  he  had  been.  Temperature  normal,  ])ulse 
100  to  110,  respirations  24.  One  dose  anti- 
toxin, 5,000  units,  given  subcutaneously. 

August  20th,  improvement  maintained,  lit- 
tle change  in  situation.  One  do.se  of  antitox- 
in, 5,000  units,  administered  subcutaneously. 

August  21st,  condition  unchanged.  One 
dose  of  antitoxin,  5,000  units,  given  subcutan- 
eously. 

August  22nd,  child  seemed  not  so  well. 
Slight  temperature  elevation,  pulse  and  res- 
pii-ations  increased  in  rapidity.  During  the 
morning  5,000  units  antitoxin  administered 
subcutaneously,  dose  repeated  in  the  after- 
noon. 

August  23rd,  patient  much  improved,  said 
he  felt  well,  and  asked  for  something  more  to 
eat.  There  was  greater  relaxation  of  the  mus- 
cles and  he  could  open  his  mouth  to  the  ex- 
tent of  about  one  inch.  Abdominal  muscles 
less  rigid.  However,  his  foot  was  still  con- 
tracted and  the  leg  flexed.  One  dose  of  anti- 
toxin, 5,000  units,  given  subcutaneously. 

Augiist  24tb,  patient  still  improving.  One 
dose  of  antitoxin,  5,000  units,  administered 
subcutaneously. 

August  25th,  child  showed  such  mai’ked  im- 
provement that  we  deemed  it  safe  to  discon- 
tinue antitoxin,  also  chloral  hydrate  and  mor- 
phine. 

August  26th,  improvement  maintained,  con- 
dition excellent. 

August  27th,  patient  j)laced  in  chair.  He 
could  open  his  mouth  fairly  well  and  was  able 
to  masticate  his  food.  Drugs  discontinued  ex- 
cept milk  of  magnesia. 

Ai;gust  28th,  child  being  rolled  about  in 
chair  in  hall  of  the  hospital,  and  said  he  “felt 
fine.” 

August  30th,  patient  dismissed  from  hos- 
pital in  splendid  condition.  There  being  still 
some  contraction  of  the  foot  the  father  was 
instructed  to  have  the  child  walk  as  much  as 
possible.  When  seen  two  weeks  later  the  pa- 
tient was  perfectly  normal  except  for  evi- 
dence of  having  been  severely  ill.  He  was 
able  to  walk  without  showing  any  sign  that 
the  foot  had  been  involved,  the  muscles  had 
relaxed  and  the  foot  had  become  straight. 

One  of  the  main  reasons  for  reporting  the 
foregoing  case  is  that  the  majority  of  tetanus 
patients  die,  especially  when  the  disease  de- 
velops early.  Those  who  rec’over  from  tetanus 
develop  the  di.sease  late,  three  weeks  or  more 
after  injury.  During  the  late  war  we  con- 
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siderecl  these  the  most  favorable  eases. 

In  the  case  reported  it  seems  certain  that 
the  persistent  administration  of  heroic  doses 
of  tetanus  antitoxin  saved  the  patient’s  life. 
In  conversation  with  several  physicians  dur- 
ing the  period  these  large  doses  of  antitoxin 
were  being  given,  I recall  that  one  of  them  re- 
marked : “If  you  do  not  kill  the  child  with 
antitoxin,  he  may  have  a chance  of  recovery.” 
In  my  opinion  we  cannot  hope  to  cure  tet- 
anus with  antitoxin  unless  heroic  doses  are 
used,  and  the  administration  should  be  intra- 
spinously,  intravenously,  and  subcutaneously.' 

It  has  been  claimed  by  some  authorities 
that  the  portal  of  entry  of  the  infection,  such 
as  a puncture  wound  from  a nail  or  other  in- 
strument, should  be  opened  and  thoroughly 
cleansed.  In  the  ease  reported  no  attention 
was  given  the  puncture  wound.  At  the  time 
of  my  first  observation  the  disease  was  well 
developed.  There  was  no  evidence  of  infec- 
tion about  the  foot,  merely  a slight  mark 
where  the  nail  had  entered.  There  was  no  in- 
duration nor  inflammation. 

I am  firmly  convinced  that  had  tetanus  an- 
titoxin been  discontinued  in  this  case  when  ev- 
idences of  serum  sickness  developed  the  pa- 
.tient  would  not  have  survived.  It  required 
considerable  nerve  to  continue  the  administra- 
tion of  large  doses  of  antitoxin  in  face  of  the 
symptoms  the  child  exhibited, — extensive  urti- 
caria, nausea,  and  vomiting. 

It  is  interesting  to  note  that,  during  the  per- 
iod of  twenty  days,  this  child  was  given  the 
enormoiLs  total  of  two  hundred  and  sixty-five 
thousand  (265,000)  units  of  tetanus  antitox- 
in. If  I mistake  not,  this  establishes  a new 
record. 

December  1st,  1927  : Report  received  today 
shows  that  tlie  child  has  remained  perfectly 
well. 

DISCUSSIONS 

Oscar  E.  Bloch;  The  case  reported  by  Dr. 
Henderson  is  too  interesting  to  be  allowed  to 
pass  without  discussion.  The  plan  he  followed 
of  not  disturbing  the  primary  wound  in  the  foot 
is  contrary  to  my  practice.  I have  always  free- 
ly opened,  sterilized  and  packed  the  original 
wound,  even  if  tetanus  was  well-developed  at 
the  time  the  patient  was  seen.  This  has  impress- 
ed me  as  being  a logical  procedure.  By  destroy- 
ing the  infection  at  the  primary  focus,  such  hero- 
ic doses  of  tetanus  antitoxin  as  mentioned  by 
Dr.  Henderson  may  not  be  required. 

Two  of  the  patients  I have  seen  with  tetanus 
recovered.  These  cases  occurred  several  years 
ago.  I think,  however,  after  listening  to  Dr. 
Henderson’s  report,  I can  reasonably  say  that 
in  these  cases  the  infection  was  less  severe  in 
type  than  in  the  one  he  has  mentioned. 

The  first  patient  was  seen  with  the  late  Dr. 


Swartz.  A boy  eight  years  old,  while  playing  on 
the  board  sidewalk  leading  from  the  gate  to  the 
house  door,  stuck  a splinter  in  his  foot.  He  de- 
veloped tetanus  four  days  later.  Tetanus  anti- 
toxin was  administered  subcutaneously,  none  be- 
ing given  intravenously  nor  intraspinously.  The 
patient  made  a satisfactory  recovery. 

The  second  patient  was  seen  with  Dr.  Pirkey. 
A boy  three  years  old  while  at  play  stuck  a. 
thorn  in  his  foot  and  develped  tetanus  ten  days 
afterward.  This  patient  was  treated  as  Dr.  Hen- 
derson has  outlined,  i.  e.,  tetanus  antitoxin  was 
administered  intraspinously,  intravenously  and 
subcutaneously.  The  child  was  kept  quiet  with 
morphine,  no  chloroform  being  used,  and  made  a 
prompt  recovery. 

No  serum  sickness  developed  in  either  of  these 
cases,  nor  did  we  find  it  necessary  to  adminis- 
ter the  enormous  doses  of  tetanus  antitoxin  men- 
tioned by  Dr.  Henderson. 

James  S.  Lutz:  Dr.  Henderson  has  presented 
a most  interesting  report.  I would  like  to  men- 
tion a case  of  tetanus  observed  in  the  Marine 
Hospital,  Evansville,  Indiana,  several  years  ago. 
A negro  deckhand,  while  at  work  on  one  of  the 
river  boats,  in  some  unknown  manner  was  caught 
in  the  rope  he  was  using,  and  the  entire  outer 
plantar  surface  of  his  foot  was  literally  torn 
away.  Five  days  later  he  developed  tetanus.  It 
was  difficult  at  that  time  to  secure  tetanus  anti- 
toxin; we  were  able  to  get  only  40,000  units. 
This  was  administered  in  divided  doses  intramus- 
cularly. For  the  most  part  tne  patient  was  kept 
quiet  with  morphine,  but  the  nurse  administered 
chloroform  when  necessary  during  convulsions. 

This  patient  recovered  from  tetanus,  but  de- 
veloped acute  mania  and  was  sent  to  an  insane 
asylum  in  Southern  Indiana.  I heard  nothing 
from  him  afterward.  I would  like  for  some  one 
to  tell  us  whether  acute  mania  often  follows  tet- 
anus. 

Dr.  Henderson  is  to  be  congratulated  upon  the 
recovery  of  his  patient. 

Mischa  Casper:  It  is  my  opinion  that  the 
enormous  doses  of  tetanus  antitoxin  Dr.  Hender- 
son administered  in  the  case  reported,  only  adds 
emphasis  to  what  is  already  well  understood  by 
the  medical  profession  of  today,  i.  e.,  that  anti- 
toxin is  of  little  value  in  the  treatment  of  de- 
veloped tetanus,  but  is  exceedingly  valuable  as 
a prophylactic.  'Whether  the  child  recovered  be- 
cause tetanus  antitoxin  was  administered  would 
be  difficult  to  definitely  determine.  Perhaps  the 
general  care  and  other  medication  he  received 
had  as  much  to  do  with  recovery  as  the  antitox- 
in. At  all  events,  the  case  demonstrates  that  if 
there  be  any  virtue  in  tetanus  antitoxin  as  a 
curative  remedy,  enormous  doses  must  be  admin- 
istered to  accomplish  the  desired  result. 

Several  years  ago  I reported  two  cases  of 
tetanus  before  this  society,  and  in  a restrospec- 


360 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1928 


tive  survey  of  these  cases  I have  often  wondered 
whether  the  treatment  then  instituted  actually 
had  any  beneficial  effect.  One  patient  was 
treated  by  intravenous  injections  of  carbolic  acid 
solution,  the  other  by  large  doses  of  magnesium 
sulphate  similarly  introduced.  We  not  infre- 
quently see  in  the  literature  some  new  remedy 
mentioned  for  which  marvelous  results  are  claim- 
ed in  the  treatment  of  this  extremely  fatal  dis- 
ease. However,  the  question  in  my  mind  is,  have 
we  really  any  remedy  of  specific  nature  for  the 
treatment  of  tetanus? 

Dr.  Henderson  certainly  handled  his  case  in 
an  eminently  successful  manner,  particularly 
as  regards  the  maintenance  of  nutrition  in  an 
acutely  ill  patient.  One  of  the  most  important 
items  in  the  treatment  of  tetanus  is  to  maintain 
nutrition  and  especially  the  fluid  content  of  the 
blood. 

Elmer  L.  Henderson  (in  closing)  : I thank  the 
gentlemen  for  their  liberal  discussion.  It  is,  of 
course,  a well  known  fact  that  sometimes  a pa- 
tient will  recover  from  tetanus  under  any  kind 
of  treatment.  However,  ordinarily  when  the  dis- 
ease develops  early,  the  attack  is  severe,  and  the 
patient  does  not  recover.  1 have  had  the  oppor- 
tunity of  seeing  quite  a number  of  cases  of  tet- 
anus, and  am  frank  to  say  that  more  of  the  pa- 
tients have  died  than  have  recovered.  The  most 
favorable  cases  are  those  which  develop  three 
weeks  or  more  following  injury.  In  my  mili- 
tary service  I saw  some  cases  of  tetanus  develop 
as  late  as  three  months  after  injury.  These  at- 
tacks were  mild,  as. a rule,  and  the  majority  of 
the  patients  recovered. 

One  reason  for  reporting  the  present  case  was 
to  emphasize  the  importance  of  the  prophylactic 
use  of  tetanus  antitoxin.  If  this  child  had  been 
given  a prophylactic  dose  of  15,000  units  of 
antitoxin  at  the  time  of  injury  he  would  not  have 
had  tetanus.  I have  yet  to  see  tetanus  develop 
following  a prophylactic  dose  of  antitoxin,  if  giv- 
en early. 

It  is  most  important  that  the  physician  who 
first  sees  a patient  who  has  sustained  injury, 
should  administer  a prophylactic  dose  of  tetanus 
antitoxin,  no  matter  how  trivial  the  injury  may 
appear,  if  there  has  been  the  least  chance  of  con. 
tamination  by  the  tetanus  bacillus. 


Iodine  Starch  Test  of  Body  Fluids. — Bassler 
has  found  the  original  test  of  value  in  diabetes 
mellitus,  both  in  diagnostic  and  tnerapeutic  ways. 
It  helps  in  the  understanding  of  true  pancreatic 
disease.  A digestive  reason  for  diabetes  is  pre- 
sented,  and  when  the  test  is  definite,  it  shows 
when  pancreatic  feeding  should  be  employed;  the 
dosage  of  insulin  may  then  perhaps  be  reduced 
or  discontinued. 


RESECTION  OF  STOMACH  FOR  CAR- 
CINOMA; CASE  REPORT.* 

By  Guy  P.  Grigsby,  M.  D.,  F.  A.  C.  S., 
Louisville. 

The  subject  of  this  report,  Mr.  S.  P.,  a Jew, 
aged  30  years,  was  admitted  to  the  medical 
department  of  the  clinic  at  West  Baden,  Ind., 
on  December  22nd,  1925,  with  the  following 
history : His  chief  complaint  was  pain  in  the 
stomach  with  the  formation  of  gas,  which  ho 
said  began  five  years  previously.  Family  his- 
tory: father,  mother,  four  sisters  and  one 
brother,  all  living  and  well.  Personal  history: 
married  nine  years;  two  children  living  and 
well.  Past  illnesses:  no  injuries;  influenza 
four  years  ago ; tonsillitis  two  plus ; no  oper- 
ations. Habits ; coffee  two  plus ; tea  one  plus ; 
cigarettes,  smokes  excessively. 

Clinical  history  : Five  years  ago  he  began  to 
have  the  formation  of  gas  in  the  stomach, 
about  two  hours  after  eating,  which  caused 
him  considerable  discomfort.  He  took  large 
quantities  of  soda  which  gave  him  relief.  At 
times  he  would  degurgitate  a clear,  watery 
fluid,  which  nauseated  him.  He  consulted 
Dr.  Bertram  W.  Sippy,  of  Chicago,  who  diag- 
nosed gastric  ulcer.  He  then  entered  a hor«- 
pital  where  he  remained  for  thirty  days  on  a 
“Sippy  diet.’  He  improved,  and  continued 
the  diet  for  about  four  months  then  neglected 
it. 

When  the  patient  came  under  my  observa- 
tion he  said  he  “now  had  .symptoms  only  in 
the  spring  and  fall.”  His  appetite  was  good, 
but  he  was  chronically  constipated,  had  some 
flatus,  and  belched  small  amounts  of  food  at 
intervals.  He  had  occasional  “gnawing  sen- 
.sations”  in  the  stomach,  and  said  he  felt  more 
uncomfortable  when  his  stomach  was  empty. 
He  sometimes  became  nauseated  and  vomited, 
but  had  never  noticed  any  blood  in  the  vom- 
tus  nor  did  it  have  a greenish  tinge.  There 
had  been  blood  in  the  stools  at  times  which  he 
attributed  to  “bleeding  hemorrhoids.”  He 
had  no  dyspnea  nor  pain  in  the  chest,  but 
there  was  present  a dry,  unproductive  cough, 
and  he  complained  of  a “burning”  sensation 
about  the  heart  when  his  stomach  was  filled 
with  gas.  There  was  no  palpitation,  no  verti- 
go, no  edema  of  the  extremities ; no  urinary 
frequency,  no  urgency,  no  pain  or  burning  on 
micturition,  no  hematuria.  He  had  lost  about 
sixteen  pounds  in  weight  since  October  25th, 
1925,  but  had  ben  gaining  while  at  West  Bad- 
en. 

Physical  examination  : Height  five  feet  and 
eleven  inches,  normal  weight  192,  present  176 
pounds.  Patient  well  developed  and  well 
nourished.  No  sears  on  bodj',  no  pigmenta- 
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tions  nor  eruptions;  complexion  ruddy,  hair 
scanty ; pupils  equal,  regular  and  react  nor- 
mally to  light  and  accommodation ; teeth  pe- 
culiarly placed,  spaces  between  upper  teeth 
wide  and  teeth  slant  outward ; tonsils  nega- 
tive, no  enlarged  glands  found,  thyroid  not 
palpated.  Heart : no  shocks  nor  thrills,  out- 
line normal,  sounds  clear  and  distinct,  rate 
regular.  Chest:  well  developed,  no  bulgings 
nor  retractions,  movements  symmetrical ; per- 
cussion negative  throughout ; no  adventitious 
sounds.  Abdomen ; flat,  recti  muscles  well  de- 
veloped ; no  tenderness  nor  rigidity.  On  the 
right  side  of  the  left  rectus  muscle  there  was 
a pea-sized  palpable  mass  which  was  believed 
to  be  in  the  muscle  or  muscle  sheath.  Ex- 
tremities and  reflexes  negative. 

Roentgen-ray  examination:  The  fluoroscope 
shows  heart  and  lungs  normal;  diaphragm 
normal;  stomach  ‘fishhook”  type,  tone,  size 
and  position  normal;  peristalsis  vigorous. 
Til  ere  was  a deformity  of  the  pyloras,  and 
mainiy  on  the  greater  curvature  of  the  stom- 
ach. Cap  difficult  to  fill,  flattened  and  not 
normal  in  outline.  In  four  hours  two-thirds 
of  the  barium  meal  remained  in  the  stomach, 
and  the  deformity  still  persisted.  In  twenty- 
four  hours  one-half  of  the  meal  was  still  in 
the  stomach ; head  of  barium  column  ad- 
vanced to  splenic  flexure.  Nothing  else  ab- 
normal in  outline.  In  four  hours  two-thirds 
December  29tli,  three  days  later,  again  showv 
ed  “fishhook”  stomach  with  the  deformity 
still  persisting.  At  four  and  a half  hours 
the  residue  in  the  stomach  was  three  plus. 

Laboratory  findings:  Urine,  straw  color, 
specific  gravity  1015,  reaction  acid,  albumin 
and  sugar  negative;  squamous  epithelium 
present,  no  casts ; occasional  pus  cell ; crys- 
tals, neutral  calcium  ])hos})hate.  Rlood  : hem- 
oglobin 88  per  cent,  erythrocytes  5,270,000, 
leucocytes  11,200 ; one  hundred  cells  counted, 
lymphocytes  34  per  cent,  large  mononuclears 
2 jier  cent,  neutrophiles  (14  per  cent.  Wasser- 
mann  reaction  negative.  Fractional  test  meal, 
Ewald:  Fifty-five  minutes,  total  acidity  52, 
free  hydrochloric  acid  20,  starch  erylhrode  - 
trin  80  cc.,  combined  hydrochloric  acid  18, 
blood  three  plus. 

Based  upon  the  history  and  a careful  study 
of  this  patient,  a diagnosis  was  made  by  tlu* 
medical  department  of  carcinoma  of  the  great- 
er curvature  of  the  stomach  involving  the  jiy- 
lorus.  He  was  accordingly  referred  to  the 
surgical  department  and  was  operated  upon 
January  4th,  1926.  Under  gas  and  ether  anes- 
thesia a right  rectus  incision  was  made  and 
the  abdomen  opened.  As  soon  as  the  stoniacdi 
was  brought  into  view,  a large  mass  involving 
part  of  the  pylorus,  but  mainly  the  greater 
curvature  of  the  stomach,  was  noted.  In  size 


the  mass  was  somewhat  larger  than  one’s  fist. 
It  was  fixed  by  numerous  adhesions  to  sur- 
rounding structures,  being  iiarticularly  ad- 
herent to  the  head  of  the  pancreas.  There 
was  only  partial  occlusion  of  the  jiylorus. 
Careful  examination  of  the  liver  disclosed  no 
evidence  of  metastasis,  nor  could  any  lymphat- 
ic glands  be  palpated  in  any  portion  of  the 
abdomen.  There  were  several  nodules  inti- 
mately connected  with  the  mass  in  the  gastro- 
colic omentum.  The  gross  appearance  of  the 
tumor  indicated  that  it  was  unquestionably 
carcinomatous,  and  resection  of  the  stomach 
was  decided  upon.  The  adhesions  were  sep- 
arated fairly  easily,  except  the  attachment  to 
the  head  of  the  pancreas,  which  we  found  it 
necessary  to  divide  by  sharp  dissection,  and 
some  difficulty  was  experienced  in  controlling 
the  oozing  from  the  pancreas. 

Polya’s  operation:  Resection  was  ijerform- 
ed  by  the  usual  technique.  Clamps  were  ap- 
plied to  the  duodenum  and  stomach  well  be- 
yond the  limits  of  the  growth,  and  two  inches 
of  the  duodenum  and  nearly  half  the  stomach 
removed  by  burning  through  the  tissues  with 
actual  cautery.  The  duodenal  stump  was  in- 
verted by  means  of  two  pursestring  sutures. 
The  jejunum  was  then  brought  behind  the 
transverse  colon  and  an  anastomosis  made  be- 
tween it  and  the  stomach  with  two  rows  of 
sutures.  Suture  of  mucosa  with  tanned  cat- 
gut; serous  suture  with  jiagenstrader  linen. 
We  were  careful  to  excise  all  lymphatic  glands 
that  could  be  found.  The  abdomen  was  closed 
in  the  usual  manner,  and  a small  cigarette 
drain  placed  in  the  upper  angle  of  the  wound. 

Pathological  report  by  Dr.  Stuart  Graves: 
Gross  description:  specimen  consists  of  piece 
of  tissue  80x70x45  mm.,  received  in  formalin. 
One  surface  is  covered  by  a serous  coat  and 
the  other  by  a mucous  lining.  The  latter  is 
somewhat  roughened  with  more  or  less  moth- 
eaten  appearance.  The  walls  are  thick — 22 
mm.  in  diameter — dull  gray  and  firm.  Mi- 
croscopic description : sections  shows  atypi- 
cal glandular  structures  which  seem  to  ex- 
tend from  surface  of  mucosa  to  muscularis, 
and  at  base  tend  to  infiltrate  as  large  glandu- 
lar structures  between  bimdles  of  muscle.  In 
this  zone  there  is  seen  one  large  area  of  cellu- 
lar reaction,  including  polymorphonuclears 
and  eosinophiles,  in  center  of  which  is  a defin- 
ite, small  group  of  epithelial  cells  in  a lymiili 
space.  The  larger  glandular  structures  are 
lined  with  one  or  more  layers  of  columnar 
epithelium,  somewhat  undifferentiated,  while 
others  contain  papillary  epithelial  projec- 
tions and  some  are  almost  filled  solid  with 
epithelial  cells.  Mitoses  are  nutnerous.  Mi- 
croscopical diagnosis,  adenocarcinoma.  A sup- 
plementary report,  showing  examination  of 
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the  glands,  was  as  follows:  Sections  of  one 
lymph  node  show  metastatic  glandular  struc- 
tures lined  wdth  columnar  epithelium. 

The  postoperative  condition  of  the  patient 
was  satisfactory,  with  the  e-x.ception  of  a per- 
sistent cough  that  threatened  to  develop  into 
pneumonia.  This,  however,  subsided  in  three 
or  four  days,  and  e.xcept  for  slight  oozing  from 
the  drainage  tract  after  removal  of  the  drain, 
he  made  a very  good  recovery  and  was  dis- 
missed from  the  hospital  on  h'ebruary  9th. 

Following  dismissal  from  hospital  the  pa- 
tient returned  to  his  home  in  (Chicago  and  re- 
ported to  us,  from  time  to  time,  that  he  was 
gaining  strength  and  feeling  quite  well.  His 
improvement  continued,  and  he  reported  for 
examination  at  the  clinic  on  September  2nd, 
1926,  stating  that  he  had  been  getting  along 
very  well  since  the  operation.  His  worst 
symptoms  consisted  of  gas  pains  and  general 
weakness.  There  was  some  pain  at  the  site 
of  incision,  but  this  had  gradually  diminish- 
ed. If  he  overeats  he  has  some  nausea  and 
occasionally  belches  small  amounts  of  food. 
He  consulted  Dr.  Emil  Deck,  of  Chicago,  be- 
fore returning  to  the  clinic,  and  brought  the 
encouraging  report  that  Dr.  Deck  believed 
there  was  little  danger  of  recurrence.  His 
weight,  however,  was  only  162V2  pouiuls  at 
that  time.  He  has  occasional  headache,  but 
there  are  no  cardiac  nor  pulmonary  symp- 
toms. He  is  still  constipated,  but  tins  is  re- 
lieved by  daily  enemas. 

J’hysical  examination,  by  Dr.  C.  W.  Dow- 
den,  shows  head  and  neck  negative.  Chest: 
negative  except  for  some  increased  breath 
.sounds  and  a few  coarse  i-ales  at  the  base  of 
right  lung.  Heart:  blood  pre.ssure  120-80, 
]-ate  80,  slight  disturbance  of  rhytlun  but  no 
extra  sy.stoles,  no  murmurs  nor  accentuations, 
normal  size.  Abdomen:  scar  in  perfect  condi- 
tion except  on  straining  pery  slight  hernia  in 
upper  angle.  Doth  rectus  muscles  are  nor- 
mal and  abdomen  symmetrical.  No  palpable 
masses  or  glands;  no  tenderne.ss.  Border  of 
liver  palpable,  sple(‘n  not  palpable.  Consid- 
erable gaseous  distension  especially  after 
meals.  Roth  inguinal  lings  normal.  Glandu- 
lar .system  : inguinal,  axillary  and  other  super- 
ficial glands  are  normal;  not  enlarged.  Sum- 
mary: condition  excellent. 

The  patient  was  not  seen  further  by  us. 
He  apparently  remained  well  until  May,  1917, 
when  he  began  to  rapidly  lose  weight.  Theia* 
was  distress  and  pain  in  the  stomach.  His 
condition  and  .symptoms  gradually  beeaim* 
woi'se  and  in  the  early  part  of  July  his  phy- 
sicians found  a mass  in  his  abdomen  wbich 
was  evidently  a reeui'rence  of  the  carcinoma. 
This  rajiidly  advanced  until  his  death  on  the 
tenth  of  August,  1927. 


The  interesting  features  of  this  case  are : 
(1)  the  age  of  the  patient,  (2)  the  indefin- 
ite symptoms,  and  (3)  the  location  of  the 
tumor. 

Welsh  collected  2,975  cases  of  carcinoma  of 
the  stomach.  Of  these  only  55  occurred  in 
individuals  between  twenty  and  thirty  years 
of  age.  The  greater  number,  namely  620, 
were  found  between  the  ages  of  fifty  and  six- 
ty. The  fact  that  this  patient  was  thirty 
years  old  teaches  us  that  we  .should  bear  in 
mind  the  possibility  of  malignaticy  in  com- 
paratively young  people  who  exhibit  symp- 
toms of  gastric  ulcer. 

A review  of  the  symi)toms  i)resented  by  this 
patient  is  hardly  sugge.stive  of  any  serious 
gastric  pathology,  other  than  the  loss  of 
weight  and  the  more  or  le.ss  positive  x-ray 
findings.  The  fact  that  he  gave  a definite 
ulcer  history  would  lead  one  to  suspect  that 
he  had  a recurrence  of  the  ulcer,  and  I dare 
say  had  it  not  been  for  the  x-ray  findings  the 
patient  woidd  have  been  placed  upon  the 
usual  medical  treatment  for  ulcer.  The  x-ray 
study,  then,  is  very  important,  as  illustrated 
by  this  ease,  in  eliminating  the  question  of 
malignancy  in  patifmts  who  have  symptojus 
of  gastric  \;lcer.  d'he  lack  of  symptoms  ex- 
hibited by  this  patieTit  lies  in  the  fact  that  he 
W'as  just  beginning  to  have  iiyloric  involve- 
ment. It  has  been  emphasized  by  numerous 
observers  that  gastric  carcinoma,  not  involv- 
ing the  pylorus  to  the  extent  of  partial  oi-  com- 
plete obstruction,  can  become  far  advanct'd 
even  beyond  the  operative  stage  without  pro- 
ducing grave  symptoms. 

The  location  of  the  neoplasm  in  this  case 
was  on  the  greater  curvature,  where  malig- 
nancy rather  seldom  occurs,  [n  a recent  study 
by  Bothe  (Surg.  Gynec.  and  Obstet.,  June, 
1927)  of  one  hundred  cases,  59  i)er  cent  were 
on  the  lesser  curvature,  3-1  per  cent  on  the  ])y- 
lorus,  4 per  cent  on  the  posterior  wall,  aiid  3 
per  cent  on  the  greater  curvature. 

Lymphatic  involvement  found  at  operation 
plays  an  important  part  in  the  prognosis  as 
to  recurrence.  Balfour  (Mayo  Clinic)  found 
that  52  ])er  (-CTit  free  from  lymi)hatie  involve- 
ment had  no  recurrence  in  three  years,  while 
those  whose  glands  showed  malignant  changes 
only  18  per  cent  remained  free  from  recur- 
rence during  the  same  period.  The  glands  of 
the  lesser  curvature  are  most  frequently  in- 
volved, followed  by  those  of  the  greater  cur- 
vature. Life  expectancy  is  definitely  dimin- 
ished where  the  lymphatics  around  the  great- 
er curvature  are  invaded  as  in  the  ease  re])ort- 
ed. 

This  report  is  presented  to  you:  (1)  for 
the  unusual  features  exhibited,  and  (2)  to 
arouse  your  interest  in  this  ela.ss  of  eases  that 
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you  may  be  stimulated  to  more  thorough  and 
careful  study  of  patients  having  gastric  symp- 
toms. It  is  hoped  in  that  way  more  patients 
will  be  brought  to  surgeons  while  there  is  still 
a chance  of  cure  by  resection  of  the  stomach. 
According  to  Eu.sterman  (Journal  of  the  A. 
M.  A.,  January  29th,  1927)  only  24  per  cent 
of  gastric  carcinoma  in  the  Mayo  Clinic  are 
found  to  be  operable.  It  is  not  to  our  credit 
to  overlook  the  early  manifestations  of  this 
disease,  and  then  to  recognize  it  after  the  time 
for  relief  has  passed.  This  can  be  avoided 
only  by  more  careful  hi.story  taking,  physical 
examination,  and  the  liberal  use  of  tlie  d'ag- 
nostic  aids  afforded  by  the  ronetgen-ray  and 
laboratory,  in  those  patients  with  gastric 
svmptoms. 

DISCUSSION 

John  R.  Wathen:  The  excellent  report  pre- 
sented by  Dr.  Grigsby  should  not  be  passed  with- 
out discussion.  I want  to  congratulate  him  on 
his  early  diagnosis  and  the  successful  manner  in 
which  the  case  was  handled.  Some  of  the  un- 
usual features  of  the  case  are:  that  the  pa- 
tient was  only  thirty  years  of  age,  that  the  tu- 
mor involved  the  greater  curvature  of  the  stom- 
ach and  pylorus,  and  that  the  patient  lived  in 
comparative  comfort  for  a year  and  a half  fol- 
lowing the  resection.  Another  point  to  be  em- 
phasized is  that  we  should  not  consider  every 
stomach  case  as  ulcer  without  thorough  investi- 
gation. If  there  is  any  one  place  where  routine 
roentgen-ray  study  is  useful  it  is  in  gastric  ul- 
cer and  gall  bladder  disease.  Since  we  know  that 
gastric  carcinoma  may  occur  in  individuals  of 
thirty  or  under,  and  that  the  most  important 
feature  is  early  diagnosis,  I think  we  should 
sound  a note  of  warning  to  medical  men  not  to 
keep  patients  complaining  of  gastric  symptoms 
too  long  on  the  so-called  ulcer  treatment  without 
having  a careful  roentgen-ray  examination  made. 
By  this  means  it  is  generally  possible  to  make  a 
differential  diagnosis  between  simple  ulcer  and 
malignancy. 

Dr.  Grigsby’s  report  is  of  especial  value  m 
calling  our  attention  to  the  importance  of  early 
diagnosis  and  prompt  surgical  intervention  when 
it  has  been  determned  that  the  lesion  is  malig- 
nant. Only  by  early  operation  can  we  hope  to 
offer  a more  favorable  prognosis  and  decrease 
the  mortality  in  gastric  carcinoma. 

J.  Garland  Sherrill:  It  is  sometimes  unfortun- 
ate that  medical  men  are  inclined  to  consider 
gastric  symptoms  lightly.  In  this  instance  Dr. 
Grigsby  has  performed  his  work  with  great  skill 
both  in  the  diagnosis  and  the  treatment  of  his 
case.  A point  I wish  to  emphasize  is  that  pa- 
tients who  have  symptoms  of  indigestion,  sour- 
ness of  the  stomach  after  meals,  etc.,  the  symp- 
toms so  frequently  seen  in  gastric  ulcer  and  car- 
cinoma, should  not  defer  applying  to  their  med- 


ical attendants  for  advice.  Moreover,  if  all  peo- 
ple were  carefully  examined  once  or  twice  a year 
after  reaching  the  age  of  forty,  many  of  these 
lesions  would  be  discovered  before  they  became  a 
distinct  menace  to  the  life  of  the  patient. 

I agree  with  what  has  been  said  about  carcin. 
oma  in  young  people.  My  experience  is  that  the 
most  malignant  types  of  carcinoma  we  see  are 
those  which  occur  in  individuals  in  the  neigh- 
borhood of  thirty  years  of  age.  Such  tumors  are 
much  more  rapid  in  their  growth  than  those  oc- 
curring in  older  persons,  this  fact  is  well  worthy 
of  our  consideration. 

By  careful  study,  as  Dr.  Grigsby  made  in  his 
case,  and  by  a careful  history  taking,  spending 
from  one  to  three  hours  talking  with  the  patient 
if  necessary  at  various  times,  the  diagnosis  can 
usually  be  made  on  the  clinical  findings.  Dur- 
ing one  examination  the  patient  may  not  recall 
some  important  item  in  the  history  which  he  will 
distinctly  remember  the  next  time,  and  in  this 
way  information  may  be  secured  which  will  point 
toward  the  correct  diagnosis.'  The  older  physi. 
cians  and  surgeons,  long  before  our  day,  based 
their  diagnoses  largely  on  what  the  patients  told 
them  as  well  as  their  physical  findings.  They  did 
not  have  the  benefit  of  elaborate  laboratory  in 
vestigations  that  we  have  today.  The  clinica,' 
history  is  of  great  importance,  and  we  should 
give  due  consideration  to  the  patient’s  com- 
plaints. 

Cancer  of  the  stomach,  or  ulcer  which  is.  fre- 
quently the  forerunner  of  malignancy,  can  in 
most  cases  be  satisfactorily  removed  by  resec- 
tion as  recommended  by  Rodman  several  years 
ago.  There  are  also  other  methods  by  which  the 
same  results  may  be  accomplished.  There  has 
been  much  discussion  in  the  profession  as  to 
whether  gastric  carcinoma  is  engrafted  upon  an 
ulcer  base  or  whether  it  develops  independently. 
Personally  I believe  every  gastric  ulcer  is  a po 
tential  malignant  disease.  In  my  opinion  this 
will  be  confirmed  as  the  years  pass.  Ulcer  of 
the  stomach  on  the  gastric  side  of  the  pylorus  is 
frequently  malignant,  whereas  ulcer  of  the  duo- 
denal side  is  seldom  malignant.  This  has  been 
my  observation  and  I believe  it  is  in  accord  with 
the  experience  of  other  surgeons. 

Dr.  Grigsby  has  called  our  attention  to  a Hv 
subject,  i.  e.,  the  importance  of  gastric  symp- 
toms pointing  toward  carcinoma  of  the  stomach. 

R.  Hayes  Davis:  The  subject  of  gastric  car. 
cinoma  is  one  of  great  importance,  and  I believe 
in  the  majority  of  cases  we  have  a chance  to 
make  an  early  diagnosis.  Gastric  carcinoma  is 
most  frequently  seen  in  individuals  after  the  age 
of  forty  years,  and  in  such  cases  where  the  pa- 
tients complain  of  chronic  gastric  symptoms  it  is 
of  the  utmost  importance  that  careful  physical 
examination  be  made  and  painstaking  history  be 
obtained.  For  the  last  several  years  I have  made 
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it  a I'ule  always  to  make  roentgen-ray  examin- 
ation of  every  individual  who  has  complained 
of  gastric  symptoms  for  any  considerable  length 
of  time.  If  this  plan  is  followed  I believe  the 
diagnosis  of  carcinoma  can  be  made  in  the  vast 
majority  of  cases.  The  x.ray  appearance  is 
rather  typical  in  these  cases;  it  reveals  the  pro- 
gress the  disease  has  made,  and  something  is 
almost  certain  to  be  encountered  on  the  films  to 
indicate  the  nature  of  the  pathology  present. 
This  is  especially  important,  of  course,  when  loss 
of  weight  and  other  general  symptoms  that  ac- 
company carcinoma  are  present.  It  is  always 
well  to  make  a test  of  the  gastric  contents,  for 
in  carcinoma  there  is  practically  always  lessen-- 
ing  or  absence  of  free  hydrochloric  acid,  espec- 
’ally  in  advanced  cases.  However,  this  may  or 
may  not  be  true.  In  the  majority  of  cases  the 
hydrochloric  acid  will  be  increased.  In  early 
cases  of  malignancy,  and  especially  those  engraft- 
ed on  old  ulcer,  a fact  which  is  not  uncommon, 
the  same  thing  is  true,  so  the  test  cannot  be  im- 
plicitly relied  upon,  and  yet  it  is  an  important 
diagnostic  aid  in  these  cases.  The  presence  of 
blood  in  the  gastric  contents  is  a most  import- 
ant sign  of  malignancy;  of  course  in  ulcer  it 
is  also  but  it  is  more  likely  to  be  constant  in  car- 
cinoma. We  know  that  in  carcinoma  there  is 
more  hemorrhage  than  in  ulcer,  so  if  the  pa- 
tient is  carefully  watched  and  frequent  exam- 
inations made,  free  or  occult  blood  will  practi- 
cally always  be  found  in  carcinoma,  whereas  in 
ulcer  it  is  not  nearly  so  likely  to  be  present.  So 
in  the  majority  of  these  cases  if  careful  and 
painstaking  examinations  are  made  malignancy 
will  be  suspected,  or  at  least  a lesion  will  be  sus- 
pected that  cannot  be  handled  by  ordinary  means 
and  exploratory  operation  will  be  advised. 

I recall  one  case  that  is  most  interesting  in  this 
connection,  and  if  permissible  would  like  to  men- 
tion some  of  the  most  important  points  in  rela- 
tion to  it:  A man  came  to  me  about  three  years 
ago  giving  the  h’story  of  considerable  epigastric 
pain  extending  over  a period  of  four  or  five 
months.  He  had  lost  twenty  pounds  in  weight 
and  was  rather  anemic.  There  was  blood  in  the 
gastric  contents  with  a very  low  acidity.  Roent- 
gen-ray examination  showed  one  of  the  most  de- 
cided filling  defects  I haye  ever  seen  with  a 
markedly  dilated  stomach.  He  was  obliged  to 
leave  after  the  first  examination  so  I was  unable 
to  make  a retention  plate.  However,  the  films 
were  typical  of  malignancy.  It  happened  that 
a few  days  later  a gentleman,  a specialist  in 
roentgen-ray  work  from  another  city,  came  in 
the  office  and  I showed  him  the  film.  After  ex- 
amining it  he  remarked:  “There  can  be  no  ques- 
tion about  the  diagnosis  of  malignancy  in  this 
case.”  When  the  man  was  seen  shortly  after- 
ward I urged  him  to  undergo  .an  operation  im- 
mediately. He  said  he  would  consider  it  and  let 


me  know  later.  I did  not  see  him  again  tor 
more  than  two  years.  When,  he  returned  he  had 
regained  all  his  lost  weight  and  was  apparently 
in  perfect  health.  This  was  evidently  a case  of 
very  large,  indurated  ulcer  that  had  existed  for 
a long  time  and  resembled  carcinomh.  The  evi- 
dence was  so  typical  that  we  thought  we  could 
not  be  mistaken  in  the  diagnosis,  but  the  lesion 
was  not  what  we  thought  it  was. 

Irvin  Abell:  I have  greatly  enjoyed  Dr.  Grigs- 
by’s excellent  report.  In  the  discussion  of  this 
report  two  rather  interesting  points  have  been 
brought  out,  namely,  the  greater  malignancy  of 
carcinoma  in  young  people  as  compared  with  that 
of  advanced  years,  and  secondly,  the  question  of 
free  hydrochloric  acid  in  the  stomach  after  stom- 
ach resections.  In  explanation  of  the  first  obser- 
vation the  following  may  be  noted:  we  know  that 
certain  structures  of  the  body  tend  to  become 
vestigial  as  age  advances.  Foi'  instance  the  ton- 
sils are  exceedingly  active  in  the  young  and  be- 
come more  or  less  atrophic  and  inactive  in  the 
aged.  The  same  is  true  of  the  appendix,  if  fre- 
quently showing  in  the  latter  years  of  life  almost 
complete  obliteration  of  its  mucosa.  This  same 
change  is  found  to  a much  less  degree  in  the 
lymphatic  circulation  which  tends  to  become 
somewhat  blocked  and  less  active  as  people  ad- 
vance in  years.  This  would  explain  to  some  de- 
gree why  carcinoma  in  the  elderly  is  not  so 
malignant  and  does  not  metastasize  so  rapidly  as 
in  young  subjects.  Again,  due  to  the  changes 
in  the  blood  vessels  of  the  aged  the  circulation 
is  not  as  active  as  in  the  young,  consequently 
hyalinization  occurs  more  frequently  in  such 
growths  in  the  aged  than  in  the  young.  Again, 
carcinoma  cells  tend  to  complete  differentiation 
more  rapidly  in  the  old  than  in  the  young;  so 
long  as  this  differentiation  is  not  complete  cells 
multiply  quite  rapidly,  whereas  with  complete 
differentiation  there  is  less  power  of  cell  regen- 
eration. These  physical  findings  will  in  large 
measure  explain  the  observation  which  all  of  us 
have  made,  that  the  younger  the  individual  with 
carcinoma,  as  a rule  the  more  rapid  the  growth 
and  the  more  rapidly  fatal  the  disease. 

Regarding  the  question  of  free  hydrochloric 
acid  in  the  stomach  after  pyloric  resections  much 
has  been  recently  brought  out.  I have  had  oc- 
casion to  study  the  stomach  acid  content  in  two 
patients  upon  whom  I have  done  a resection  of 
the  pylorus  and  antrum,  Polya  type,  one  for  car- 
cinoma and  the  other  for  a chronic  calloused  ul- 
cer of  the  lesser  curvature.  Fractional  method  of 
determination  of  stomach  acidity  showed  both 
to  be  practically  normal  after  test  meal,  each 
showing  between  sixty  and  seventy.  Recently 
while  in  New  York  I had  opportunity  of  visiting 
Berg’s  Clinic  at  the  Mt.  Sinai  Hospital  and  dis- 
cussing with  him  the  results  of  resection  of  the 
stomach  both  for  gastric  and  duodenal  ulcer. 
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While  this  does  not  bear  directly  upon  the  ques- 
tion of  cancer  the  results  observed  by  Berg  and 
his  associates  are  extremely  interesting  in  con- 
nection with  the  question  of  reduction  in  stom- 
ach acidity  by  such  resections.  Acting  on  the 
belief  that  both  gastric  and  duodenal  ulcers  are 
inseparably  connected  with  acidity  Berg  and  his 
associates  have  now  performed  more  than  480 
resections  of  the  stomach  for  gastric  and  duo- 
denal ulcer  with  the  idea  that  by  removing  the 
acid  bearing  portion  of  the  stomach  there  would 
be  produced  either  an  anacidity  or  a material  re- 
duction in  the  acid  content.  In  studying  by  the 
fractional  method  the  amount  of  acid  present  in 
stomachs  subjected  to  such  resections  they  have 
found  it  extremely  difficult  to  produce  by  such 
operation  a complete  anacidity.  In  their  efforts 
to  accomplish  this  end  they  have  resected  in- 
creasingly greater  amounts  of  stomach  until  at 
present  they  are  removing  approximately  three- 
fourths  of  the  organ.  They  have  divided  their 
cases  into  three  groups  depending  upon  the 
amount  of  acid  present  previous  to  operation, 
namely,  those  showing  an  acidity  of  50  to  60, 
those  showing  an  acidity  from  60  to  90,  and 
those  showing  an  acidity  above  90.  Notwith- 
standing the  fact  that  they  remove  three-fourths 
of  the  stomach  the  two  latter  groups  still  showed 
the  presence  of  acid  in  varying  amounts  when 
tested  by  the  fiactional  method,  in  some  even  as 
high  as  50  or  60  per  cent.  This  is  hardly  in 
harmony  with  the  old  belief  that  the  acid-bear- 
ing glands  of  the  stomach  are  located  in  the  py- 
loric and  antral  areas  since  if  this  were  true  the 
resection  of  this  area  should  invariably  produce 
an  anacidity. 

L.  Wallace  Frank:  The  remarks  made  by  Dr. 
Davis  emphasize  two  most  important  points:  (1) 
that  in  the  presence  of  filling  defects  especially 
at  the  pylorus  one  must  bear  in  mind  the  possi- 
bility that  they  may  be  due  to  ulcer  and  not 
malignancy,  (2)  that  no  patients  witli  large  fill- 
ing defects  without  other  evidence  should  be 
considered  hopeless  until  they  have  undergone 
surgical  exploration. 

As  to  resection  of  the  stomach,  especially 
when  ulcers  or  defects  are  shown  on  the  lesser 
curvature:  To  my  mind  there  is  no  question 
but  a large  percentage  of  gastric  ulcers  undergo 
malignant  change,  and  with  the  evidence  of  a 
mass  in  the  stomach  even  if  it  be  due  to  ulcer 
I believe  resection  of  the  stomach  and  pylorus 
is  the  safest  method  of  treatment.  By  gross  ex- 
amination at  time  of  operation  one  cannot  be 
certain  whether  the  lesion  is  benign,  simply  a 
large  callous  ulcer,  or  whether  it  is  an  ulcer  that 
has  undergone  malignant  change.  I think  in 
lesions  on  the  gastric  side  of  the  duodenum  re- 
section of  the  stomach  should  be  practiced.  On 
the  other  side  I am  not  so  convinced,  although 


the  tendency  at  present  is  to  perform  resetion. 

Guy  P.  Grigsby  (in  closing)  : I wish  to  thank 
the  gentlemen  for  their  generous  discussion. 
The  main  reason  for  making  this  report  was  to 
call  attention  of  the  members  of  the  society  to 
the  fact  tnat  gastric  malignancy  may  occur 
early  in  life,  and  to  emphasize  the  importance 
of  early  diagnosis.  Routine  examination,  as  stat- 
ed by  Dr.  Davis,  will  frequently  disclose  a ser- 
ious lesion,  whereas  the  symptoms  may  indicate 
a trivial  affair.  The  question  of  gastric  acidity 
has  been  much  more  thoroughly  answered  by 
Dr.  Abell  than  I could  possibly  answer  it.  In 
the  case  reported  gastric  analyses  were  made  and 
the  acidity  was  found  normal. 

Another  reason  for  making  my  report  was  to 
bring  to  the  minds  of  all  of  you  the  possibility 
of  malignancy  in  every  case  of  gastric  ulcers. 
Every  patient  complaining  of  gastric  symptoms 
should  be  most  carefully  examined  to  determine 
the  presence  or  absence  of  malignancy.  It  is  a 
well  established  fact  that  gastric  ulcer  is  very 
much  more  prone  to  become  malignant  than  duo- 
denal ulcer.  Strange  to  say  the  pylorus  is  sel- 
dom invaded  in  malignancy  of  the  stomach.  The 
disease  often  extends  to  but  does  not  often  in- 
volve the  pylorus.  It  certainly  behooves  all  of 
us  to  bear  in  mind  that  patients  giving  an  ulcer 
history,  or  who  have  had  demonstrable  ulcer  for 
a period  of  six  months  or  more,  should  undergo 
frequent  roentgen-ray  exanunations  to  estab- 
lish the  progress  and  status  of  the  ulcer  at  the 
time. 

Intradermal  Salt  Solution  Test  in  Nephritis- — 

A study  of  the  intradermal  salt  s'^'ution  test  was 
made  by  Feldman  and  Reifsneider  in  eighteen 
cases  of  nephritis  in  adults  with  the  following  re- 
sults: The  wheals  caused  by  the  salt  solution  dis- 
appeared in  less  than  thirty  minutes,  except  in 
one  case  (case  13,  alkalosis),  only  when  edema, 
or  a history  of  edema,  was  present.  A decreasing 
disappearance  time  was  associated  with  an  unfav- 
orable progress  of  the  condition,  and  an  increas- 
ing disappearance  time  with  improveihent;  a very 
short  disappearance  time,  which  persisted  in 
spite  of  treatment,  was  of  bad  prognostic  signif- 
icance. There  was  not  close  relationship  be- 
tween the  retention  of  nitrogen  and  the  sodium 
chloride  and  cholesterol  content  of  the  iblood,  on 
the  one  hand,  and  the  disaj)pearance  time  on  the 
other.  In  cases  in  which  the  carbon  dioxide  ca- 
pacity was  determined,  and  evidence  of  either  se- 
vere acidosis  or  alkalosis  was  found,  there  was 
also  a marked  shortening  of  the  disappearance 
time,  even  in  the  absence  of  palpable  edema. 
More  examples  of  these  types  should  be  ex- 
amined. 
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WHEN  SHOULD  SENILE  CATARACTS 
HE  EXTRACTED?- 
By  Walter  Dean,  M.  D.,  Louisville. 

At  a Hospital  Staff  meeiing  this  fall  1 in- 
formally reported  the  case  of  an  old  man,  de- 
cayed in  body  and  mind,  who  was  brought  to 
the  hospital  long'  blind  in  both  eyes  from 
hypermature  cataract  and  glaucoma  and  i 
know  not  what  else  as  i could  not  view  his 
eye  grounds.  The  palpebral  conjunctivai  were 
burned  out  by  trachoma  and  repeated  cul- 
tures from  the  lids  showed  streptococci  in 
(piantity.  A horse  dose  of  black  draught  tak- 
en on  his  departure  from  home  kept  his  rec- 
tum in  high  state  of  irritation  all  during  his 
stay  in  the  hospital  and  his  prostrate  got  him 
out  of  bed  about  every  half  hour  day  and 
night.  1 was  urged  to  extract  his  catai’acts 
before  his  doctor  went  home  the  next  day 
and  of  course  1 did  not  operate  at  all.  He 
died  two  months  later.  1 stated  that  this  man 
was  an  exaggerated  instance  of  a large  per- 
centage of  our  eataract  cases  who  neglect  the 
opportunity  for  catai'act  extraction  until  they 
are  physically  and  mentally  infirm,  get  hy- 
permature lenses  and  other  eye  complications 
and  are  generally  wretched  surgical  risks.  I 
had  anticipated  that  one  or  maybe  two  eye 
men  would  get  up  and  say  they  enjoyed  the 
case  report  and  that  1 would  say  nothing  in 
closing.  To  my  surprise  men  in  other  lines 
seemed  interested  and  explained  to  me  thaf 
the  reason  many  of  their  patients  carried 
their  cataracts  to  senility  was  because  the  ocu- 
lists were  patiently  waiting  for  the  cataracts 
to  get  “rijie.”  1 was  repeatedly  asked  if 
ripeness  is  not  necessary  for  removal  .ind 
when  I answered  desirable  but  not  necessary, 
J was  made  to  feel  that  I must  be  in  eiror. 
(Jne  of  the  members  said  he  had  some  peo])le 
sitting  around  in  the  dark  listening  to  their 
blood  vessels  get  hard  until  their  eatar.icts 
“got  rii)e”  and  he  invited  me  to  try  to  prove 
my  case  at  this  meeting.  If  this  paper  is 
largely  (piotations,  that  is  because  1 feel  I 
must  come  with  authority.  1 assure  you  I 
bring  nothing  new  or  unorthodox  and  that  the 
idea  was  not  original  even  a hundred  years 
ago. 

My  reading  has  been  wonderfully  interest- 
ing as  I have  gone  back  from  the  newest  edi- 
tions on  oi)hthalmology  decade  by  decade  to 
those  of  75  years  ago.  The  cataracts  have 
been  extracted  for  over  two  hundred  years 
and  puslu'd  back  out  of  the  ])upil  for  hun- 
dreds of  years  before  that,  1 have  been  unable 
to  make  any  practical  use  of  the  literature 
further  back  than  eiglity  years  ago.  Before 


then  I find  no  mention  made  of  the  condition 
of  the  eye  from  a surgical  standi)oiut  but  vast 
discourses  on  the  condition  of  the  tongue,  on 
plethora,  the  full  habit  and  the  seasons  of  the 
year. 

I will  first  quote  from  “A  Treatise  on  The 
Diseases  of  the  Eye,”  by  W.  Lawrence,  h’el- 
low  of  the  Koval  Society,  Surgeon  Exli-aor- 
dinary  to  the  Queen  (Victoria),  Surg(‘on  to 
St.  Bartholomew’s  Hospital,  etc.,  which  trea- 
tise was  printed  in  1847  or  80  years  ago  ; 

“Cataracts  have  been  distinguished  as  ma- 
ture and  immature.  The  former  teinu  may  b(^ 
used  when  the  ehange  is  fuUy  devi'lopc'd  ac- 
cording to  the  nature  of  the  case.  'I'liis  dis- 
tinction however  has  been  made  chiefly  in 
reference  to  the  time  of  operating;  and  a 
common  notion  prevails  that  tlie  operation 
ought  not  to  be  done  until  the  cataract  is  rij)e. 
This  opinion  is  not  altogether  unfounded,  c(‘r- 
tain  cataraids  are  the  result  of  vascular  con- 
gestion if  not  of  inflammation  and  in  these 
cases  it  is  unfavorable  to  oi)erate  eaidy.  We 
should  wait  until  the  change  has  been  com- 
pleted and  until  all  sym])toms  of  fullness  are 
at  an  end.  We  cannot  lay  down  a uniform  rule 
resj)ecting  the  time  of  o])erating.  In  general 
we  should  wait  until  the  patient  is  blind,  un- 
deivstanding  by  that  expression  the  loss  of 
useful  vision.” 

Our  attitude  evidently  has  not  changed 
much  if  any  in  these  eight  decades.  Lawrence 
plainly  means  that  the  distinction  between  im- 
mature and  mature  is  a matter  of  surgical 
judgment,  that  when  useful  vision  is  lost  the 
lens  is  mature  from  a surgical  standpoint  un- 
less the  cataract  is  the  result  of  or  compli- 
cated by  iridocyclitis  when  oi)eration  must  b(? 
deferred  until  “all  symj)toms  o*’  fulness  an; 
at  an  end.” 

When  this  work  was  written  there  was  not 
one  local  and  not  one  general  anesthetic  iji 
use.  Atropine  is  here  and  there  simken  of 
as  an  anesthetic  but  of  course  it  is  not.  Had 
Queen  Victoria  suffered  two  cataracts  1 do 
not  doubt  that  Mr.  Lawrence  would  have  sat 
her  uj)  in  a chair,  supported  his  elbow  on  his 
knee  and  “holding  the  globe  firmly  between 
the  fore  and  middle  fingers”  would  have  “(ui- 
tered  the  knife  carrying  it  acro.ss  and  bring- 
ing it  out  the  nasal  side,  hesitating  from  time 
to  time  to  allow  the  muscular  spasm  to  sub- 
side.” The  pain  must  have  been  terrific  and 
the  strain  on  the  operator  must  have  been 
nearly  as  great.  Patients  were  not  allowed 
spirits  and  these  grand  and  dignifi('d  old  men 
would  never  tell  in  their  volumes  how  they 
got  their  fortitude. 

Mr.  J.  IS.  Wells,  Professor  of  Ophthalmol- 
ogy in  King’s  College  wrote  A Treatise  on 
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Diseases  of  the  Eye  in  1869  in  which  he  says : 

“It  is  generally  deemed  important  that  a 
cataract,  especially  the  senile  form,  should 
mature  before  it  is  submitted  to  operation.  If 
a person  who  is  entirely  dependent  upon  his 
sight  for  means  of  subsistence  is  affected  with 
double  cataract,  whose  progress  is  extremely 
slow  and  which  though  very  immature  is  suf- 
ficiently dense  to  prevent  his  following  his 
customary  occupation,  it  may  be  advisable  to 
hasten  the  progress  of  the  cataract  by  gently 
pricking  the  lens  with  a fine  needle.  It  is" 
safer  still  as  was  recommended  by  Von  Graefe 
to  make  preliminary  iridectomy.  But  not 
many  patients  will  submit  to  such  repeated 
operations.  Since  the  introduction  of  Von 
Graefe ’s  new  operation,  I must  confess  that 
1 have  paid  less  heed  to  the  necessity  of  wait- 
ing with  the  operation  until  the  cataract  is 
quite  mature,  for  I have  obtained  excellent  re- 
sults where  this  has  not  been  the  case.  Shmdd 
we  operate  upon  the  one  eye  if  the  other  is 
(piite  free  from  cataract?  1 think  it  is  ad- 
visable where  the  operation  is  almost  certain 
of  succeeding.  The  operated  eye  although  dif- 
fering greatly  in  its  state  of  refraction  from 
the  other  will  still  assist  somewhat  in  the  act 
of  vision.  The  visual  field  will  be  extended 
and  the  fear  of  amblyopia  will  be  removed  as 
the  eye  may  be  separately  practised  with  suit- 
able glasses.  Moi’eover  the  appearance  will  be 
improved.  ” 

I regret  that  Von  Graefe  did  not  write  a 
treatise.  He  founded  a journal,  gave  a knife 
and  a new  and  refined  technic  of  cataract  ex- 
traction to  the  profession  and  unfortunately 
died  at  42. 

Prof.  C.  Schweigger  of  the  University  of 
Berlin  wrote  a Treatise  in  1878,  in  which  we 

find: 

“Senile  cataract  is  called  ‘ripe’  when  the 
opacity  has  extended  to  the  external  cortical 
layers.  This  condition  is  in  general  desirable 
but  by  no  means  necessary  for  operation.  Fre- 
quently there  develops  a great  number  of 
fine  points  or  irregular  lines  between  which 
transparent  lens  substance  remains.  The 
course  of  those  eases  is  generally  very  slowly 
progressive  or  they  may  remain  a long  time 
unchanged  in  a condition  which  reduces  the 
patient  to  a very  insufficient  degree  of  vision. 
In  such  cases,  just  as  in  very  slowly  progres- 
sive nuclear  cataracts,  it  would  be  unwise  to 
postpone  operations  until  the  so-called  ‘ripe- 
ness’ of  the  cataract  is  reached — that  is  the 
whole  lens  opaque.” 

Prof.  H.  Sehmidt-Rempler,  Director  of  Oph- 
thalmic Clinic  at  Marburg  wrote  an  Ophthal- 
mic Treatise  in  1887  in  which  he  says  he  wait- 
ed for  maturity  of  cataract  before  extraction 
and  that  “in  slowly  progressive  cataracts 


which  interfere  considerably  with  vision,  w'e 
are  occasionally  forced  to  accelerate  ripening 
in  order  to  perform  an  earlier  operation.” 
Some  times  he  resorted  to  a preliminary  iridec- 
tomy which  he  states  increases  the  opacity.  He 
says  “In  order  to  secure  a sort  of  concus- 
sion of  the  lens.  Forester  recommends  that  im- 
mediately after  iridectomy,  the  cornea  be  rub- 
bed with  a squint  hook  if  the  lens  is  closely 
applied  to  it  after  the  escape  of  the  fluid  of 
the  anterior  chamber.  I have  seen  rapid 
ripening  after  this  procedure  although  it  oc- 
casionally gives  rise  to  iritic  irritation. 

Your  essayist  of  this  evening  has  never  wit- 
nessed a ripening  operation  unless  a prelim- 
inary iridectomy  comes  in  that  category.  It 
is  generally  believed  now  that  ripening  oper- 
ations are  unnecessary,  harmful  and  defeat 
the  intended  purpose.  Although  they  may 
make  the  lens  completely  opaque  on  its  an- 
terior surface,  the  posterior  surface  is  not 
modified,  which,  of  course,  makes  no  material 
difference,  if  my  contention  is  correct.  The 
mischief  comes  from  adhesions  being  formed 
between  the  cai)sule  and  the  cortical  lamellae 
which  cause  retention  of  soft  lens  material  in 
spite  of  any  safe  effort  to  remove  it  at  tlie 
time  of  lens  extraction. 

Swanzy,  Surgeon  to  the  Royal  Victoria  Eye 
and  Ear  Hospital  at  Dublin,  wrote  in  his 
Treatise  in  1903 : 

“In  persons  over  sixty  years  of  age  in 
whom  the  nucleus  is  usually  large,  many  a 
cataract  can  be  completely  removed  which 
does  not  come  up  to  the  strict  standard  of 
maturity  and  at  that  time  of  life  I would 
not  hesitate  to  operate  without  waiting  for 
absolute  maturity  if  the  patient  were  ma- 
terially incommoded  for  want  of  sight.” 

In  1908,  Herman  Knapp’s  satellites  dedi- 
cated “Cataract  Extraction”  to  him.  John 
Weeks,  Prof,  of  Ophthalmology  at  Belle- 
view  Hosijital  Medical  School  was  one  of  the 
collaborators  and  he  said  much  which  was 
scientifically  technical  but  this  which  is  scien- 
tific without  being  too  technical;  “In  many 
cases  extraction  of  cataract  may  be  delayed 
until  the  surgeon  is  satisfied  that  the  most 
favorable  time  for  operation  has  arrived.  In 
many  other  cases  the  extraction  is  necessary 
for  economic  reasons  at  the  earliest  time  pos- 
sible compatible  with  good  results.  The  most 
propitious  time  for  extraction  is  when  the 
lens  substance  is  readily  detachable  from  the 
lens  capsule.  When  the  cataract  has  reached 
this  stage  it  is  really  mature  in  an  operative 
sense.  The  terms  ‘mature  cataract’  and  com- 
plete opacification  of  the  lens  are  thought  by 
many  to  be  synonoymous.  This  idea  is  eri-oii- 
eous  so  far  as  it  applies  to  the  most  favorable 
time  for  removal  of  cataract  as  there  are 
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many  exceptions.'  Nuclear  and  cortical  la- 
mellae shrink  at  diferent  rates  of  speed,  the 
nuclear  shrinking’  more  rapidly.  Fissures  are 
formed,  are  filled  with  fluid,  granular  detri- 
tus, Morgagnian  globules  and  fat  globules, 
the  whole  of  which  forms  the  li(j[Uor  Morgagni. 
In  some  cataracts  when  imbibition  of  intra- 
ocular fluids  take  place,  the  lens  become  swol- 
len, pushing  the  iris  forward  and  causing  nar- 
row-ing  of  the  anterior  chamber.  Cataracts 
which  develop  in  the  manner  described  can  be 
readily  removed  when  the  liquor  Morgagni 
between  the  capsule  and  cortical  laminae  of 
the  lens  in  however  thin  a layer  has  taken 
place.  In  not  a few  ca.ses  this  occurs  before 
the  anterior  chamber  is  fully  restored  tp  nor- 
mal depth. 

“In  nuclear  cataract,  the  cortical  lamellae 
are  more  adherent  to  the  nuclear  portion  than 
to  the  capsule  and  are  removed  almost  com- 
pletely with  the  nuclear  portion  even  when 
the  cortex  is  transparent  to  a considerable  ex- 
tent. 

“The  degree  of  vision  necessary  to  the  in- 
dividual in  order  that  he  may  not  be  incapac- 
itated differs  with  the  vocation.  It  may  be 
put  at  twenty  fortieths  to  twenty-two  hun- 
dredths. 

“In  the  process  of  development  of  all  forms 
of  cataracts,  there  is  a stage  between  the  loss 
of  useful  vision  and  the  condition  in  which  the 
detachment  of  the  lens  fibres  from  the  lens 
capsule  is  most  easy.  This  may  extend  over 
a few  months  or  a few'  years.  This  stage  is 
distressing  to  the  patient  and  in  not  a few 
instances  entails  hardshiits  on  himself  and  his 
family. 

1 began  to  remove  cataractous  lens  soon  af- 
ter it  had  reached  a degree  of  opaciueness  suf- 
ficient to  interfere  with  useful  vision,  whatev- 
er the  form  of  cataract  might  be,  in  all  cases 
in  which  removal  was  particularly  urgent, 
those  cases  being  excepted  in  w’hich  the  lens 
was  much  swollen.  In  almost  all  eases  of  the 
extraction  of  immature  cataract  some  lens  sub- 
stance remains  even  after  very  careful  irri- 
gation of  the  anterior  chand)er.  This  does 
not  give  rise  to  serious  inflammatorv  trou- 
ble.” ■' 

Dr.  Charles  Beard,  Surgeon  to  the  Illinois 
Charaitable  Eye  & Ear  Infirmary  wrote  in 
his  verv  delightful  Ophthalmic  Surgery  in 
1910:  ‘ ^ 1| 

“The  mere  fact  that  a senile  lens  is  even 
fairly  transparent  does  not  of  necessity  indi- 
cate that  it  is  not  entirely  operable.  Indeed 
it  is  not  the  so-called  immature  cataracts  that 
expose  to  the  graver  dangers  but  the  compli- 
cated, anomalous  and  degenerated  ones.” 

Prof.  Josef  Meller  of  the  University  of  \"ien- 
na  writes  the  most  explicit  and  helpful  boc>. 
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on  Ophthalmic  Surgery  lliat  w-e  -have.  He 
said  in  1912  and  again  in  a more  recent  edi- 
tion : 

If  a cataract  develops  in  both  eyes,  the 
eye  with  the  more  advanced  leiilicuiar  opac- 
ity is  operated  upon  as  soon  as  disturbance  of 
vision  has  jirogressed  lo  a jioint  where  the  pa- 
tient can  no  longer  pursue  his  occu])ation,  ir- 
respective of  W'helher  the  cataract  is  com- 
pletely mature  or  not.  The  extraction  of  an 
immature  cataract  is  in  no  way  more  diffi- 
cult than  the  removal  of  a fully  oiiaipie  lens, 
although  the  retention  of  unclouded  lens 
remnants  in  the  eye  somewhat  comiilicates  the 
operation.  I he  clinical  diagnosis  of  maturity 
can  refer  only  to  the  anterior  cortex  of  the 
lens  and  yet  the  posterior  cortical  portion  may 
be  transparent  and  fail  to  pass  the  chamber 
even  with  massage.  Any  proc'ediire  for  arti- 
ficial ripening  of  the  immature  lens  should 
be  avoided  and  the  performance  of  the  so- 
called  preliminary  iridectomy  is  of  no  esiiecial 
advantage  and  is  only  indii-ated  in  central 
opacity  of  the  lens  in  which  dilation  of  the  j)U- 
pil  consequent  on  iridectomy  sufficiently  ini- 
jiroves  vision.  ” 

He  says  of  monocular  senile  cataract:  “If 
opacities  develoj)  in  the  huis  of  one  eye  while 
the  other  eye  has  good  vision,  710  o])e7-ation  i.; 
iiK^icated  U7itil  the  catai’act  has  bc(‘onie  com- 
pletely mature.  When  this  point  is  readied 
even  though  the  other  eye  continues  to  have 
normal  sight,  exti-action  of  Ihe  catai-act  is 
advisable.  There  is  no  valid  reasoii  wdiy  mon- 
ocular cataract  should  not  be  removt'd.  While 
the  unequal  vision  of  Ihe  twm  eyes  may  cause 
temporary  discomfoi-t,  it  is  more  than  bal 
anced  by  the  increase  in  the  field  of  vision 
and  in  the  consciousne.ss  of  a I'cserve  eye  in 
the  event  of  injuiy  or  failure  of  the  othe.i-.  If 
operation  is  postponed  until  vision  fails  in  the 
good  eye,  the  cataract  I'eaches  a condition  of 
over  maturity  which  not  only  complicates  ex- 
ti-action  but  makes  tin*  prognosis  less  favor- 
able.” 

The  Viennese  School  does  not  jii'actice  ii'ri- 
gation  of  the  anterior  chamber  after  the  main 
mass  of  the  lens  is  extracded  but  contents  it- 
self w'ith  massaging  aw'ay  the  soft  cortex. 
Some  soft  lens  material  is  no  doidit  left  after 
any  technic  and  fortunately  does  no  serious 
damage.  Many  American  and  lOnglish  Sur- 
geons irrigate  the  anterior  (diamber  with 
warm  boric  or  normal  saline  solution,  and  the 
American  Encyclopedia  of  Ojihlhalmology 
says  on  page  1764: 

“The  jirinciples  of  irrigation  is  the  possi- 
bility of  converting  at  the  time  of  opeimtion  a 
surgically  unripe  into  a practically  ripe  cat- 
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araet.  ’ ’ 

The  Indian  operation  of  extracting  lens  in 
the  capsule  permits  of  an  early  operation  and 
is  quite  satisfactory  if  it  succeeds.  Tlie  eye 
mortality  is  heavy  ainong  white  people  as 
vitreous  is  more  likely  to  be  lost  by  it  than  in 
any  other  technic.  I asked  the  house  surgeon 
at  the  Royal  London  Ophthalmic  Hospital  if 
this  operation  was  done  there  and  he  answer- 
ed: “We  do  not  guinc'a-pig  our  patients.”  I 
asked  an  assistant  of  Prof.  Dimmer’s  of  the 
University  of  Vienna  the  same  quest'on  and 
he  said  “We  are  always  trying  to  gallier  bet- 
ter and  never  worse  statistics.” 

I am  foregetting  that  I am  writing  about 
when  to  operate  and  not  how  to  operate  cat- 
aracts. 

To  conclude,  we  all  prefer  to  have  a cata- 
ract case  come  to  us  with  a fully  opaque  lens 
which  is  not  yet  hypermature.  We  prefer 
that  they  be  senile  only  in  cataract.  If  they 
are  bordering  on  physical  and  mental  decay 
and  unless  operated  iipon  must  sit  out  many 
months  or  a few  years  in  idleness  which  they 
will  tolerate  badly  and  probably  cannot  ec'- 
nomically  afford,  I would  personally  operate 
the  blinder  eye  as  soon  as  reading  or  working 
became  difficul  tin  the  better  eye.  For  me- 
chanical reasons  the  anterior  chamber  must 
necessarily  be  sufficiently  deej)  to  permit  sec- 
tion of  the  cornea,  so  we  must  Avait  until  the 
SAA’elling  stage  has  subsided  enough.  The  only 
other  problem  is  to  dispose  of  soft  portions  of 
the  cataract  which  may  resist  our  gentle  ef- 
forts at  operation.  Nature  sometimes  does 
this  completely  by  absorption  but  more  often 
a little  is  caught  in  the  capsule  aud  the  in- 
corporated membrane  is  called  secondary  or 
after-cataract.  This  must  be  needh'd  when  all 
signs  of  irritation  liaA'e  subsided  a fcAV  weeks 
later.  Even  Avhen  there  is  no  macroscopical 
evidence  of  retention  of  a portion  of  the  cat- 
aract at  operation,  the  eydiithelia  of  the  cap- 
sule itself  may  proliferate  into  an  obstructing 
membrane  which  must  be  needled.  At  the 
Royal  London  Ophthalmic  Hospital  needling 
for  after-cataract  is  done  routinely  in  almost 
CA’ery  case  irrespectiA^e  of  the  condition  of  the 
pupil  on  the  assumption  that  the  capsule  will 
probaly  proliferate  over  a long  period  of 
years,  and  should  be  split  Avhile  tender  and  re- 
silent,  leaving  the  pupil  black  and  clear  and 
the  operation  definitely  finished. 

I Avill  close  by  quoting  from  Fuchs: 

“It  often  happens  even  in  cases  in  Avhich 
operation  has  been  Avell  performed,  that  the 
result  of  the  operation  is  imiAaired  by  the  re- 
tention of  portions  of  the  cataract.  This  hap- 
pens particAilarly  AA’hen  the  operation  is  done 
on  immature  cataracts  but  by  no  means  fails 
to  occur  in  those  that  are  mature  and  hyper- 


mature. If  the  anterior  capsule  is  thorough- 
ly opened,  the  portions  of  the  lens  left  behind 
grow  opaque,  SAvell  up,  and  become  absorbed. 
In  this  case  therefore  a pure  black  pupil  is 
ultimately  obtained.  But  if  the  layers  of  the 
capsule  become  agglutinated  early  and  shut 
off  the  remains  of  lens  substance  from  the 
aqueous,  those  remains  are  not  absorbed  but 
persists  as  a AA'hite  membraneous  opacity  called 
after-cataract.  It  may  also  happen  that  the 
after-cataract  does  not  develop  until  later  on, 
the  epithelium  of  the  anterior  capsule  prolif- 
erating and  inducing  a secondary  thickening 
and  opacity.” 

DISCUSSION. 

Adolph  O.  Pfingst:  It  has  not  been  so  very 
long  since  there  were  but  two  questions  to  de- 
cide in  determining  Avhen  to  operate  on  a cat- 
aract; first,  whether  the  individual  had  a ma- 
ture senile  cataract;  second,  whether  he  had 
money  to  pay  for  the  operation.  Ophthalmology 
has  kept  the  pace  set  by  general  surgeons  and 
hence  subject  patients  with  senile  cataracts  to  a 
careful  study  of  his  general  as  well  as  the  local 
condition  before  subjecting  him  to  the  operation. 
In  considering  the  advisability  of  removing  a cat- 
•aractous  lens  we  have  three  main  problems  to 
consider:  first,  the  local  condition,  or  in  other 
words,  the  stage  of  development  of  the  cataract 
and  the  consequent  degree  of  impairment  of  vis- 
ion; second,  the  condition  of  the  conjunctiva  and 
tear  duct;  third,  the  condition  of  the  patient  as 
a whole,  in  other  words  the  general  condition  of 
the  individual. 

Returning  to  the  first  problem,  when  to  oper- 
ate, as  regards  the  stage  of  tnaturity,  this  often 
becomes  an  economic  problem,  especially  among 
the  working  classes  where  the  discontinuance  of 
work  over  a long  period  of  time  creates  a hard- 
ship on  his  family.  If  the  patient  has  sufficient 
vision  to  continue  his  employment  it  is  often  ad- 
visable to  wait  a year  or  even  more  before  oper- 
ating, even  though  one  leiis  is  mature.  As  no 
doubt  you  know  cataract  develops  practically  al- 
ways in  both  eyes.  Fortunately  the  development 
is  more  rapid  in  one  eye  than  the  other  and  thus 
there  is  sufficient  vision  in  one  eye  to  allow  the 
individual  to  continue  his  work  while  awaiting 
the  ripening  of  the  one  most  advanced.  In  such 
cases  the  problem  is  easy  of  solution.  On  the 
other  hand,  a case  where  one  cataract  becomes 
mature  and  ready  for  operation  before  the  other 
undergoes  any  development  at  all  or  in  other 
words  where  the  individual  has  perfect  vision  in 
this  eye,  presents  a very  different  and  a more 
diffi/cult  problem.  As  Dr.  Dean  mentioned  in  his 
paper,  if  we  remove  the  mature  lens  in  such 
cases  and  get  a good  result  so  that  vision  in  each 
eye  is  normal,  or  20-20,  the  two  eyes  would  nev- 
ertheless be  different  inasmuch  as  the  removal 
of  the  lens  from  the  operated  eye  removes  the 
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power  of  accommodation  and  hence  the  two  eyes 
would  not  “work  together.’  SometiTnes  these  in- 
dividuals are  made  quite  unhappy  by  having  the 
cataractous  lens  removed  under  these  condi- 
tions. I have  seen  a number  of  such  cases  in 
which  they  suffered  such  distress  from  the  ina- 
bility of  the  eyes  to  function  as  one  that  the  oper- 
ated eye  had  to  be  covered  with  an  opaque  disc 
until  the  other  eye  became  more  definitely  in- 
volved. The  cases  in  wliich  tiie  discussion  on 
when  to  operate  becomes  most  difficult  are  those 
in  which  the  cataracts  in  tlie  two  eyes  develop 
about  equally.  These  cases  test  the  patients  of 
the  afflicted  as  well  as  the  physician.  A man 
whose  family  is  economically  dependent  on  him 
and  whose  vision  is  redi.u-ed  to  the  point  where 
he  cannot  continue  his  work  cannot  await  the 
ripening  of  his  cataracts  over  a long  period.  The 
question  arises,  “how  shall  we  advise  such 
cases?”  It  has  always  been  my  practice  under 
such  circumstances  to  do  a preliminary  iridec- 
tomy and  massage  the  lens  with  a dull  probe  to 
hasten  ripening.  This  method  was  employed  by 
Dr.  Herman  Knapp  with  whom  I was  at  one 
time  associated.  In  many  cases  this  brings  about 
the  desired  result.  I have  on  several  occasions 
removed  the  unripe  lens,  a method  I do  not  ap- 
ju'ove  as  a general  practice  on  account  of  the 
danger  of  iritis  complicating  the  repair.  I pre- 
fer now  to  remove  such  lenses  in  capsule. 

The  so-called  Smith  oi)eration  involves  remov- 
al of  the  lens  in  its  capsule  and  hence  it  makes 
no  difference  in  this  operation  whether  the  cat- 
aract is  mature  or  not.  However,  as  stated  by 
Dr.  Dean,  these  operations  are  not  without  dan- 
gers. As  the  posterior  capsule  of  the  lens  is  re- 
moved and  the  suspensary  ligaments  torn  there 
may  be  escape  of  the  vitreous — in  fact,  I am  con- 
vinced that  such  happens  frequently.  The  oper- 
a+icn  is  advantageous  in  selected  cases.  I have 
resorted  to  it  on  ten  or  twelve  occasions,  how- 
ever, I do  not  consider  it  an  oi)eration  of  choice 
as  a routine.  Most  ophthalmic  surgeons  do  not 
employ  the  Smith  method  as  an  operation  of 
choice  on  account  of  the  dangers  of  loss  of  vit- 
reous. 

As  to  the  second  problem,  it  develops  upon  us 
to  be  sure  that  thert'  is  no  conjunctival  inflam- 
mation before  subjecting  any  case  to  operation. 
In  suspicious  cases  bacteriological  examination^ 
by  making  cultures  from  the  conjunctival  secre- 
tion is  advisable.  The  lachrimal  drainage  appar- 
atus should  also  be  carefully  examined  to  avoid 
infections  from  the  source.  Necessarily  we  have 
to  determine  whether  or  not  we  are  dealing  with 
a functioning  retina  or  whether  the  cataract  is 
complicating  some  trouble  inside  the  eye.  It  has 
been  only  recently  that  I had  the  opportunity  of 
watching  the  development  of  a cataract  in  an 
old  lady,  the  result  of  a detached  retina.  As 
there  was  no  hope  of  restoring  vision  my  natural 


advice  was  against  surgery.  It  is  of  interest  to 
note  that  notwithstanding  this  advice  she  went 
elsewhere  and  had  the  cataract  removed  with  no 
result  except  financial  distress.  Complications 
of  this  kind,  or  of  retinal  and  choroidal  disease, 
can  usually  be  determined  by  various  methods 
of  examination.  Naturally  when  the  retina  is 
not  functioning  it  is  useless  to  remove  the  lens  to 
restore  vision. 

The  third  and  last  question  to  be  considered  is 
the  general  health  of  the  individual.  Formerly 
we  did  not  pay  so  much  attention  to  this  as  we 
should  have  done  and  I am  sure  that  all  of  us 
have  at  times  performed  cataract  operations  on 
patients  who  were  unfavorable  subjects  for  sur- 
gery and  sometimes  with  disastrous  results.  I 
am  quite  certain  that  before  the  association  be- 
tween focal  infection  and  inflammatory  diseases 
was  established  I lost  two  eyes  following  cataract 
extraction  in  patients  with  badly  infected  mouths. 
I never  operate  on  a cataract  without  first  re- 
ferring the  patient  to  his  family  physician  for  a 
general  examination,  as  to  blood  pressure,  renal 
function  and  other  constitutional  conditions.  If 
the  patient  has  no  family  physician  I insist  upon 
his  seeing  some  internist  for  a general  physical 
examination. 

A general  condition  which  has  always  inter- 
ested the  ophthalmic  surgeon  contemplating  the 
removal  of  cataract  is  diabetes.  It  has  always 
been  known  that  diabetes  is  often  associated  with 
cataract  formation.  Just  why  this  is  so  has  not 
been  determined,  although  it  is  probable  that 
some  disturbance  of  nutrition  took  place  in  the 
lens.  When  I first  entered  ophthalmology  I re- 
call having  heard  some  of  the  older  oculists  say 
that  they  paid  no  attention  whatever  to  sugar  in 
the  urine  in  operating  for  cataract,  because  such 
cases  seem  to  go  through  the  operation  and  the 
convalescence  about  as  well  as  other  patients. 
That  has  also  been  my  experience.  I have  in 
the  earlier  years  of  my  practice,  following  the 
dictates  of  my  preceptors,  operated  on  cataract 
cases  without  trying  to  ged  rid  of  the  sugar. 
Naturally,  we  now  try  to  get  rid  of  the  sugar 
and  while  we  do  not  always  succeed  we  at  least 
endeavor  to  have  it  reduced  within  safe  limits. 
The  trouble  about  these  cases  is  not  so  much  the 
danger  of  nonunion  or  suppuration  of  the  wound 
as  it  is  in  the  development  of  some  intercurrent 
trouble  during  the  convalescence,  especially  re- 
tinitis. I had  a case  of  this  kind  sometime  ago  in 
a woman  with  a high  blood  sugar  and  in  which 
Dr.  Morris  Flexner  endeavored  to  get  the  pa- 
tient in  an  operable  condition.  She  was  oper- 
ated for  cataract  with  perfect  result  and  not- 
withstanding a continuance  of  her  general  treat- 
ment for  months  after  the  operation  she  develop, 
ed  retinitis,  which  terminated  in  blindness. 

Dr.  Dean  has  given  us  a splendid  resume  of 
his  subject  and  I wish  to  thank  him  for  the  ad- 
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mirable  way  in  which  he  presented  it.  I think 
papers  such  as  he  has  presented  should  be  read 
before  the  society  occasionally.  While  his  paper 
was  more  or  less  techiiical  and  hence  was  of  most 
interest  to  ophthalmologists,  he  brought  out  many 
practical  points  of  interest  to  those  active  in 
other  departments  of  medicine.  We  frequently 
hear  papers  and  discussions  of  surgeons  and 
other  specialists  on  subjects  in  which  we  are  not 
well  versed  and  are  materially  benefitted. 

Gaylord  C.  Hall:  I have  enjoyed  Dr.  Dean’s 
paper  very  much,  and  I think  his  conclusions  in 
the  main  are  the  ones  we  all  try  to  follow.  If  I 
were  called  upon  to  answer  the  question  I would 
say  that  the  time  for  operation  on  a senile  cat- 
aract is  when  vision  of  the  other  eye  falls  below 
that  which  is  necessary  for  the  patient  to  go 
along  with  his  usual  daily  routine,  then  it  is  time 
to  consider  operation,  and  then  provided  the 
local  condition  about  the  eye  and  his  general 
condition  are  such  as  to  justify  the  expectation 
of  a favorable  result.  These  cases  are  exceed- 
ingly important.  I believe  that  the  age  of  55 
years  is  generally  conceded  about  the  time,  and 
when  the  nucleus  of  the  lens  is  sufficiently  firm 
to  extract  it  even  though  not  mature.  In  cases 
of  immature  cataract  it  is  of  course  desirable  to 
perform  the  Smith  operation  provided  one  has 
had  sufficient  experience  with  the  procedure  to 
justify  his  confidence  in  such  technique.  Un- 
questionably it  does  add  to  the  risk  of  the  oper- 
ation and  may  be  attended  with  loss  of  vitreous. 

Regarding  preliminary  iridectomy  which  has 
been  mentioned:  There  is  another  reason  for 
doing  a preliminary  iridectomy,  I think,  besides 
determination  of  the  ripening  of  the  cataract, 
and  that  is  it  enables  one  to  study  the  psychology 
of  the  patient  under  operation.  While  it  is  true 
that  it  converts  a possible  one-stage  operation 
into  a double  operation,  I believe  if  one  eye  of 
the  patient  has  for  any  reason  been  lost,  and  par- 
ticularly so  if  it  has  been  lost  in  a previous  oper- 
ation for  cataract,  the  patient  undoubtedly  ap- 
prehensive and  nervous  as  to  the  outcome  of  the 
second  operation,  we  know  that  such  a patient 
is  not  going  to  be  very  tractable  on  the  table, 
and  I think  I would  not  hesitate  to  advise  a pre- 
liminary iridectomy  because  it  would  simplify 
subsequent  extraction.  By  doing  this  we  elim- 
inate the  possibility  of  hemorrhage  into  the  an- 
terior chambeT’,  and  it  also  gives  the  patient  con- 
fidence in  that  if  the  irridectomy  is  successful  he 
feels  he  can  go  through  the  rest  of  the  operation 
with  a good  result. 

Frank  W.  Pirkey:  I have  enjoyed  hearing  Dr. 
Dean’s  paper  on  this  very  important  subject.  He 
has  covered  the  field  thoroughly  and  so  also 
has  Dr.  Pfingst  in  his  discussion.  In  dealing 
with  cataract  we  must  always  bear  in  mind  that 
the  individual  is  an  elderly  person  who  is  usual- 
ly not  in  good  physical  condition,  his  elimina- 


tive functions  are  probably  impaired,  his  regen- 
erative powers  are  below  normal,  and  his  ability 
to  withstand  the  shock  of  any  surgical  opera- 
tion is  diminished.  When  it  is  considered  that 
we  are  dealing  with  an  individual  of  this  class,  it 
is  sometimes  surprising  that  we  secure  as  good 
results  as  we  do. 

I agree  with  Dr.  Dean  that  when  operating 
for  senile  cataract  we  should  always  consider  the 
importance  of  vision  in  relation  to  the  occupa- 
tion of  the  patient.  Of  course  this  varies  with 
different  individuals.  In  people  regardless  of 
their  age  who  have  no  occupation  and  to  whom 
the  loss  of  time  means  nothing,  if  they  have  vis- 
ion of  20-100  or  even  less  they  can  see  suffic- 
iently well  to  enable  them  to  go  about  the  streets 
safely  in  company  with  someone  else.  They  are 
not  suffering  and  in  such  cases  we  can  afford 
to  wait  as  long  as  it  may  seem  advisable  before 
operating.  On  the  other  hand,  people  aged  50 
or  55  years  who  have  to  work  daily  to  support 
their  families,  if  they  are  unable  to  see  well  en- 
ough to  continue  their  duties  they  are  seriously 
handicapped  and  operation  should  be  performed 
earlier.  When  ever  vision  is  reduced  to  the 
point  where  the  patient  cannot  continue  his  work, 
I think  the  cataract  should  be  removed  as  soon 
as  possible. 

Another  important  point  mentioned  in  the  pa- 
per is  the  mental  attitude  of  people  with  cata- 
ract. Many  individuals  look  upon  cataract  as 
they  do  upon  malignant  disease,  whci  ru’d  they 
have  cataract  they  become  discouraged  and  des- 
pondent. They  often  state  that  they  knew  of 
someone  who  had  cataract  and  was  operated  up- 
on with  complete  loss  of  vision,  etc.  We  must 
assure  such  patients  that  cataract  is  one  of  the 
few  lesions  about  the  eye  which  we  can  cure, 
and  we  will  do  the  best  we  can  for  them. 

Dr.  Hall  mentioned  one  of  the  worst  features 
in  connection  with  these  cases,  that  is  the  de- 
velopment of  cataract  with  serious  impairment 
of  vision  in  a person  whose  other  eye  has  already 
ben  destroyed.  In  every  cataract  operation  we 
try  to  be  as  careful  as  possible,  but  in  a person 
with  only  one  eye  every  precautionary  measure 
should  be  used  because  if  anything  happens  to 
that  eye  we  have  no  further  chance  of  securing 
vision. 

The  performance  of  preliminary  iridectomy 
has  been  mentioned:  I think  this  is  by  far  the 
safest  method  of  procedure.  Irridectomy  should 
first  be  performed  and  the  cataract  extracted 
later.  This  gives  us  an  opportunity  to  ascertaiii 
how  the  patient  is  going  to  react  to  operation, 
and  the  extraction  can  be  completed  in  less  time 
after  preliminary  irridectomy.  As  a rule  after 
irridectomy  is  done  the  cataract  is  easily  ex- 
tracted. I have  seen  cases  in  which  preliminary 
irridectomy  was  not  performed,  and  the  patient 
became  so  unmanageable  on  the  table  that  a gen- 
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eral  anesthetic  had  to  be  administered  before  ex- 
traction could  be  accomplished. 

William  A.  Jenkins:  1 wa=  <'ne  of  those  pres- 
ent at  the  hospital  staff  meeting  mentioned  by 
Dr.  Dean,  and  we  were  all  very  much  surprised 
at  his  statement  about  early  operations  for  cat- 
aract. It  has  always  been  the  understanding 
among  physicians,  including  many  of  the  most 
prominent  ophthalmists,  that  a cataract  was  not 
supposed  to  be  operated  upon  until  it  was  “ripe.” 
Prior  to  Dr.  Dean’s  statement  I had  never  heard 
anything  else.  I have  known  several  of  the  old- 
er men  in  Louisville,  and  also  some  not  so  old, 
say:  “Why,  grandmother  you  have  a cataract 
on  your  eye,  when  it  gets  ‘ripe’  we  will  remove 
it.  At  the  staff  meeting  I suggested  to  Dr.  Dean 
that  I would  like  to  hear  a broad,  libei'al  d'scus- 
sion  on  this  subject,  and  I am  very  glad  to  see 
that  all  the  eye  specialists  who  have  discussed 
Dr.  Dean’s  paper  make  the  statement  that  the 
maturity  or  “ripeneness”  of  the  cataract  or 
complete  opacity  of  the  lens  is  not  always  neces- 
sary before  it  is  safe  to  remove  the  cataract.  I 
have  had  a great  many  elderly  people  com(!  to 
me  for  advice  presenting  conditions  similar  to 
those  Dr.  Dean  has  so  well  .described  in  the  cast 
of  the  aged  man  upon  whom  he  refused*  to  oper- 
ate. It  is  an  injustice  to  the  patient  to  delay 
cataract  extraction  until  serious  physical  and 
mental  ills  develop,  provided  the  operation  can 
be  performed  with  safety  at  an  earlier  date.  If 
vision  can  be  preserved  by  early  extraction  of 
the  cataract,  then  general  practitioners  and  those 
who  specialize  along  other  lines  should  be  so  ad- 
vised that  they  may  instruct  their  patients  ac- 
cordingly. It  is  also  an  injustice  to  the  surgeon 
when  patients  are  cautioned  to  wait,  and  then  ex- 
pect him  to  secure  favorable  results  after  ser- 
ious physical  and  mental  impairment  has  occur- 
red. 

I am  very  glad  to  have  heard  Dr.  Dean’s  ex- 
cellent paper. 

George  E.  Vaughan:  I congratulate  Di'.  Dean 
upon  his  splendid  paper.  As  long  as  fifteen 
years  ago  I began  disregarding  the  maturity  of 
cataract  in  relation  to  extraction.  It  makes  no 
difference  whether  a cataract  is  mature  or  im- 
mature, if  vision  is  reduced  to  the  point  where 
the  patient  is  unable  to  continue  his  work,  oper- 
ation may  be  safely  performed  at  any  time.  This 
was  well  understood  more  than  thirty  years  ago 
when  we  performed  the  needling  operation  on 
the  eye  with  perfect  results.  When  the  cataract 
is  immature  at  the  time  of  extraction,  it  is  true 
that  some  of  the  cortex  may  be  left  in  the  oye, 
but  this  is  soon  absorbed  and  no  harm  results. 
Any  cataract  may  be  safely  operated  upon  re- 
gardless of  its  maturity,  other  conditions  being 
favorable. 

The  point  numtioned  by  Dr.  Pfingst  agrees  ex»- 
actly  with  my  experience.  Patients  with  dia- 


betes are  very  prone  to  also  have  cataract;  but 
extraction  may  be  performed  with  good  results 
regardless  of  the  diabetes. 

A.  L.  Bass:  I am  sure  we  have  all  enjoyed 
Dr.  Dean’s  paper.  I am  glad  Dr.  Pfingst  came 
along  to  discuss  it,  for  he  said  just  what  I 
thought  and  wanted  to  say  while  listening  to  Dr. 
Dean.  In  bringing  out  a few  points  I want  to 
stress,  I will  do  so  via  reporting  a case  or  two. 

I had  a doctor,  87  years  old,  to  come  into  the 
office  who  had  not  been  able  to  see  well  for  sev- 
en years.  I thought  it  funny  he  being  a doctor 
and  not  having  seen  well  for  so  long  and  did 
not  know  what  his  trouble  was.  I found  out 
that  he  was  a druggist,  but  had  been  practicing 
medicine  in  his  vicinity  for  some  time.  His 
blood  pressure  was  180.  Urinalysis  negative, 
was  in  very  good  shape  physically  for  his  years. 
His  light  projection  was  good  and  pupils  dilated 
with  cocaine  solution  while  in  the  office.  His 
cataracts  were  hypermature,  and  there  was  some 
low  grade  plastic  iritis  along  the  pupillary  mar- 
gin. In  a few  days  when  I was  going  to  do  the 
operation  in  the  hospital  I found  out  atrophia 
sulphate  1%  would  not  dilate  the  pupil.  I had 
heard  of  instances  where  cocaine  would  dilate 
the  pupil  but  atrophia  would  not,  but  this  was 
my  first  experience.  Feeling  that  I had  some- 
thing to  gain  a.nd  not  much  to  lose  I went  ahead 
and  removed  the  lens  without  much  difficulty. 
That  evening  I catherterized  him  myself  as  he 
was  suffering.  The  next  afternoon  about  3 p.  m. 
his  nurse  called  me  saying  he  had  projectile 
vomiting.  He  had  been  catherterized  again.  I 
told  her  to  give  him  two  ounces  of  castor  oil, 
and  when  I got  out  to  the  hospital,  he  was  pick- 
ing at  the  bed  clothes  and  would  only  work  his 
lips  when  I would  speak  to  him.  Had  Dr.  George 
Day  come  out  and  give  him  some  Fisher’s  solu- 
tion intravenously.  His  wife  wanted  to  know  if 
I thought  he  would  last  through  the  night,  I told 
her,  “Long  as  there  is  life  there  is  hope.”  The 
next  morning  when  I went  into  his  room  and 
spoke  to  him,  he  said:  “Good  morning  doctor.” 
He  left  the  hospital  in  about  two  weeks,  and  in 
about  eight  weeks  I gave  him  a glass  with  which 
he  could  read  normal  and  you  couldn’t  hold  him, 
he  was  going  back  to  his  old  home  to  hob-nob 
with  his  pals  whom  he  had  not  seen  for  so  long. 

Another  case,  who  had  a cataract  done  at  the 
City  Hospital  was  a diabetic,  had  a complica- 
tion which  looked  like  pan  ophthalmitis.  The 
other  eye  at  that  time  had  a cataract  and  the 
light  projection  was  good.  After  two  or  three 
months  treatment  by  Dr.  Fred  Speidel  for  his 
diabetes,  and  waiting  for  the  operated  eye  to 
quiet  down  sufficient  to  permit  an  operation  on 
the  good  eye;  I removed  lens  and  the  eye  did  as 
well  as  any  eye  could  do,  but  when  I went  to 
give  him  a glass  for  that  eye,  I found  out  he  had 
optic  atrophy  which  had  developed  in  the  mean- 
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time. 

Another  case,  u man  about  63  years  of  age, 
with  one  eye,  who  had  not  been  able  to  read  for 
four  years;  blood  pressure  172-100,  urinalysis 
negative.  I did  a combined  extraction  and  in  six 
weeks  I gave  him  a glass  with  which  he  could 
read  20-30,  read  type  1.25.  His  wife  said  the 
first  thing  he  noticed  was  that  the  women  were 
wearing  their  skirts  shorter  than  they  used  to. 
He  wanted  to  drive  his  Ford  car  down  in  Georgia 
to  see  his  son.  Six  months  later  with  his  cor- 
rection he  could  read  20-30  for  distance  and 
type  .75  for  near.  Just  the  other  day,  about  ten 
months  later,  his  vision  failing  on  account  of  the 
secondary  cataract,  I decided  to  needle  his  eye 
when  Dr.  Jenkins  told  me  he  had  a blood  pres- 
sure somewhat  over  200.  Of  course  I would  not 
touch  his  eye  until  his  blood  pressure  came  down. 

Relative  to  needling  the  secondary  cataracts. 
Dr.  Butler,  an  English  surgeon,  who  has  done 
quite  a large  number  of  extractions,  says  he  does 
not  needle  if  the  patient  has  a fair  vision.  He 
does  not  believe  in  tempting  Providence,  as  he 
has  lost  a few  eyes  as  a result  of  complications 
following  needling.  It  is  very  important  to  have 
the  patient  “ready  to  wear”  before  operating; 
that  is,  take  blood  pressure,  have  urinalysis 
made  and  look  for  all  possible  foci;  for  if  you 
have  a complication  or  two,  you  will  be  so  im- 
pressed you  will  not  hesitate  to  look  for  them 
afterwards. 

It  is  interesting  to  note  the  psychological  ef- 
fect on  these  patients,  they  are  most  apprecia- 
tive, after  becoming  blind  and  getting  to  see 
again. 

Walter  Dean  (in  closing)  : I thank  the  gentle- 
men for  their  liberal  discussion.  I do  not  wish 
to  make  the  point  that  immature  cataracts  should 
be  rushed  into  operatively.  Neither  do  I like 
the  other  extreme  of  waiting  until  the  cataracts 
are  hypermature,  the  eyes  otherwise  disorgan- 
ized and  the  patients  bad  physical  and  mental 
risks. 

I recently  saw  a patient  who  had  been  erron- 
eously advised  that  her  cataract  would  not  be 
ripe  so  long  as  she  could  see  light.  She  had  be- 
come so  infirm  and  her  eyes  so  complicated  that 
it  would  probably  be  better  judgment  not  to  op- 
erate upon  her  eyes  at  all. 

I recently  talked  with  an  ophthalmologist  from 
a western  state  whose  group  had  an  enormous 
clientele  in  three  states.  He  told  me  they  had 
four  cases  of  postoperative  mania  in  the  last 
year. 

I do  wish  to  make  the  plea  that  we  operate 
upon  our  cataract  patients  just  as  early  as 
thoughtful  surgical  judgment  will  permit. 


CHRONIC  APPENDICITIS  WITH  AD- 
HESIONS AND  STASIS.* 

By  Mischa  Casper,  M.  D.,  Louisville. 

Mechanical  intestinal  stasis  associated  witli 
api)endieitis  is  becoming  more  and  more  com- 
mon, or  rather  because  of  improvement  in 
diagnosis  we  are  finding  it  much  more  fre- 
quently than  formerly. 

Any  discussion  on  api)endieitis  is  always 
in  order  as  it  is  one  of  the  commonest  of  sur- 
gical conditions  now  adays.  That  the  last 
word  on  ai)pendicitis  has  not  been  said  is  evi- 
dent from  the  division  of  opinion  of  the  med- 
ical profession  as  to  the  existence  of  chronic 
appendicitis. 

The  essayist  wrote  an  article  on  chronic  ap- 
pendicitis a few  years  ago,  which  was  pub- 
lished in  the  Kentuky  Medical  Journal,  and 
enumerated  five  distinct  forms  of  the  disease. 

The  type  under  discussion  in  thris  paper 
may  be  culled  from  group  four  of  the  above 
five  classes,  viz : “This  class  includes  vis- 
ceral misplacements,  bands,  kinks,  and  patho- 
logical membranous  formations  with  attend- 
ant stasis  and  a certain  amount  low  grade 
peritonititis,  all  of  which  ovei’shadow  the  at- 
tending chronic  appendicitis.” 

The  low  grade  peritonitis  in  previous  at- 
tack or  attacks  may  have  been  mild,  though 
sufficient  to  cause  an  adhesion  of  ileum  to 
mesentery,  and  partial  obstruction.  Lane’s 
band  causing  a kink  gives  us  a similar  com- 
plex and  the  two  ai'e  so  nearly  alike  that  for 
all  practical  reasons  they  may  be  considered 
identi(!al.  Also  it  is  as  yet  a mooted  ques- 
tion whether  or  not  Lane’s  kink  is  inflamma- 
tory of  embryological,  or  both.  No  doubt 
some  of  the  bands  are  congenital,  first  doing 
little  damage  and  later  by  repeated  inflam- 
matory attacks  aggravate  the  condition  into 
one  of  actual  disease  producing  symptoms  of 
three-fold  nature. 

1st:  Inflammatory  and  local,  producing  re- 
action, pain  and  mild  peritonitis;  2nd:  ob- 
structive syndrone,  which  may  account  for 
many  obscure  intra-abdominal  conditions  or 
gaseous  distention,  stasis  and  auto-intoxica- 
tion, from  headache  to  nenrasHienia ; 3rd:  re- 
mote conditions,  as  anemia,  emaciation,  de- 
bility, anor(;xia,  pylorospa.sm  and  its  many 
attendant  trains  of  symptoms,  poor  healtli,  in- 
fections of  focal  nature,  obscure  colics,  etc. 

The  diagnosis  is  far  from  easy,  and  C.  H. 
Shutt,  in  a recent  article  on  a similar  condi- 
tion (pre-colic  membrane),  aptly  remarks: 
“Right  iliac  distress,  tenderness  over  McBur- 
ney’s  point,  chronic  indigestion,  visualization 


*Read  before  the  Jefferson  County  Medical  Society. 


374 


KENTUCKY  MEDICAL  JOUENAL 


[July,  1928 


of  tlie  ap])endix  by  the  x-ray,  weakness  and 
general  lack  of  energy,  will  not  provide  a diag- 
nosis for  appendectomy  with  relief  of  s^'mp- 
toms  in  a satisfactory  percentage  of  cases.” 

Yet  the  abovii  are  about  all  we  have  upon 
which  to  base  a diagnosis.  We  must  exam- 
ine these  i)atients  rei)eatedly  and  observe  them 
closely.  In  eases  with  a frank  obstructive 
lesion  the  x-ray  is  of  real  assistance,  and  es- 
pecially careful  study  under  the  screen,  for 
delay  in  six  hour  meal  in  the  ileum,  point  ten- 
derne.ss,  filling  and  retention  of  barium  in 
the  appendix.  Pylorospasm,  with  or  without 
hyperacidity,  will  usually  be  noted  and  if  it 
disappears  on  administration  of  an  antispas- 
modic  it  is  quite  valuable,  not  forgetting  that 
other  condition  cause  it  rcflexly,  also. 

Constipation  is  a constant  symptom,  though 
it  like  other  symptoms,  as  indican  in  urine, 
tympanites,  headache,  indigestion,  astlienia, 
etc.,  ar6  only  sugestive  symptoms.  Any  set 
of  syjiiptoms  may  be  unreliable  and  no  guar- 
antee of  our  diagnosis  compai'able  with  our 
surety  of  diagnosis  of  acute  ai)pendieitis. 

Our  prognosis  in  these  cases  will  be  govern- 
ed by  the  thorough.’iess  with  which  all  intra- 
abdmninal  pathology  is  eradicated.  The  re- 
moval of  the  chroidcally  diseased  appendix 
(and  according  to  pathologists  about  80%  of 
these  .show  pathology)  will  not  cure  very 
many  patients. 

So  under  treatment  if  we  opei’ate  we  must 
insist  on  a laige  incision  that  all  the  right 
side  of  abdomen  and  still  better  also  all  the 
left  side  be  thorougldy  explored. 

Civen  the  occasional  operator,  a diagnosis 
of  clii’onic  appendicitis  and  a small  incision 
and  you  have  an  infallible  cond)ination  for 
mischief  and  the  making  of  a sick  person 
worse. 

Matiy  other  conditions  (juite  as  im])ortant 
as  sta.ds  of  the  ileum  and  far  more  common, 
may  exist,  such  as  Jackson’s  mend)rane,  pre- 
colic  bands,  cholecystitis,  Meckel’s  diverticu- 
lum, duodenal  ulctu-,  etc.  The  after  treatment 
of  any  kind  of  f)athology  that  cau.ses  stasis  is 
(|uite  as  importaid.  as  the  relieving  of  obstruc- 
tion. 

This  must  be  done  by  the  internist  who 
should  be  familiar  with  the  mechanics  at 
fault.  Diet  of  coui-.se  is  the  big  idea  to  get 
j)ermanent  results.  It  cannot  be  left  to  the 
whims  or  even  tln>  apindite  of  the  patient,  but 
must  be  rigidly  sui)ervised  for  a long  period 
of  time.  No  hard  and  fast  rule  can  be  used 
routinely,  but  each  case  is  a law  unto  itself, 
’file  importance'  of  diet  in  health  and  disease 
has  never  been  ])roperly  handled  by  the  pro- 
fe.ssion,  but  left  to  the  vagaries  of  patients. 
An  awaking  to  diet  problems  among  the  pro- 


fession looms  laJ'ge  in  the  offing. 

The  following  three  iJatients  culled  from 
several  are  illiLstrative  of  the  case  at  point. 
Two  cases  similar  to  following  have  just  left 
the  hospital: 

Case  1.  Mrs.  L.  E.  P.,  aged  23,  enameler 
and  thus  a worker  in  lead,  came  to  hospital  in 
December  with  acute  intestinal  obstruction, 
and  gave  following  history;  Always  healthy 
except  subject  to  colic,  thought  to  be  lead  colic. 
Present  attack  began  four  days  ago  and  at 
first  thought  it  due  to  old  colicky  condition, 
lie  grew  worse  and  twenty-four  hours  before 
entering  hospital  began  to  vomit.  He  had 
been  unabl  to  refecate  for  past  forty-eight 
hours. 

Examination  revealed  “acute  abdomen” 
greatly  distended,  mucii  pain  and  evidence  of 
general  peritonitis. 

Operation  disclosed  intense  adhesion  of  ter- 
minal six  inches  of  ileum  which  had  been  site 
of  former  peritonitis.  Appendix  actively 
though  secondarily  involved  and  not  the  cause 
of  the  peritonitis.  The  ileum  was  adherent 
to  its  own  mesentery  in  such  a manner  that  it 
rolled  on  itself  and  completely  obstructed  the 
passage  of  gas  and  intestinal  contents.  Evi- 
dently it  had  been  partially  obstructed  quite 
a while  before  complete  occlusion.  Adhesions 
released  all  raw  sun  ace  peritonized,  appendix 
removed  and  abdomen  tilled  with  400  cc  .of 
glucose  solution  and  closed  without  drain, — 
a method  used  in  a few  cases  but  since  aban- 
doned and  I'eturn  to  use  of  free  drainage. 

This  boy  did  well  and  was  about  ready  to 
leave  hospital  when  he  again  began  to  snow 
obstructive  symptoms  which  rapidly  grew  in- 
to complete  obstruction,  in  spite  of  active 
treatment,  consisting  mostly  of  repeated  and 
large  enemata.  Operation  this  time  revealed 
recurrence  of  the  adhesions  to  terminal  ileum, 
a part  of  which  was  resected  and  a new  Kel- 
log  ileo-cecal  valve  made  to  transverse  colon. 
Patient  required  a second  resection  of  forty- 
eight  inches  of  small  intestine  two  months  la- 
ter and  had  a rather  stormy  time,  finally  get- 
ting well  and  is  now  doing  hard  farm  work. 

Case  2:  Mr.  L.  V.,  farmer,  aged  45,  sub- 
ject to  epilepsy  for  thirty  years.  One  sister 
died  of  tuberculosis,  otherwise  family  hostory 
negative.  Has  weak  eyes  due  to  error  of  re- 
fraction. Had  “stomach  trouble”  for  years 
and  indefinite  “indigestion,”  colic  and  bloat- 
ing of  abdomen.  Been  rendered  physically  to- 
tally incajiacitated  for  three  years. 

Examination  revealed  emaciated,  anemic, 
asthenic,  patient  with  very  tympanitic  abdo- 
men. liatter  relieved  after  heavy  purge. 
Blood  pressui'c  110-80.  Urine  normal. 

Exploration  was  requested  by  patient  and 
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accordingly  done,  and  disclosed  chronic  ap- 
pendicitis with  adhesions  involving  about  six 
inches  ol  ileum  producing  oostruction  in  small 
intestines  to  both  gas  and  contents.  Appen- 
dectomy and  band  of  adhesions  released,  raw 
area  peritonized. 

I’atient  had  much  post-operative  distention, 
but  finally  made  a good  recovery. 

Case  3:  Mr,  V.  L.,  aged  31,  farmer,  had 
much  trouble  with  tonsillitis  when  young,  had 
one  tonsil  removed  when  thirteen  years  old 
followed  by  hemorrhage  j says  he  bleeds  easily, 
coagulation  time  less  than  three  minutes, 
liau  an  attack  said  to  be  appendicitis  in  May 
a year  ago.  liemained  sore  on  right  side  of 
abdomen  ever  since  and  unable  to  work.  Has 
“indigestion,”  can’t  belch,  complains  of 
“knot”  under  short  ribs,  i'resent  attack  be- 
gan ten  days  ago  with  burning  in  short  ribs  on 
nglit  side,  couldn’t  vomit.  (Jonstipated,  only 
Jeiecated  twice  in  the  past  week.  Operated 
on  August  30,  with  following  findings; 

Many  adhesions,  bands  and  kinks,  including 
Jackson’s  membrane  extending  along  entire 
ascending  colon  and  adhesion  from  colon  to 
gall  bladder.  About  a foot  of  terminal  ileum 
tixed  by  an  extensive  band  extending  below 
the  brim  of  the  pelvis,  near  the  median  line  on 
the  posterior  walJ.  Glands  enlarged  around 
common  duct  but  no  calculi  found.  Explora- 
tion of  stomach  and  duodenum  negative  for 
ulcer.  Apjjendix  showed  evidence  of  recent 
acute  attack,  was  much  thickened  and  con- 
tained an  enterolith.  It  also  had  numerous 
adhesions  from  previous  attacks.  Operation 
consisted  of  releasing  adhesions  of  colon  to 
gall  bladder  and  all  of  the  ascending  colon 
released  from  pre-colic  membrane,  ileleased 
band  of  ileum,  peritonization  to  cover  raw 
surface  of  latter  space  which  was  about  six 
inches  square.  End  of  cecum  was  also  used 
to  help  cover  this  raw  surface.  Finally  an 
omental  graft  over  it  all  was  used  to  further 
peritonize  this  area.  Appendectomy  conclud- 
ed the  operation. 

DISCUSSION. 

E.  S.  Allen;  I occasional  see  cases  such  as 
those  described  by  Dr.  Casper.  I would  like  to 
ask  him  what  the  blood  count  was  in  these  pa- 
tients at  the  time  of  operation.  (The  leucocyte 
count  was  low  in  all  three  of  them.)  It 
seems  to  me  these  cases  should  be  classified  un- 
der the  heading  of  obstruction  from  adhesions 
instead  of  appendicitis.  I have  seen  many  cases 
of  that  type.  I saw  a patient  quite  recently  with 
obstruction  of  the  terminal  colon  the  result  of 
adhesions  following  appendicitis.  The  man  gave 
no  history  of  appendicitis,  but  he  probably  had 
some  leakage  with  the  resulting  formation  of  ad- 
hesions. We  see  -so  many  cases  of  postopera- 
tive adhesions  in  inflammatory  intra-abdominal 


lesions  that  it  occurs  to  me  I would  classify  them 
as  obstruction  from  adhesions  and  not  from  ap- 
pendicitis. My  idea  of  the  paper,  from  trie  title 
given  on  the  program,  was  that  Ur.  Casper  ex- 
pected to  speak  of  acute  appendicitis  involving 
the  ileum,  with  inflammatory  reaction,  infiltra- 
tion, edema  and  acute  obstruction,  with  primary 
history  oi  appehdicitis  and  aggiutuations. 

The  essayist  spoke  of  the  development  of  per- 
itonitis not  of  bacterial  origin.  My  experience 
has  been  tnat  we  seldom  see  peritonitis  except 
from  bacterial  invasion  or  chemical  peritonitis 
from  ulcer. 

Ur.  Casper  is  to  be  congratulated  on  the  opera- 
tive work  he  did  in  the  first  case  reported,  where 
he  performed  two  or  three  intestinal  resections. 
Usually  resections  are  performed  too  late  in  the 
course  of  obstruction  to  be  of  benefit. 

The  paper  was  very  interesting  and  I enjoyed 
it  immensely. 

Guy  P.  Grigsby:  I am  rather  prone  to  assume 
a conservative  attitude  in  the  management  of  pa- 
tients who  present  obstructive  symptoms  follow- 
ing operations  for  acute  appendicitis.  I believe 
it  is  a mistake  to  administer  purgatives  in  these 
cases.  No  doubt  much  harm  is  often  done  by 
our  desire  to  secure  early  alvine  evacuation  in 
•these  cases.  If  these  patients  are  kept  perfectly 
quiet  with  morphine,  food  and  water  withheld, 
given  glucose  solution  intravenously,  I believe 
they  can  be  tided  over  a period  of  five  to  ten 
days  if  necessary  and  secondary  operation  avoid- 
ed. This  happened  three  or  four  times  in  my 
experience  during  the  last  year  where  it  looked 
as  though  secondary  operative  was  almost  im- 
perative, but  by  utilizing  the  form  of  treatment 
mentioned  these  patients  all  recovered  and  have 
remained  well  since.  I think,  as  I said  before, 
that  by  active  attempts  at  purgation,  either  by 
massive  enemata  or  by  the  giving  of  purgatives 
by  mouth,  we  promote  and  frequently  excite 
acute  obstruction;  whereas  if  the  symptoms  are 
allowed  to  subside  by  rest,  by  the  administra- 
tion of  morphine,  by  withdrawal  of  food  and  wa- 
ter or  anything  that  may  incite  peristalsis,  by 
maintaining  the  patient’s  food  and  water  bal- 
ance with  glucose  solution,  in  many  of  these 
cases  the  patient  may  be  saved  a secondary  oper- 
ation, which,  in  my  hands,  has  always  been  at- 
tended by  rather  disastious  results. 

Like  Dr.  Allen,  I wish  to  congratulate  Dr.  Cas- 
per on  the  result  secured  in  the  first  case  re- 
ported, where  he  operated  upon  the  patient  sev- 
eral tmes  and  finally  effected  a cure. 

As  to  the  question  of  appendicitis  and  adhe- 
sions in  the  so-called  chronic  cases.  I have  no 
doubt  in  some  instances  where  the  patient  pre- 
sents evidences  of  chronic  appendicitis  the  trou- 
ble is  primarily  due  to  slight  obstruction  from 
adhesions.  The  appendix  has  ceased  to  be  the 
trouble-maker  and  the  symptoms  are  due  to  ad- 
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hesiojis.  I cannot  too  strongly  endorse  Dr.  Cas- 
per’s advice  in  cases  of  tliis  type  to  make  a wide 
incision  thus  permitting  thorough  exploration  of 
tlie  entire  intestnal  tract  so  far  as  may  be  pos- 
sible. This  can  be  done  through  a right  rectus 
incisions  without  any  difficulty.  Care  should  also 
be  exercised  in  th  edivision  of  adhesions.  It  is 
fairly  easy  to  determine  which  bands  are  ca'using 
or  are  likely  to  cause  obstruction.  In  other 
words,  we  should  not  deperitonize  any  more  of 
the  intestine  than  is  absolutely  necessary.  Some 
of  the  adhesions,  especially  the  so-called  Jackson 
veil  or  Jackson  membrane  may  frequently  be 
safely  left  intact  where  there  is  no  distinct  evi- 
dence that  it  is  giving  or  may  give  rise  to  ob- 
structive symptoms. 

I think  the  foregoing  points  are  well  worth 
bearing  in  mind,  and  I am  sure  so  far  as  I am 
personally  concerned  in  the  so-called  acute  cases 
that  until  I have  some  experience  to  change  my 
present  opinion,  I shall  be  very  conservative  in 
the  treatment  of  these  cases. 

M ischa  Casper  (in  closing)  : I thank  the  gen- 
tlemen for  their  discussion.  Perhaps  the  title 
of  my  paper,  as  it  appeared  on  the  program,  is 
rather  misleading.  An  appropriate  title  would 
be:  Chronic  appendicitis  with  adhesions  and  sta- 
sis. I made  no  reference  in  the  paper  to  acute 
appendicitis,  but  discussed  chronic  cases  with 
adhesions,  inflammatory  bands,  etc.,  producing 
obstructive  symptoms.  I believe  this  answers' 
Dr.  Allen’s  objetion. 

The  diagnosis  of  chronic  appendicitis  is  rather 
more  difficult  than  an  acute  attack  because  the 
symptoms  are  less  evident  and  not  so  violent. 
In  the  first  case  reported  the  patient  not  only 
had  general  peritonitis,  but  the  terminal  ileum 
and  mesentery  showed  distinct  evidences  of 
gangrene  and  this  was  a causative  factor  in  the 
obstruction.  Adhesions  recurred  in  .such  way 
as  to  cause  further  obstruction  requiring  second- 
ary resection  of  the  ileum  and  the  formation  of 
a new  valve  into  the  colon.  The  fact  that  sec 
ondary  operation  became  necessary  only  a few 
days  after  the  original  procedure  emphasizes 
tlie  importance  of  prompt  intervention  in  these 
cases,  because  this  patient  had  occlusion  of  the 
circulation,  from  a clot  in  one  of  the  veins. 
There  was  also  gangrene  over  a large  area  of 
the  small  intestine  requiring  resection  of  forty- 
eight  inches,  the  greatest  amount  I have  ever 
resected.  There  was  complete  occlusion  of  the 
circulation,  and  also  obstruction  to  the  passage 
of  gas  and  intestinal  contents,  with  much  toxic 
material  no  doubt  being  absorbed. 

Dr.  Grigsby  mentioned  a very  important  po'nt 
in  dealing  with  adhesions  of  any  kind  in  the  ab- 
dominal cavity.  There  are  two  kinds  of  adhe- 
sions, (1)  those  that  are  doing  harm,  and  (2) 
those  that  are  not.  Adhesions  that  are  not  doing 
doing  any  harm  should  be  left  strictly  alone. 


because  there  is  always  a tendency  toward  re- 
formation, and  if  an  adhesion  that  is  doing  no 
harm  is  removed  it  may  be  replaced  by  one  that 
is  very  harmful.  That  is  a valuable  point  to  be 
borne  in  mind  in  surgical  operation  for  adhesion4 
We  should  try  to  locate  the  adhesions  that  are 
doing  harm  by  careful  study  under  the  screen 
after  a barium  meal,  and  be  certain  to  separate 
the  ones  that  are  doing  harm,  those  that  are  not 
should  be  left  undisturbed. 


SOME  MORAL  PROBLEMS  PERTAINING 
TO  OBSTETRICAL  PRACTICE  IN  CATH- 
OLIC HOSPITALS.* 

By  Walker  Gossett,  M.  D.,  Louisville. 

“A  man  enjoys  religious  liberty  when  he 
possesses  the  tree  right  of  worshipping  God 
according  to  the  dictates  of  a right  conscience, 
and  of  practicing  a lorm  of  religion  most  in 
accordance  with  ins  duties  to  God.  Every  act 
infringing  on  his  freedom  of  conscience  is 
justly  styled  religious  intolerance.  This  re- 
ligious liberty  is  the  true  right  of  every  man, 
because  it  corresponds  with  a most  certain 
duty  which  God  has  put  upon  him.” 

When  is  the  human  fetus  viable*!  When  it 
is  capable  of  living  outside  of  the  uterus.  At 
what  period  is  it  lawful  to  effect  premature 
delivery  of  the  fetus  as  a means  of  saving  the 
mother’s  life*!  Only  when  the  fetus  is  viable; 
that  is,  at  the  end  of  the  26th  week  of  gesta- 
tion in  hospitals  properly  equipped  to  care 
for  the  newly  born.  In  private  practice,  un- 
der the  ordinary  conditions,  not  before  the 
end  of  the  28th  week.  Since  it  is  practically 
impossible,  in  some  cases,  to  determine  tin 
date  at  which  pregnancy  has  begun,  if  a doc- 
tor has  an  honest  doubt  as  to  whether  the 
fetus  is  in  the  25th  or  26th  week,  is  it  lawful 
for  him  to  effect  pi’emature  delivery  at  this 
time,  if  he  judges  that  such  is  necessary  to 
save  the  life  of  the  mother?  Yes,  it  is  lawful 
in  hospitals  properly  equipped. 

What  is  direct  abortion  *!  It  is  that  which  is 
procured  as  an  end,  or  as  a means  to  an  end, 
in  other  words  the  direct  killing  of  the  fetus. 
Is  it  ever  lawful  for  any  purpose  whatsoever 
to  procure  direct  abortion?  No. 

The  removal  of  an  inviable  fetus.  If  it  is 
morally  certain  that  a pregnant  mother  and 
her  unborn  child  will  both  die  if  the  preg- 
nancy is  allowed  to  take  its  course,  but  if,  at 
the  same  time,  the  physician  is  morally  certain 
that  he  can  save  the  mother’s  life  by  removing 
the  inviable  fetus,  is  it  lawful  for  him  to  do 
.so?  No,  it  is  not.  Such  a removal  of  the 
fetus  would  be  direct  abortion.  In  case  of 
pernicious  vomiting,  which  endangers  the 

*Read  before  the  Louisville  Obstetrical  Societj-. 
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mothei*’s  life,  is  it  ever  lawful,  as  a means  of 
saving  the  mother’s  life,  to  empty  the  uterus 
before  the  fetus  is  viable?  No,  for  such  a 
procedure  would  be  a direct  abortion.  Such  is 
the  same  in  eases  of  eclampsia  before  the 
fetus  is  viable.  After  the  fetus  is  viable  in 
such  eases  it  is  lawful. 

If  the  membranes  rupture  before  the  fetus 
is  viable,  is  it  lawful  to  administer  drug  to 
bring  on  abortion?  No.  As  long  as  child  is 
alive,  not  by  drugs  or  any  other  means. 

Hemorrhage  from  placenta  previa  that  en- 
dangers the  mother’s  life,  before  the  fetus  is 
viable,  is  it  lawful  to  empty  the  uterus  as  a 
means  of  checking  the  hemorrhage  and  there- 
by saving  the  mother?  No,  because  to  do  so 
Avould  be  to  procure  direct  abortion.  Any 
hemorrhage  which  endangers  the  mother’s  life 
may  be  controlled  by  tamponning  the  vagina: 
this  is  not  a direct  attack  on  the  child.  If  the 
bleeding  persists  with  separation  of  the  pla- 
centa and  death  of  child  it  is  not  due  to  any 
direct  attack  on  the  life  of  the  child,  but  as 
a result  of  abnormal  conditions  within  the 
uterus ; the  vaginal  tampon  protects  the  moth- 
er and  gives  nature  a chance  to  save  the  child 
if  such  be  possible;  if  such  be  impossible  the 
removal  of  the  pregnancy  products  can  be  un- 
dertaken in  safety  to  the  mother  when  it  is 
certain  that  the  fetus  is  dead. 

This  thought  and  principle  applies  both  to 
accidental  hemorrhage  and  to  placenta  previa. 
The  distinction  is  that  packing  the  cervix  or 
uterus  would  be  a direct  abortion  since  abor- 
tion inevitably  follows : while  packing  the  vag- 
ina offers  a possibility  of  saving  the  fetus, 
controls  tlie  hemorrhage  insofar  as  danger 
to  mother  is  concerned  and  is  not  of  necessity 
inevitably  followed  by  abortion.  In  cases  of 
threatened  abortion,  in  which  the  hemorrhage 
does  not  actually  endanger  the  woman’s  life, 
it  is  not  lawful  to  use  the  tampon. 

In  cases  of  threatened  abortion  the  cautious 
administration  of  morphine  is  lawful,  even 
though  its  use  involves  a real  danger  to  the 
child. 

As  to  operations  upon  the  pregnant  woman. 
Any  operation  that  is  necessary  for  the  wel- 
fare of  the  mother  and  does  not  have  as  a di- 
rect result  the  death  of  the  fetus  is  lawful. 
The  fetus  is  present  in  the  mother’s  uterus  as 
the  result  of  her  own  free  will  and  such  conse- 
quently can  not  be  considered  in  the  light  of 
an  aggressor.  The  fetus  has  a right  to  life 
equal  to  that  of  the  mother  since  both  are  liv- 
ing hiiman  beings ; morally  one  may  not  be 
sacrificed  that  the  other  may  benefit  by  such 
act.  If  however  conditions  arise,  such  for 
instance  as  appendicitis,  cholecystitis,  ovarian 
cyst  with  twisted  pedicle,  which  threatens  the 


life  of  the  mother,  operation  upon  such  to  save 
the  life  of  the  mother  is  lawful,  even  though 
abortion  may  result,  since  the  loss  of  the 
child’s  life  is  an  indirect  result  of  such  op- 
eration and  not  the  result  of  a direct  attack 
upon  its  life.  In  the  case  of  ruptured  tubal 
pregnancy  or  of  tubal  abortion  resulting  in 
the  death  of  the  fetus  in  extra-uterine  gesta- 
tion operation  is  lawful. 

In  the  presence  of  an  unruptured  tubal 
pregnancy  there  is  a difference  of  opinion 
among  theologeans,  some  holding  as  unlawful 
the  removal  of  such.  This  presupposes  the 
possession  of  greater  knowledge  and  skill  than 
is  accorded  to  most  physicians,  namely  the 
ability  always  to  recognize  tubal  or  ectopic 
pregnancy  and  further  to  know  whether  or 
not  such  contains  a viable  fetus. 

It  is  w'idely  ludd  that  such  a pregnancy 
constitutes  an  abnormal  or  pathological  con- 
dition in  which  the  jiresence  or  absence  of  a 
fetus  and  further  whether  it  be  living  or  dead, 
constitutes  a matter  of  doubt,  consequently 
that  such  an  abnormal  or  pathological  mass 
offering  danger  to  the  life  of  the  mother  may 
be  lawfully  removed,  the  operation  of  remov- 
al being  undertaken  not  for  the  i)nrpose  of 
destroying  any  fetus  which  might  be  present 
but  to  remove  a i)athological  mass  or  tumor 
and  in  the  event  of  a living  fetus  being  pres- 
ent its  death  is  not  the  result  of  a direct  at- 
tack upon  it  but  as  an  indirect  result  of  the 
maternal  pathology.  IE  an  ectopic  gestation 
has  progressed  to  Hie  stage  where  a living  fe- 
tus may  be  recognized  ojieration  should  be  de- 
ferred until  the  period  of  viability. 

Sterilization  to  avert  a future  danger  is  not 
lawful. 

At  the  time  a caesarean  section  is  perform- 
ed, the  uterus  gives  evidence  of  being  infect- 
ed, it  is  lawful  to  remove  it,  but  never  lawful 
to  remove  an  uninfeel ed  uterus  in  order  to 
forestall  the  danger  of  infection  or  produce 
sterility. 

At  what  period  is  it  lawful  to  effect  pre- 
mature delivery  of  1he  fetus  as  a means  of 
saving  the  mother’s  life?  Only  when  the  fe- 
tus is  viable. 

What  is  indirect  abortion?  It  is  an  abor- 
tion that  results  from  the  employment  of 
means  that  are  used  for  some,  other  end  than 
the  expulsion  of  the  fetus,  although  it  is  fore- 
seen that  they  may  unintentionally  (‘ause  the 
expulsion  of  the  fetus.  In  other  words,  is  it 
ever  lawful,  under  any  circumstances,  to  ad- 
minister a treatment  to  a pregnant  woman,  or 
to  perform  an  operatioTi  upon  her,  that  might 
cause  an  abortion,  or  might  result  iii  a killing 
of  the  fetus?  Yes,  it  is  lawful.  During  preg- 
nancy, before  tbe  fetus  is  viable,  if  a woman 
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is  suffering  from  an  illness  that  does  or  does 
not  endanger  other  life,  it  is  lawful,  in  seeking 
to  relieve  sueh  an  illness,  to  administer  a treat- 
ment that  involves  only  a slight  risk  of  caus- 
ing an  abortion  or  if  indirectly  resulting  in 
the  death  of  the  fetus. 

In  a case  of  threatened  abortion  before  via- 
bility, in  which  the  hemorrhage  does  Tiot  ac- 
tually endanger  the  woman’s  life,  it  is  not 
lawful  to  use  a tampon.  In  an  inevitable 
abortion,  in  which  the  hemorrhage  does  en- 
danger the  mother’s  life  it  is  iawful  to  use  a 
tampon. 

In  a case  of  a threatened  abortion  tbe  cau- 
tious administratioji  of  morphine  is  lawful 
even  though  its  use  involves  a real  danger  to 
the  fetus. 

If  during  pregnancy  a woman  has  a tumor 
and  it  grows  to  such  an  e.xtent,  before  the  fetus 
is  viable,  as  to  endanger  the  mother’s  life,  it 
is  lawful  to  excise  totally  the  impregnated 
uterus,  if  this  is  the  only  means  left  of  saving 
the  mother’s  life,  because  the  death  of  the 
child  is  indirect,  not  direct.  The  removal  of 
the  fetus  is  not  made,  in  any  sense,  a means  of 
curing  the  mother,  neither  is  its  removal  the 
ob.i'ect  of  the  operator  or  the  opei'ation.  The 
fetus  might  be  removed  from  such  a uterus 
and  the  danger  to  the  mother’s  life  would  still 
endure.  It  is  not  the  presence  of  the  fetus 
in  the  uterus  that  endangers  the  mother’s  life 
but  tbe  ])resence  of  the  tumor.  Also  if  a car- 
cinoma of  the  pregnant  uterus  developed  dur- 
ing pregnancy  before  the  child  is  viable  it  is 
lawful  to  operate. 

It  is  never  lawful  to  j)erform  lOrnbryotomy, 
Craniotomy,  or  any  other  operation  directly 
destructive  to  the  life  of  tbe  fetus,  whether 
the  fetus  is  viable  or  inviable. 

During  a delivery,  the  child  dies,  is  it  law- 
ful to  complete  your  delivery  of  the  dead  child 
in  anv  manner  that  you  may  see  fit.  as  em- 
bryotomy. craniotomy,  etc.?  Yes,  it  is  lawful 
if  you  ai’e  positive  tbe  fetus  is  dead.  In  such 
a case  would  advise  with  the  Sister  in  charge 
of  the  delivery  room. 

Catholv’  doctrine  teaches  that  bapti.sm  is 
necessary  for  tfie  full  cTijoyinent  of  heaven 
and  further  that  as  soon  as  the  ovum  is  fer- 
tilized, a life  separate  from  that  of  the  mother 
exists  which  possesses  a soul ; consequently  in 
any  medical  or  surgical  illness  which  results 
in  the  nremature  expulsion  or  removal  of  the 
fetus,  baptism  should  be  administered  to  the 
latter  before  its  death  when  such  is  possible. 
Premature  delivery  before  tbe  period  of  via- 
liility,  removal  of  tbe  pregnant  uterus  on  ac- 
count of  the  presence  of  tumor,  removal  of 
pelvis  mass  which  proves  to  contain  an  ectopic 
fetus  a'C  instances  in  which  this  can  and 


should  be  done,  in  each  giving  the  fetus  to 
the  Sister  in  charge,  as  soon  as  it  is  removed 
from  the  mother,  for  the  performance  of  this 
rite.  In  the  event  of  ectopic  or  uterine  ges- 
tation removed  for  cause,  the  mass  is  to  be 
opened  immediately  upon  removal  from  the 
mother  and  the  fetus  exposed  to  view  for  this 
purpose. 

In  conclusion  I would  advise  that  the  re- 
ligious beliefs  of  catholic  patients  must  be 
taken  into  consideration  where  there  are  con- 
flicts with  obstetrical  practice.  Also  when  in 
doubt  concerning  some  moral  problem  con- 
sult the  chaplain  in  charge  of  the  hosi)ital.  If 
an  emergency  case  then  consult  with  the  Sis- 
ter in  charge  of  the  delivery  room  or  operat- 
ing room. 

Father  Finney  of  the  University  of  Dallas, 
has  been  quoted  fully,  and  I have  advised  with 
the  Sister  Superior  of  the  St.  Joseph  Infirm- 
ary and  with  Dr.  Irvin  Abell  pertaining  to  the 
contents  of  this  paper. 


BOOK  REVIEW 

THE  SPRINGTIME  OP  PHYSIC.  By 
Laurance  D.  Redway,  M.  D.,  is  a gentle  and 
diverting  outline  of  the  early  history  of  med- 
icine and  surgery  of  interest  as  well  to  the 
piiblic  as  the  medical  profession  It  is  re- 
plete with  siibtle  humor  and  broad  satire.  The 
author  in  dealing  with  the  philosophy  of  Hip- 
pocrates, Asklepias  and  Galen,  contrasting  it 
with  the  modern  rationalistic  .system  seeks  the 
answer  to  the  question  : "w'hether  the  humoral 
conceptions  of  a former  age  have  been  irre- 
^•ocably  replaced  by  the  humorless  convictions 
of  a later  one.” 

For  the  fir.st  time  light  is  shed  on  the  boy- 
hood and  origins  of  Asklepias  and  Galen,  and 
the  manner  in  which  these  influenced  their 
later  work  is  delightfully  and  sympathetically 
set  forth. 

The  author’s,  researches  have  brought  to 
light  again  for  the  first  time,  the  poetical 
work  of  Hippocrates,  the  great  discoveries  re- 
.sulting  from  his  Arabian  and  Egyptian  trav- 
els, and  his  views  on  prohibition. 

The  friendship  of  Galen  and  Marcus  Aurel- 
ius and  its  results  are  touched  upon  deftly, 
as  are  the  love  affairs  of  the  former. 

In  fine,  the  book  is  a comprehen.sive  survey 
of  the  principal  personages  and  high  lights  in 
the  development  of  medicine  and  surgery 
from  earliest  times  through  the  Golden  Age 
of  Rome. 

The  book,  handsomely  bound  in  cloth, 
stamped  in  gold,  sells  for  $2.00  per  copy  and 
may  be  obtained  from  the  publisher.  Int. 
Journal  of  Surgery  Co.,  18  East  41st  Street, 
New  York. 
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WOMAN’S  AUXILIARY  NOTES 


RICHMOND 

The  next  annual  meeting  of  the  Woman’s 
Auxiliary,  Kentucky  State  Medical  Association, 
will  be  held  in  Richmond,  September  10-13,  1928. 
Begin  now  to  plan  for  Richmond. 


NOTES  FROM  THE  NATIONAL. 

By  Mrs.  A.  T.  McCormack. 

Minneapolis  welcomed  the  American  Medical 
Association  and  its  Woman’s  Auxiliary  with  open 
arms  at  the  1928  Annual  Convention,  held  June 
11-16. 

St.  Paul,  the  other  member  of  the  Twin  Cities, 
joined  wholeheartedly  in  extending  gracious 
greetings  and  hospitality. 

For  every  available  hour,  *he  Woman’s  Aux 
iliaries  to  the  Hennepin  County  and  to  the  Ram- 
sey County  Medical  Societies  graced  with  gener- 
osity and  charm  the  delightful  hospitality  which 
they  had  provided  for  the  members  and  guests 
from  almost  every  state  in  the  Union. 

The  Executive  Board  meetings  and  the  Gen- 
eral meetings  were  especially  interesting.  Of 
particular  note  was  the  Health  Education  Report 
made  by  Mrs.  Geo.  H.  Hoxie,  Kansas  City,  Mo., 
assisted  by  Mrs.  A.  L.  Skoog,  Kansas  City,  and 
Mrs.  H.  B.  Triggs,  Fort  Worth,  Texas.  Also,  the 
Hygeia  report  by  Mrs.  A.  B.  McGlothlan,  St. 
Joseph,  Missouri.  Both  of  the  Hygeia  prizes 
offered  by  the  President,  Mrs.  J.  0.  McReynolds, 
were  earned  by  and  awarded  to  Missouri — the 
State  Auxiliary  receiving  the  one  hundred  dol- 
lora  ($100.00)  prize  and  Jackson  County  Aux- 
iliary, the  fifty  dollar  ($50.00)  prize. 

This  coming  year  another  prize  is  offered  by 
an  “Unknown  Friend”  through  Mrs.  J.  0.  Mc- 
Reynolds. The  prize  is  to  be  awarded  to  the 
State  Auxiliary  sending  in  the  first  one  thousand 
(1,000)  subscriptions  to  Hygeia  after  September 
1,  1928. 

The  State  Auxiliary  then  may  award  the  prize 
— a new  Ford  car  or  a trip  to  Europe — to  the 
member  of  a physician’s  family  sending  in  the 
largest  number  of  subscriptions  ninety  days  af- 
ter the  award  to  the  State. 

More  information  will  be  available  later  and 
here  is  a prize  well  worth  working  for. 


Among  the  Kentucky  members  present  were: 
Mrs.  J.  T.  Reddick,  Paducah;  Mrs.  H.  M.  Mere- 
dith, Scottsville;  Mrs.  Hoy  Newman,  Bowling 
Green;  Mrs.  C.  E.  Kidd,  Paducah;  also  Mrs.  Ir- 
vin Abell,  Mrs.  A.  L.  Bass,  Mrs.  P.  E.  Blackerby, 
Mrs.  George  A.  Hendon  and  Mrs.  A.  T.  McCor- 
mack, Louisville. 
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Again,  for  the  third  consecutive  year  Ken- 
tucky was  honored  in  the  election  of  Mrs.  Irvin 
Abell  as  Treasurer. 

Following  is  the  roster  of  officers  for  the  en- 
suing year  : 

President — Mrs.  Allen  H.  Bunce,  Geoi’gia. 

President-Elect — Mrs.  Geo.  H.  Hoxie,  Missouri. 

1st.  Vice-President — Mrs.  Evarts  V.  DePew, 
Texas. 

2nd.  Vice-President — Mrs.  David  Parker,  New 
Hampshire. 

3rd.  Vice-President — Mrs.  Horace  Newhart, 
Minnesota. 

4th.  Vice-President — Mrs.  Frank  Cregor,  Ind- 
iana. 

Treasurer — Mrs.  Irvin  Abell,  Kentucky. 

Secretary — To  be  appointed  by  the  President. 

Mrs.  A.  T.  McCormack  was  appointed  Chair- 
man of  Organization,  following  Mrs.  Wayne 
Babcock  of  Philadelphia. 


Reports  from  the  states  showed  increasing 
growth  and  activity.  Fields  of  usefulness  are 
broadening  and  enthusiasm  is  increasing.  Mem- 
bers of  the  American  Medical  Association  are 
enthusiastic  about  the  Auxiliary.  Mrs.  McRey- 
nolds was  warmly  received  when  she  made  her 
report  before  the  House  of  Delegates  Tuesday 
morning. 


Honor  guests  at  the  President’s  luncheon  ta- 
ble on  Wednesday  at  the  Country  Club  were: 
Dr.  Wm.  S.  Thayer,  President;  Dr.  Jabez  Jack- 
son,  Past-President;  Dr.  J.  H.  J.  Upham,  Trus- 
tee; Dr.  J.  0.  McReynolds  and  Dr.  A.  T.  Mc- 
Cormack, Delegates  to  the  American  Medical  As- 
socation.  Following  the  luncheon  these  gentle- 
men delighted  their  Auxiliary  audience  with  hap- 
py reminiscence  and  wholesome  advice. 


A new  project  which  Mrs.  McReynolds  has 
initiated  is  the  motion  picture  library.  Through 
the  State  Auxiliaries  she  hopes  to  make  good 
health  motion  pictures  available  to  county  aux- 
iliaries and  various  women’s  groups.  One  pic- 
ture “Too  Many  Pounds”  shown  at  the  luncheon 
meeting  at  the  Lafayette  Club  on  beautiful  Lake 
Minnetonka  was  most  amusing  and  instructive. 
These  pictures  require  but  fifteen  minutes  for  a 
showing.  More  information  on  this  subject  will 
be  available  later. 


Emblem  pins  for  the  President  and  President- 
Elect  and  the  Past-Presidents  were  presented 
this  year  by  the  National  Organization.  These 
pins  of  platinum,  dainty  in  design  and  of  ex- 
quisite workmanship  engraved  with  the  initials 
of  the  Auxiliary  and  date  of  the  year  in  which 
the  President  served  and  set  with  diamonds  show 
half  of  the  Caduceus — the  winged  staff  of  Mer- 
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cury  entwined  with  serpent — the  physicians 
emblem.  All  three  of  the  Past-Presidents  were 
present.  Mrs.  C.  W.  Richardson,  Washington, 
acting  as  Master-of-Ceremonies,  graciously  dec- 
orated Mrs.  J.  0.  McReynolds,  President,  Mrs. 
S.  C.  Red,  Houston,  Mrs.  Seale  Harris,  Birming- 
ham; and  Mrs.  F.  P.  Genenbach,  Denver,  Past- 
Presidents,  with  the  beautiful  emblems.  Later, 
when  Mrs.  Allen  H.  Bunce  was  installed  as  Presi- 
dent, Mrs.  McReynolds  removed  the  President’s 
pin  from  her  own  breast  and  transferred  it  to 
Mrs.  Bunce  who  then  pinned  a Past-President’s 
pin  on  Mrs.  McReynold’s  breast,  and  the  Presi- 
dent-Elect’s pin  on  Mrs.  George  Hoxie's  breast. 
It  was  a pretty  ceremony. 


One  piece  of  very  excellent  work  initiated  by 
the  National  Organization  and  splendidly  devel- 
oped by  the  Minnesota  women,  under  the  leader- 
ship of  Mrs.  F.  L.  Adair,  Minneapolis,  was  the 
Auxiliary  Coffee  Shop  at  the  Auditorium,  locat- 
ed several  blocks  from  the  hotels  and  restaur- 
ants. Here,  the  Exhibit  and  all  of  the  Section 
Meetings  were  held.  Beginning  with  only  a huge, 
bare  room  with  no  equipment,  Mrs.  Adair  and 
her  splendid  corps  of  Auxiliary  members,  pro- 
duced an  attractive  and  efficient  lunch  room 
where  over  a thousand  physicians  lunched  and 
dined  daily. 


The  dinners,  luncheons,  tea  parties,  breakfasts, 
musical  programs,  theatre  and  drives  through  the 
cities  and  beautiful  country  side  dotted  with 
lakes  were  delightful  and  aided  in  the  establish- 
ment of  new  friendships  and  in  the  closer  rela- 
tionship with  old  friends. 

It  is  a privilege  and  a pleasure  to  attend  these 
meetings  of  physicians  and  their  wives. 


BOOK  REVIEWS 


DIABETES  AND  ITS  TREATMENT  BY 
TNSTTLTN  AN  DIET— A TTanflhnok  for  the 
Patient.  Fourth  revised  and  enlarged  edition. 
By  Orlando  TI.  Petty.  IM.  D..  Professor  of  Dis- 
eases of  Metabolism  in  the  Or'^dnate  School  of 
Medicine,  University  of  Pennsylvania,  Phy- 
sician in  charge  of  Denartment  of  Diseases  of 
Aletaholism,  Philadelphia  General  Hospital, 
etc.  With  an  introductorv'  foreword  hy  John 
B.  Dcaver.  M.  D. 

In  no  Avay  intended  as  a substitute  for  the 
physician,  this  little  volume  is  of  real  value 
to  the  paient  in  that  it  defines  diabetes,  gives 
the  causes,  suggests  methods  of  prevention, 
and  outlines  in  detail  the  diet  to  he  followed, 
to  the  end  that  somfort  and  efficiency  he  not 
disturbed. 

F.  A.  Davis  Gompan.v.  Publishers,  Pliiladel- 
phia.  Price,  $2.00. 


DISEASES  OP  THE  INTESTINES  AND 
LOWER  ALIMENTARY  TRACT.  By  An- 
thony Bassler,  M.  D.,  F.  A.  C.  P.,  consulting 
Gastro-enterologist,  St.  Vincent’s,  Peoples, 
and  Jewish  Memorial  Hospitals,  New  York 
City;  Visiting  Gastro-Plnterologist  New  York 
Polyclime  Hospital,  etc. 

A book  dealing  with  digestion  below  the 
pylons,  and  disorders  and  diseases  of  the 
structures  involved  in  it,  which,  in  the  opin- 
ion of  the  author,  are  of  greatest  clinical  im- 
portance. The  author’s  treatment  of  his  sub- 
ject matter  is  very  complete.  Beginning  with 
topographical  and  histological  anatomy,  phy- 
siology and  chemistry,  ho  carries  through  giv- 
ing the  function  and  disfunction  of  the  intes- 
tine.s,  gall-bladder  and  ducts,  liver,  pancreas, 
rectum  and  anus. 

Third  Edition.  Price,  ,$9.00.  F.  A.  Davis 
Co.,  Publishers,  Philadelphia,  Pa. 


HAY-FEVER  AND  ASTHMA,  THEIR 
CAUSE,  PREVENTION  AND  TREAT- 
MENT. By  Roy  M.  Balyeat,  M.  A.,  M.  D., 
P\  A.  C.  P.,  Instructor  in  Medicine  and  Lec- 
turer on  Allergic  Diseases  in  the  University 
of  Oklahoma  Medical  School ; Consulting  ph.y- 
sician  to  St.  Anthony’s  Hospital  and  the  State 
University  Hospital ; member  of  the  Ameri- 
can Association  for  the  Study  of  Allergy,  etc. 

The  author  treats  his  subject  very  thorough- 
ly, writing  so  that  it  may  be  understood  by 
the  layman. 

The  various  causative  factors  are  discussed 
as  to  distribution  and  prevalance.  Methods 
of  determining  the  cause,  methods  of  treat- 
ment are  carefully  given.  The  book  is  made 
more  instructive  by  the  inclusion  of  case  re- 
cords of  these  conditions. 

Second  Edition.  Price,  $3. ,50.  F.  A.  Davis 
Company,  Publishers,  Philadelphia,  Pa. 


NUTRITION  AND  DIET  IN  HEALTH 
AND  DISEASE.  By  James  S.  McLester,  M. 
D.  Professor  of  Medicine  at  the  University  of 
Alabama,  Birmingham. 

Octavo  of  783  pages.  W.  B.  Saunders  Com- 
pany, Publishers,  West  Washington  Square, 
Philadelphia.  Price,  Cloth,  $8.00  net. 

Dr.  McLester  has  produced  a “working 
hook”  which  gives  clearly  just  that  IriLorma- 
tion  on  diet  which  the  practitionci-  constantly 
needs.  He  has  arranged  it  in  this  very  prac- 
tical form:  P’irst,  he  tells  how  the  varum? 
foodstuffs  are  assimilated  and  their  subse- 
quent influence  on  the  organism;  second,  he 
analyzes  man’s  nutritional  needs  both  in 
health  and  disease,  giving  detailed  considera- 
tion to  the  practical  arrangement  of  the  diet. 

The  basic  sciences  are  concisely  discussed. 
No  details  that  you  might  need  are  omitted. 
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Annual  Meeting,  Richmond,  September  10.  11,  12. 13,  1928 


COUNTY  SOCIETY  REPORTS 

Franklin:  At  a called  meeting  of  the  Frank- 
lin County  Medical  Society,  held  in  the  Writing 
Room  of  the  Capital  Hotel  on  April  20th,  1928, 
to  take  action  on  the  death  of  Dr.  F.  W.  Mastin, 
the  following  members  were  present: 

Drs.  Darnell,  Youmans,  Ginn,  C.  T.  Coleman, 
Roemele,  Demaree,  Stewart,  Budd,  Patterson, 
Travis,  Heilman  and  Minish. 

Dr.  Youmans,  the  President,  presided.  On  mo- 
tion made  by  the  Secretary,  seconded  by  Dr. 
Roemele  and  carried,  the  President  appointed  a 
floral  committee,  of  which  he  was  Chairman, 
Drs  Roemele  and  Stewart  members,  who  were 
to  select  a suitable  floral  design  for  the  funeral 
of  Dr.  Mastin.  A committee  on  resolutions  was 
appointed  by  the  president.  Members  of  this 
committee  are:  Drs.  G.  A.  Budd,  C.  T.  Coleman 
and  L.  T.  Minish 

On  motion  made  by  the  Secretary  and  duly 
seconded  and  carried  unanimously,  each  mem- 
ber was  assessed  51.00  to  take  care  of  current  ex- 
penses of  the  Society.  Members  paying  were:- 
Drs.  Darnell,  Lyons,  Youmans,  Ginn,  C.  T.  Cole- 
man, Roemele,  Demaree,  Stewart,  Budd,  Patter- 
son, Travis,  Heilman,  Minish  and  Coblin. 

A motion  was  made  by  Dr.  Roemele  which  was 
seconded  and  unanimously  carried  that  just  af- 
ter the  regular  program  of  tjje  May  3rd  meeting 
that  a memorial  meeting  of  the  Society  be  held 
in  honor  of  our  deceased  member.  Dr.  F.  W. 
Mastin. 

L.  T.  MINISH,  Secretary. 
Resolutions  of  the  Franklin  County  Medical  So- 
ciety on  the  Death  of  Dr.  Flora  G.  Mastin. 

Dr.  Flora  G.  Mastin,  an  honored  member  of 
the  Franklin  County  Medical  Society,  departed 
this  life  on  the  19th  day  of  April,  1928.  Dr. 
Mastin  had  been  a long  time  member  of  the 
Society,  and  had  very  agreeably  and  acceptably 
served  as  its  President  during  the  year  1913,  and 
as  its  Secretary  for  the  years  1920  to  1927,  in- 
clusive. 

It  is  to  be  regretted  that  this  noble  woman  who 
had  labored  unceasingly  and  unselfishly  in  the 
practice  of  her  profession;  in  alleviating  tus 
pains  and  sufferings  of  her  fellow  mankind, 
should  have  been  taken  just  at  a time  when  she 
was  in  the  prime  of  life,  and  when  her  useful- 
ness as  a member  of  her  profession  was  at  its 
greatest,  and  when  the  future  held  so  much  for 
her,  but  we  must  all  bow  in  humble  submission 
when  the  grim  reaper  selects  the  unheralded  hour 
for  his  visitation.  It  is  not  for  us  to  knew  why 
our  friend,  companion  and  fellow  member  was 
cut  off  in  the  prime  of  life  and  in  the  outset 
of  what  appeared  to  be  a greater  field  for  use- 
fulness and  service.  The  ways  of  Providence  are 
as  a sealed  book  to  mortal  mankind,  and  work  for 
the  best. 
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Dr.  Mastin  was  a woman  of  high  and  noble  in- 
stincts, which  qualities  were  exhibited  in  her 
daily  life  and  which  were  carried  into  the  prac- 
tice of  her  profession;  she  was  conscientious  in 
duty,  painstaking  and  effective,  and  enjoyed  the 
highest  confidence  of  her  associates  and  friends. 

In  her  passing  this  body  loses  an  honored  and 
highly  respected  member;  her  two  sons  a devoted 
mother,  and  the  public  a useful  and  faithful  cic- 
izen  and  servant. 

We  offer  this  as  our  tribute  of  love  and  res- 
pect to  our  departed  friend  and  feliow  member. 

G.  A.  Budd, 

L.  T.  Minish, 

C.  T.  Coleman. 


Perry:  The  Perry  County  Medical  Society 

met  at  its  regular  session  on  May  14,  1928,  witii 
twenty-one  of  its  thirty-five  members  present 
and  in  appreciation  of  the  work  done  for  East- 
ern Kentucky  Flood  Relief  and  especially  that 
work  done  in  Perry  County,  wish  to  express 
thanks  to  those  responsible  for  making  this  re- 
lief possible. 

A motion  was  made,  seconded  and  unanimous- 
ly passed  that  the  Medical  Profession  of  Perry 
County  are  grateful  to  the  United  States  Sen- 
ate and  the  House  of  Representatives  for  this 
appropriation. 

The  Perry  County  Medical  Society  feels,  how- 
ever, that  the  energy,  push  and  tenacity  of  a 
few  people  who  have  always  been  intensely  in- 
terested in  Kentucky  and  particularly  Eastern 
Kentucky,  deserve  special  mention. 

We  therefore,  express  our  commendation  to 
Hon.  Katherine  Langley,  Hon.  J.  M.  Robsion, 
Dr.  A.  T.  McCormack,  Hon.  Fred  M.  Vinson  and 
Senator  F.  M.  Sackett. 

It  is  ordered  that  a copy  of  these  proceedings 
be  sent  to  each  of  the  above  named  persons. 

N.  G.  RIGGINS,  President. 

J.  M.  RAY,  Secretary. 

IN  MEMORIAM. 

Whereas,  the  Heavenly  Father,  in  His  divine 
way  has  called  from  our  ranks  our  co-worker 
and  friend.  Doctor  Campbell  H.  Johnson,  and 

Whereas,  Doctor  Johnson  by  his  gracious  per- 
sonality endeared  himself  to  all,  and 

Whereas,  Doctor  Johnson  by  his  liberality 
gave  relief  to  many  who  were  unable  to  pay,  and 

Whereas,  by  his  mind  of  medical  information 
was  an  honor  to  the  profession,  and 

Whereas,  he  by  his  innate  honesty  never  at- 
tempting or  undertaking  the  treatment  or  an 
operation  unless  he  knew  himself  to  be  efficient 


in  that  particular  line,  but  unselfishly  referring 
it  to  others  in  the  same  line  and  therefore  a 
competitor,  in  his  home  town,  and 

Whereas,  he  thus  by  nature,  education  and 
professional  fitness  was  one  to  be  emulated, 
therefore,  be  it 

Resolved:  First:  That  our  community  has  lost 
a valuable  citizen  and  our  profession  one  of  its 
members  of  the  highest  type. 

Second:  That  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  the  Southwestern 
Kentucky  Medical  Society  and  a copy  be  sent  to 
the  State  Medical  Assoc. ation  and  one  to  the 
bereaved  companion,  ivirs.  Margaret  Ciark  John- 
son. 

C.  E.  PURCELL,  Chmn,  of  Com. 

L.  P.  MOLLOY,  Secretary. 

Soutnwestern  Ky.  Medical  Assoc. at. oii. 

Daviess:  The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro,  May  22,  1928  at 
7 :3U  p.  m.  ine  society  was  called  to  order  hy 
the  President,  J.  H.  Harrison.  The  .Secreiaiy, 
A.  L.  Kinchloe,  being  absent,  \V.  L.  Tyler  was 
appointed  by  the  president  to  act  as  secretary 
pro-tem.  The  roll  call  found  the  following  mem- 
bers present:  J.  H.  Harrison,  J.  W.  Barnhill,  H. 
K.  Osborne,  W.  S.  Gilmoure,  R.  W.  Connor,  J. 

R.  McGary,  R.  E.  Griffin,  Ed  Barr,  Geo.  Barr,  J. 
M.  Coffman,  P.  D.  Gillim,  0.  W.  Rash,  C.  M.  Rice, 

S.  P.  Oldham,  W.  L.  Tyler,  D.  M.  Griffith,  1.  J. 
Hoover,  J.  D.  Stewart,  O.  W.  Edge.  J.  R.  McGary 
read  a very  up-to-date  paper  on  “Anterior  Polio- 
myelitis”, which  was  freely  discussed  by  the  socie- 
ty. S.  P.  Oldham  gave  a very  interesting  review 
of  the  Journal  of  Obstetrics  and  Gynecology  for 
April,  1928,  stressing  the  importance  of  recog- 
nizing nephritic  complications  in  pregnancy,  ec- 
topic gestation  and  “hour  glass  contractions  of 
uterus.”  Same  was  freely  discussed(  by  the 
members.  H.  K.  Osborne  read  a short  paper 
on  Morphinism,  describing  the  method  by  which 
the  habit  was  formed  as  well  as  the  treatment. 
Samuel  E.  Hainline,  our  new,  All-Time  Health 
Officer,  was  unanimously  elected  to  become  a 
member  of  the  society. 

At  our  next  regular  meeting,  June  12th,  1928, 
we  will  have  dinner  at  Hotel  Owensboro  at  7 p.  m. 
Papers  will  be  read  by  Oscar  Allen,  McHenry, 
and  Oscar  McKinney,  Beaver  Dam. 

A.  L.  KINCHLOE,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MKiNTAL  and  NP]RV0US  DISEASES  and  ADDICTIONS 


]\Iovpd  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 
Separate  bnildinirs  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty-acre  tract,  and  .surrounded  by  large  grove  and  at- 
tractive lawns.  Two  resident  physicians.  Training  .school  for  nurses.  Keferences: 
The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half,  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  eruip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  iimits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formatieo  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


^jo  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnai.. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

GILLILAND  SMALL-POX  VACCINE  is  a 
glycerinated  virus^  prepared  under  aseptic 
conditions,  and  is  of  guaranteed  potency. 

SMALL-POX  VACCINE  2 Vaccinations,  per  package  $ .12 

5 Vaccinations,  per  package  30 

10  Vaccinations,  per  package  60 

GILLILAND  TYPHOID  VACCINE  (Plain  or 
■'Cl,  combined)  is  prepared  in  accordance  with  the 

technic  employed  in  the  Army  Medical  School. 

3 — Icc  Ampul  Pkg $ .44 

TYPHOID  VACCINE  

30 — Icc  Ampul  Pkg 3.00 

5cc  Vial  Pkg.  60 

" ' lOcc  Vial  Pkg $1.04 

20cc  Vial  Pkg 1.80 

GILLILAND  TETANUS  ANTITOXIN  on  ac- 
count of  its  small  total  solid,  or  protein  con- 
tent, lessens  the  tendency  toward  anaphylaxis. 

TETANUS  ANTITOXIN  3^000  Units  Syringe  1.32 

5,000  Units  Syringe 1.92 

10.000  Units  Syringe  6.00 

20.000  Units  Syringe  11.00 

GILLILAND  RABIES  TREATMENTS 

RABIES  TREATMENTS  Semple  Method  (14  Doses)  $12.50 

Pasteur  Method  (21  Doses)  20.00 

If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  direct 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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Just  Read^ 

New  Mayo  Clinic  Volume 

Edition  Limited — Will  Not  be  Reprinted! 

The  annual  volume  from  the  Mayo  Clinic  and  the  Mayo  Foundation  is  ready.  In  it  are 
recorded  all  the  advances,  all  the  laboratory  findings,  the  refinements  of  operative  technic 
as  determined  at  these  medical  Meccas  of  America. 

The  practical  character  of  the  contents  of  this  volume  may  be  judged  from  the  fact  that 
it  contains  articles  on  gastric  and  duodenal  ulcers,  dyspepsia,  nervous  indigestion,  partial 
gastrectomy,  tests  for  hepatic  function  in  cirrhosis  of  liver,  cholecystography,  medical 
treatment  in  diseases  of  liver  and  bile  passages,  jaundice,  colitis,  acute  appendicitis  in 
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In  all,  there  are  188  articles  and  412  illustrations.  By  far  this  new  Mayo  Clinic  Volume  is 
better  than  the  best  heretofore  published. 

Octavo  volume  of  1330  pages,  illustrated.  By  W.  J.  Mayo,  M.  D.,  Charles  H.  M.ayo,  M.  D.,  and  their  Asso- 
niATES  at  the  Mayo  Clinic,  Rochester,  Minnesota,  and  the  Mayo  Foundation  University  of  Minnesota. 

Cloth,  $13.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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regard  to  feedingis  supplied 
to  the  mother  by  urillcn  in- 
structions from  her  doctor, 
who  ch  angcsti.ef  ced  i nr  :f roni 
timeto  tine  to  m.c:ttle  nu- 
tritional remiremenis  of  the 
growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
ON  Request 


Comparative  Sizes 
of  English 
and  American 
Tablespoons 


'^7’othing  tells  more  graphically  the  story 
^ V,  of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  years  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  oz.  of 
Dextri-Maltose,  the  American  oz.  Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 
or,  in  other  words,  instead  of  the 
usual  oz.  per  24  hour  period, 
the  carbohydrate  addition 
had  been  doubled  to 
3 ozs. 


Despits  the  continued  use  of  twice 
the  usual  amounts  of  Mead’s  Dex- 
tri'Maltose  in  England,  nutritional 
disturhancr's  were  a rarity.  It  is 
doubtful  if  rr.y  other  carbohydrate 
could  have  been  used  in  such 
excessive  quantities  ivith 
equal  immunity  from 
serious  results. 


Mead  Johnson  & Company 

Evansville,  Indiana 

Infant  Diet  Materia.  Is  Exclusively 
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EDITORIAL 

PROGRAM  FOR  RICHMOND  MEETING 

The  Program  Committee  is  now  working  on 
the  program  for  the  Richmond  meeting.  It  is 
planned  that  two  or  three  symposia  be  pre- 
sented, as  well  as  having  a well  rounded  pro- 
gram of  individual  topics  on  distinctly  med- 
ical subjects.  In  order  to  secure  the  subjects 
that  will  be  of  greatest  value  to  the  general 
practitioner,  the  specialties  must  also  be  rep- 
resented. 

In  addition  to  the  subject  material  to  be 
secured,  it  is  much  to  be  desired  that  the  dif- 
ferent portions  of  the  state  be  represented. 

The  Program  Committee  hope  to  hear  from 
each  Councilor  with  suggestions  as  to  essay- 
ists, and  as  to  topics  to  be  discussed.  There 
is  no  doubt  but  that  many  County  Societies 
have  had  papers  that  would  well  be  worth 
while  for  the  State  Meeting.  It  is  requested 
that  Secretaries  of  County  Societies  call  the 
attention  of  the  Program  Committee  to  any 
man  whose  work  has  been  outstanding  in  his 
community.  Write  Dr.  W.  Barnett  Owen, 
Ileyburn  Bldg.,  Louisville,  with  any  sugges- 
tion you  may  have. 


THE  RICHMOND  MEETING 

The  Madison  County  Medical  Society  is 
making  a great  effort  to  make  the  Richmond 
meeting  one  of  the  very  best  that  has  ever 
been  held  in  the  history  of  the  Association. 
Richmond  is  so  splendidly  located  and  so  eas- 
ily accessible  by  automobile  and  train  that 
this  very  fact  presages  a very  large  attend- 
ance. 

The  program  committee  composed  of  Drs. 
Barnett  Owen,  John  H.  Blackburn  and  A.  T. 
McCormack,  have  been  untiring  in  their  ef- 
forts to  give  to  the  profession  a real  post- 
graduate course  and  arrange  their  program 
for  the  general  practitioner.  Specialists  will 
have  their  inning  at  the  surgical  section. 

The  commercial  exhibits  will  be  a post-grad- 
uate course  in  itself,  as  all  the  latest  equip- 
ment in  X-Ray,  Ultra  Violet  Ray  and  other 
Physical  Therapy  apparatus  will  be  shown  as 
well  as  the  exhibits  of  dietary,  pharmaceuti- 
cals and  biological  products. 

Rooms  in  Burnham  Hall,  the  recently  fin- 
ished dormitory,  wonderfully  equipped  with 


electric  lights,  baths  and  modern  cafeteria 
will  be  given  to  the  physicians  without  ex- 
pense, and  meals  will  be  served  in  the  build- 
ing at  cost-  The  commercial  exhibits  will  be 
located  in  this  building. 

Richmond  is  at  the  foothills  of  the  moun- 
tains, and  the  date  of  the  meeting  has  been 
arranged  early  in  September  so  that  there  will 
be  a splendid  opportunity  for  physicians  to 
spend  the  week-end  at  Crab  Orchard  Springs 
Hotel  and  Boone  Tavern,  Berea,  after  the 
close  of  the  meeting.  The  social  side  of  the 
pi’Ogram  wil  be  given  with  true  Southern  hos- 
pitality. 

Those  members  who  have  not  paid  their 
dues  to  the  Association  should  send  in  their 
checks  immediately,  so  as  to  avail  themselves 
of  this  opportunity  for  this  intellectual  treat. 


THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTION  OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

This  issue  of  the  Journal  contains  the  offic- 
ial minutes,  as  well  as  all  the  papers  read  be- 
fore this  section  at  its  annual  meeting  in 
Louisville  May  25,  1928,  and  should  be  read  by 
every  general  practitioner  in  the  state,  for 
many  of  the  problems  that  confront  these 
specialists  are  near  to  the  heart  of  the  family 
doctor. 

His  judgment  and  his  ability  to  decide  the 
need  for  consultation  with  these  specialists 
are  often  far  reaching  in  the  effects  upon  the 
future  well-being  of  his  patients.  The  gen- 
eral practitioner  must  know  that  obstinate 
diarrhea  in  children  may  mean  mastoiditis, 
and  that  the  child  may  go  through  life  re- 
garded as  dull  and  stupid,  all  due  to  faulty 
vision  or  adenoids. 

Through  the  able  guidance  of  the  Presi- 
dent, Dr.  J.  A.  Stucky,  and  his  Councilors, 
this  section  now  counts  among  its  members 
every  qualified  physician  in  the  state,  who 
specializes  in  diseases  of  the  eye,  ear,  nose 
and  throat. 

The  principle  events  of  the  meeting  were 
the  annual  banquet  and  the  address  of  the 
guest  of  honor.  Dr.  A.  M-  Alden  of  St.  Louis, 
Mo.,  on  “Mastoiditis  in  Infants.” 
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THE  NEW  MAYO  CLINIC  VOLUME 

The  New  Mayo  Clinic  Volume  of  June,  1928 
has  just  been  received,  and  tliis  is  a book  that 
should  be  in  every  doctor’s  library,  regardless 
of  whether  he  is  a general  practitioner  or  a 
surgeon.  This  book  can  be  purchased  from 
W.  B.  Saunders  Company,  Philadelphia,  Pa-, 
for  thirteen  dollars,  ($13.00). 

There  are  49  articles  on  the  alimentary 
tract — 49  sources  of  ideas  on  a region  that 
causes  much  complaint ; 20  on  the  urogenital 
organs ; 6 on  the  skin  and  syphilis ; 14  on  the 
ductless  glands;  32  on  the  blood  and  circula- 
tory organs ; 14  on  the  head,  trunk  and  ex- 
tremities; 8 on  the  chest;  11  on  the  brain, 
spinal  cord  and  nerves;  and  25  miscellaneous 
article.s — a Avealth  of  original  thought. 


TYPHOID  VACCINE 

For  a number  of  years  the  State  Board  of 
Heath  has  been  maintaining  a department  for 
the  manufacture  of  typhoid  vaccine.  At  the 
beginning  of  this  work,  the  United  States  Pub- 
lic Health  Service  assigned  to  the  Board  one 
of  their  very  best  technicians,  Past  Surgeon 
Dr.  F.  Iv.  Haselton,  who  trained  the  personnel 
to  take  care  of  this  department. 

Since  that  time  there  has  been  manufac- 
tured over  32,888  bottles  of  typhoid  vaccine 
and  each  bottle  will  inoculate  twenty.  Enough 
typhoid  vaccine  has  been  di.stributed  to  vac- 
cinate 657,760  people. 

In  addition  to  this,  during  the  time  of  the 
devastating  floods  of  the  Mi.ssissipj)!  last  year, 
1000  bottles  were  sent  to  the  American  Ked 
Cross.  This  vaccine  was  distributed  by  aero- 
plaire  to  various  distre.ssed  sections.  When 
the  flood  devastated  the  eastern  ])art  of  the 
State  of  Kentucky,  this  department  was  ready 
and  prepared  to  send  7,000  bottles  of  vaccine 
with  the  result  that  there  was  less  typhoid 
fever  in  the  flood  area  than  any  section  of  the 
state- 

The  laboratories  have  a capacity  of  manu- 
facturing about  5,000  bottles  a. year  due  to 
tbe  limited  ai^propriation  that  is  given  to  this 
department,  however,  when  this  unprecedent- 
ed demand  was  made  upon  the  laboratories 
their  director.  Dr.  Lillian  South-Tye,  was 
etpial  to  the  occasion. 

Extra  equipment  was  donated  to  this  de- 
partment by  the  School  for  Laboratory  Tech- 
7iicians,  and  the  directors  of  this  School,  Mr. 
E.  H.  Sandlin  and  Mrs.  Anna  Dickson,  who 
have  had  wide  experience  in  this  line  of  work, 
offered  their  assistance  and  we  were  thus  able 
to  increa.se  the  supply. 

With  this  added  ecjuipment  we  now  have  a 
capacity  to  manufacture  15,000  bottles  a year, 
so  there  is  ample  supply  for  any  physician 


who  wishes  to  use  this  vaccine. 

The  unj)recedented  rains  during  the  month 
of  June  again  threaten  us  with  a severe  flood 
and  the  widespread  epidemic  of  typhoid  fever. 
In  view  of  the  fact  that  this  is  vacation  time 
and  people  are  traveling  over  wide  sections  of 
the  country  and  are  in  constant  danger  of 
contracting  typhoid  fever,  we  urge  every  phy- 
sician to  secure  a supply  of  typhoid  vaccine 
and  to  inoculate  all  their  patients. 


SOCIAL  HYGIENE  CONFERENCE 

The  Fall  Regional  Social  Hygiene  Confer- 
ence will  1)6  held  this  year  in  Louisville,  Ken- 
tuckjq  under  the  sponsorship  of  the  Social 
Hygiene  Association  of  Kentucky  and  thirty- 
five  cooperating  national,  state  and  local  or- 
ganizations, including  the  State  Boards  of 
Health  and  Education-  The  American  Social 
Hygiene  Association,  as  the  representative 
national  voluntary  agency  in  this  field,  will 
participate  extensively  in  developing  the 
plans  and  program.  The  dates  for  the  Con- 
ference are  October  11-13  and  headquarters 
will  be  the  Brown  Hotel.  Authorities  in  the 
field  of  sex  education,  protective  measures, 
venereal  disease  control,  law  enforcement,  and 
other  aspects  of  social  hygiene  will  be  on  the 
program.  It  is  expected  that  the  speakers 
will  include  Surgeon  General  Hugh  Gum- 
ming, Professor  Thomas  W.  Galloway,  Rever- 
end Anna  Garlin  Spencer,  Dr.  Hugh  Young, 
Dr.  Edward  L.  Keyes,  Dr.  Valeria  II.  Parker, 
Dr.  William  F.  Snow,  and  other  leaders  in  the 
nation’s  social  hygiene  activities. 

Dr-  A.  T.  McCormack,  secretary  of  th(' 
State  Board  of  Health  of  Kentucky,  invites 
the  health  workers  of  the  state  to  take  part 
in  this  Conference,  and  Mrs.  Elsie  Zinsmeis- 
ter,  pi'esident  of  the  Social  Hygiene  Associa- 
tion of  Kentucky,  has  been  assured  of  the  co- 
operation of  both  voluntary  and  official 
groups  throughout  the  southwest. 

Specialists  will  be  given  opportunities  to 
discuss  their  particular  problems  at  round  ta- 
ble gatherings  while  the  general  meetings  will 
furni.sh  addre.sses  and  papers  of  wide  interest 
and  value.  Many  members  of  social  hygiene 
societies  and  workers  in  related  fields 
throughout  the  United  States  already  ai'c 
planning  their  October  schedules  with  this 
Conference  in  mijid.  As  for  the  social  fea- 
tures, the  Committee  is  making  ample  provi- 
sion for  them. 


A NOTE  OF  CAUTION 

I find  that  certain  manufacturers  of  so- 
called  insulin  .syringes  both  here  in  the  U. 
S.  and  abroad  ai’e  placing  on  the  mai'ket 
syringes  peculiarly  graduated  and,  therefore, 
potentially  dangerous.  Having  had  personal 
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experience  with  the  results  consequential  to 
their  use  both  in  hospitals  and  with  patients 
own  syringes,  I 1‘eel  obliged  to  call  the  atten- 
tion of  the  profession  to  the  situation  in  order 
to  hereby  avoid  further  danger  to  diabetics. 

The  syringes  referred  to  are  of  a 2 ec.  ca- 
pacity and  are  graduated  on  two  sides  as  hav- 
ing a capacity  of  20  and  40  units  of  Insulin 
respectively-  Since  Insulin  is  measured  by 
unit  strength  per  1 ec.  content  in  accordance 
with  the  standard  established  by  ihe  Insulin 
Committee  of  the  University  of  Toronto  and 
is  uniformly  so  manufactured  by  every  biolog- 
ical concern  licensed  to  make  it,  if  one  uses  a 
2 ec.  syringe  and  regards  the  unit  numbers 
marked  on  such  a syringe,  the  patient  gets 
twice  the  number  of  units  intended  to  be  giv- 
en. For  example,  if  40  units  are  ordered  at 
each  dose  and  the  patient  is  supplied  with  a 
U.  40  Insulin,  it  is  uniformly  the  custom  of 
physicians  in  instructing  either  the  nurse  or 
the  patient  to  disregard  the  side  of  the  syringe 
scaled  U.  20  and  measure  the  Insulin  on  the 
side  scaled  U.  40.  When  using  a syringe  with 
a capacity  of  1 cc.  and  scaled  on  one  side  IJ. 
40,  the  piston  is  pulled  out  until  the  Insulin 
is  drawn  to  the  figure  40,  which  means  the 
patient  will  get  40  units  which  was  the 
amount  desired  in  our  supposed  ease.  But  if 
after  using  this  syringe  for  a few  days  it  is 
broken  and  the  ho.spital  or  the  patient  pro- 
cures a new  one  from  the  local  druggist  which 
happens  to  be  one  of  the  2 cc.  syringes,  the 
next  dose  of  Insulin  obtained  by  drawing  the 
fluid  up  to  the  mark  40  contains  80  units  in- 
stead of  40  as  intended.  Tlie  result  of  such 
doubling  of  dosage  in  two  or  three  days  is  a 
hypoglycemia  and  the  doctor  is  puzzled  as  to 
the  cause-  He  is  fortunate  if  nothing  more 
serious  occurs  than  to  be  merely  puzzled  as 
will  certainly  ha]:)pen  if  the  patient  is  on  a 
weighed  diet,  liis  sugar  tolerance  known  and 
the  dosage  of  Insulin  accurately  determined 
to  burn  the  difference. 

Inasmuch  as  Insulin  is  made  with  its  unit 
strength  labelled  per  ec.  it  follows  that  In- 
sulin syringes  should  be  sealed  in  units  per 
cc.  capacity.  This  has  been  true  of  Insulin 
syringes  until  recently  when  an  American 
concern  put  on  the  market  a 2 cc.  syringe 
graduated  exactly  as  if  it  had  a capacity  of 
1 cc.  More  recently  a European  concern  has 
shipped  syringes  to  this  country  graduated 
the  same  way.  These  syringes  were  sold  by 
the  retailers  without  their  even  noticing  that 
they  had  a capacity  of  2 cc.  instead  of  I cc. 
as  heretofore.  They  were  ased  in  hospitals 
with  the  same  oversight  and  quite  naturally 
patients  procuring  replacements  would  not  be 
expected  to  notice  the  difference.  Many  of 
the  druggists  of  Loui.sville  have  had  their  at- 
tention called  to  the  faulty  graduation  and 
have  returned  the  syringes  on  hand  but  such 


as  have  not  had  their  attention  called  to  it 
and  especially  those  out  in  the  State  should  be 
warned  by  the  physicians  so  that  the  syringes 
may  be  returned  to  the  manufacturers. 

One  would  think  the  manufacturers  would 
willingly  cooperate  in  the  endeavor  to  fore- 
stall further  possible  harm  but  one  firm  ex- 
hibited these  syringes  in  their  booth  at  the 
last  meeting  of  tlie  American  Medical  As- 
sociation after  I had  explained  the  danger  to 
one  of  their  representatives  here  in  Louisville 
and  had  been  assured  by  him  that  the  syringes 
would  be  called  in-  I would  urge  that  every 
retail  dealer  in  the  State  be  asked  to  return 
all  such  syringes  to  the  manufacturer  with  the 
reque.st  that  they  be  replaced  with  syringes 
correctly  scaled. 

V.  E.  Simpson. 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVENTH 
ANNUAL  SESSION  OF  THE  EYE,  EAR, 
NOSE  AND  THROAT  SECTION  OF  THE 
KENTUCKY  STATE  MEDICAL  ASSOCIA- 
TION, AT  LOUISVILLE,  KENTUCKY, 
MAY  25TH,  1928. 

The  Seventh  Annual  Session  of  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the  Ken- 
tucky' State  Medical  Association,  was  held  in 
the  Leather  Room,  Seelbach  Hotel,  Louisville, 
Friday,  May  25th,  1928,  with  a registration 
of  about  fifty  members. 

Morning  Session,  May  25Tn,  1928. 

Section  called  to  order  by  Dr.  J.  A.  Stueky, 
President,  at  10  :15  a.  m- 

The  Official  Minutes  of  the  1927  session 
were  read  by  the  Secretary  and  approved. 

The  following  new  members  were  admitted 
by  unanimous  vote : 

Dr.  G.  W.  White,  Henderson, 

Dr.  H.  G.  Abell,  Paducah, 

Dr.  R.  N.  Armstrong,  Lexington. 

Application  for  membership  of  Dr-  G.  C. 
Yates,  Lexington,  received. 

Report  of  the  Treasurer,  Dr.  S.  R.  Marks, 
Lexington,  was  read  and  accepted. 

Upon  motion  of  Dr.  R.  W.  Bledsoe,  Cov- 
ington, visiting  physicians  were  accorded  the 
privilege  of  the  floor  during  the  se.ssion. 

Motion  was  made  by  Dr.  D.  M.  Griffith. 
Owensboro,  that  the  Secretary  be  requested 
to  send  a telegram  to  Mr-  John  D.  Rockefel- 
ler, Jr.,  and  Rockefeller  Institute  in  regard  to 
the  death  of  Dr.  Noguchi-  IMotion  carried  and 
Secretary  instructed  accordingly. 

The  first  paper  was  read  by  Dr.  S.  B. 
Marks.  Lexington,  on  “Otitic  Se|)sis,  with 
Case  Reports.”  Discussed  by  Drs.  Griffith, 
Alden  (St.  Louis,  Mo.),  Cowley.  Offutt,  Bled- 
soe, and  in  closing  by  the  essayist. 

Dr-  J.  D.  Williams,  Ashland,  presented  a 
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jiaper  entitled  “Some  Thoughts  Concerning 
tlie  Diagnostics  Incident  to  Refraction,’’  Avhich 
was  discussed  by  Drs.  Pfingst,  Griffith,  Scott, 
Dabney,  and  in  closing  by  Dr.  Williams. 

Dr.  George  A.  Vaughan,  Louisville,  exhib- 
ited a man  upon  whom  laryngectomy  had  been 
performed.  He  was  wearing  an  “artificial 
larynx’’  and  was  able  to  talk  distinctly. 

Dr.  i\I.  C.  Baker,  Louisville,  read  a paper 
under  the  title  “Pituitary  Tumor  with  Piye 
Symptoms,  history  of  case,  operation  and 
early  beneficial  results,  with  exhibition  of 
charts  and  roentgen  films.  Discussed  by  Drs. 
Spurling,  Pfingst,  Dabney,  and  in  closing  by 
Dr-  Baker. 

Adjournment  at  12:30  p.  m.  for  lunch  in 
the  Seelbach  Red  Room. 

Afternoon  Session,  May  25th,  1928. 

Section  called  to  order  by  Dr.  J.  A.  Stucky, 
President,  at  2 :10  p.  m. 

The  following  officers  Avere  elected  for  the 
ensuing  year: 

President.  Dr.  J.  D.  Williams,  Ashland- 

Vice  President,  Dr.  J.  IT.  Simpson,  Louis- 
Aulle. 

Treasurer.  Dr.  S.  B.  Marks,  Lexington  (re- 
elected). 

Secretary,  Dr.  Walter  Dean,  Louisville,  (re- 
elected)- 

Dr.  M.  L.  Gunn,  Harlan,  presented  a paper 
on  “The  Relation  of  Eye  Diseases  to  Diseases 
of  the  Na.sal  Accessory  Sinuses,”  with  a study 
of  four  eases.  Dr.  M.  J.  Stern,  Paris,  followed 
Avith  a paper  entitled  “Interpretation  of 
f’hanges  in  the  Field  of  Vision.”  These  two 
essays  Avere  di.scussed  together  by  Drs.  Dab- 
nev,  Heitger,  Marks,  Williams,  Dulaney,  Wat- 
kins, Drake,  Dean,  and  the  discussion  was  then 
closed  by  Dr.  Gunn  and  Dr.  Stern. 

Dr-  R.  IT.  CoAAdey,  Berea,  read  the  next  pa- 
per, entitled,  “Important  Considerations  in 
Diagnosis  and  Treatment  of  Maxillary  Sinu- 
sitis.” AA’hich  was  discussed  by  Drs.  Abell, 
Drake,  Baker,  Stern,  Dulaney,  Scott,  Bledsoe, 
Heito-er.  Alden,  Stucky,  and  in  closing  by  the 
essayist. 

Dr.  J.  H.  Simpson  Louisville,  presented  a 
brief  paper  on  “Leueopenia  Extremis  in 
Acute  Streptococcic  Infection  of  the  Tonsils, 
Avith  report  of  one  case.”  Discussed  by  Drs. 
Offutt.  Heitger,  Marks,  Wells,  Drake,  and 
closed  Iaa'  Dr.  Simpson. 

The  Section  adjourned  at  five-thirty  to  re- 
conA'ene  at  7 :00  p.  m.  in  the  Red  Room  for  the 
annual  dinner. 

Evening  Session,  May  25th,  1928- 

The  annual  dinner  was  served  in  the  Red 
Rom  at  7 :00  p.  m.  Avitli  Dr.  A.  M.  Alden,  of 
St.  Louis,  Mo.,  as  the  guest  of  honor. 

At  8:30  p.  m.  the  Section  was  called  to  or- 
der by  Dr.  Stucky  who  then  delivered  the 
Pre.sident’s  Address  on  “The  Present  and 


Future  of  Ophthalmology  and  Otolaryngol- 
ogy.” 

Dr-  A.  M.  Alden,  of  St.  Louis,  who  Avas  in- 
troduced by  Dr.  Stucky,  presented  an  elabor- 
ate paper  on  “Mastoiditis  in  Infants,”  illus- 
trated by  numerous  lantern  slides. 

Before  the  Section  adjourned  Dr.  Stucky 
said  he  Avished  to  thank  the  members  for  their 
a.ssistance  and  cooperation,  and  especially  the 
Secretary,  for  his  splendid  Avork. 

There  being  no  further  business  the  Sec- 
tion then  adjourned  to  meet  in  1929,  the 
time  and  place  to  be  decided  by  the  Commit- 
tee. 

Walter  Dean,  Secretary. 


ORIGINAL  ARTICLES 


THE  PRESENT  AND  FUTURE  OF  OPH- 
THALMOLOGV  AND  OTO-LARYN- 
GOLOGY.* 

By  J.  A.  Stucky,  M.  D-,  Lexington. 

I am  sure  all  Avill  agree  that  the  scientific 
papers  read,  Avhich  brought  forth  such  vigor- 
ous discussions,  the  large  and  interested  aud- 
ience at  both  morning  and  afternoon  sessions, 
the  lively  interest  at  the  luncheon  round  table 
presentation  of  Favorite  Therapeutic  Stunts, 
participated  in  by  everyone  present  and  now 
the  climax  after  this  bountiful  dinner  and 
scholarly  address  by  our  guest.  Doctor  Arthur 
M.  Alden  on  “Mastoid  Infections  in  Infants,” 
which  has  both  interested  and  instructed  us, 
make  this  meeting  one  which  will  be  long 
remembered  as  one  of  the  best  thus  far  in  the 
history  of  our  Society.  This  is  as  it  should  be 
— each  meeting  should  be  an  improvement  in 
a scientific  way,  fraternal  interest  and  in- 
creased attendance.  Thus  Avill  we  find  our- 
selves closer  together  in  our  professional  re- 
lationships and  our  determination  to  develop 
and  disseminate  our  knowledge  of  the  science 
and  art  of  Ophthalmology  and  Oto-Laryngol- 
ogy.  With  this  desire,  hope  and  determina- 
tion, I do  not  feel  like  saying  farcAA’ell  and 
making  a graceful  exit,  but  Avhen  I surrender 
this  office  to  our  president-elect  at  our  next 
meeting,  it  will  be  a joyful  privilege  to  retire 
to  the  ranks  and  work  with  you  for  the  ad- 
vancement and  development  of  this  branch  of 
the  medical  profe.ssion  to  which  we  have  ded- 
icated our  special  efforts. 

I desire  to  leave  with  you  some  suggestions 
that  I feel  are  of  such  vital  importance  we 
should  give  them  serious  thought.  In  March, 
1878,  I graduated  in  Medicine,  received  my 
diploma  and  began  the  practice  of  medicine 
and  surgery.  Ten  years  later  I began  devot- 
ing myself  to  the  study  and  treatment  of  the 
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eye,  ear,  nose  and  throat,  and  five  years 
later,  or  thirty-five  years  ago,  I limited  my 
work  to  this  special  field.  It  is  therefore  in- 
teresting to  recall  some  of  the  things  that 
have  happened  in  this  time. 

I shall  not  detain  you  with  any  detail,  hut 
mention  a few  things,  so  we  may  compare  the 
“then”  with  the  “now”,  thus  enabling  us  to 
better  appreciate  a consideration  of  the  top- 
ic— “The  Present  and  Future  of  Ophthalmol- 
ogy and  Oto-Laryngology.  ” I do  not  believe 
it  will  be  doubted  that  the  most  startling  ad- 
vances made  in  the  entire  realm  of  medicine 
in  the  past  three  decades  have  been  made  in 
Ophthalmology  and  Oto-Laryngology.  These 
have  been  brought  out  most  interestingly  and 
accurately  by  Frederick  A.  Keihle  of  Port- 
land, Oregon,  in  his  article  on  “The  Newer 
Rhinology”  and  it  is  well  worth  the  reading. 
One  half  century  ago  the  anatomy  and  lo- 
cality of  the  eye,  ear,  nose  and  throat  was 
considered  of  minor  importance  and  compara- 
tive insignificance.  The  change  in  the  pres- 
ent state  of  mind  is  not  due  to  refinement  in 
descriptive  anatomy,  for  we  find  excellent  ac- 
counts in  Vesalius  (born  in  1515),  also  sat- 
isfactory accounts  of  many  pathological  con- 
ditions. The  ideas  of  the  physiology  of  these 
regions  at  that  time  would  cause  a smile  to- 
day. Hippocrates  used  a sponge  for  the  re- 
moval of  nasal  polypi,  and  Fallopius  used 
fore('ps  for  removal  of  same. 

Jonathan  Wright  V “History  of  Laryngol- 
ogy and  Rhinology”,  (page  174),  shows  that 
surgery  of  the  maxillary  antrum  was  antici- 
pated long  ago,  yet  I graduated  without  being 
taught  anything  of  especial  interest,  surgical- 
ly, beyond  the  snaring  of  polyps  and  sawing 
off  of  septal  spurs.  In  the  early  days  the 
■Spray  tube  and  bottle  held  potent  sway.  We 
may  pause  to  ask  to  what  do  we  attribute  the 
increased  importance,  increased  respect  and 
changed  attitude  of  medical  thought  today? 
There  are  two  things. 

I.  “The  acceptance  and  elaboration  of  the 
theories  of  focal  infection.  The  nasal  acces- 
sory sinuses  are  not  only  delicate  and  intri- 
cate hut  are  ideally  adapted  for  harboring  pus 
and  bacterial  infection, — ^yet  for  two  hundred 
years  we  have  known  that  ‘the  sinuses  served 
as  reservoirs  of  peccant  humors’.”®  But  to- 
day from  arthritis  to  diseased  ductless  glands, 
the  modern  internist  is  often  helpless  in  the 
face  of  many  conditions  where  no  evidence  of 
pus  foci  are  found  above  the  collarbone- 
Americans  are  more  extreme  than  their  Brit- 
ish confreres  about  focal  infection,  and  I 
.sometimes  wonder  if  the  pendulum  has  not 
swunsr  too  far  and  needless  surgery  done  with 
resulting  impaired  function,  in  our  search  for 
foci  of  infection  in  the  intranasal  region,  and 


yet  perhaps  no  part  of  the  body  will  stand 
more  punishment  and  react  apparently  nor- 
mally to  more  interference. 

2.  “The  most  startling  and  important 
event  in  the  evolution  of  intra-nasal,  laryn- 
geal and  otological  surgery,  which  requires 
the  utmost  delicacy  and  refinement  of  tech- 
nique and  the  highest  degree  of  judgment 
and  operative  skill,  to  not  only  remove  the  foci 
of  infection  or  obstruction  to  function,  but  to 
(a)  replace  all  structures  in  as  nearly  nor- 
mal relationship  as  possible;  (b)  the  re-es- 
tablishment of  ventilation;  (c)  drainage  of 
infected  and  suppurating  areas.  The  upper 
respiratory  tract  is  a series  of  chambers,  pos- 
.sessing  a continuous  mucosa  (like  wall  paper 
covering  successive  rooms).  Hyperemia,  oede- 
ma, inflammation,  seldom  remain  local  phe- 
nomenon at  the  point  of  origin.  The  accus- 
ing finger  is  pointed  at  the  maxillary  antrum 
as  the  greatest  area  of  the  nose.” 

Hirsch  of  Hajek’s  Clinic,  states  “90%  of 
infected  ethmoids  will  take  care  of  themselves 
if  the  antrum  is  relieved.”  To  my  Tuind  we 
have  apparently  reached  the  zenith  in  our 
technique  and  refinement  in  diagnostic  and 
operative  skill,  and  there  is  more  rapid 
growth  from  without  than  within  our  spec- 
ialties, but  we  must  keep  pace  with  the  ad- 
vancement made  in  other  departments  of 
medicine. 

Increased  knowledge  brings  increased  res- 
pon.sihility.  The  higher  training  of  our  -spec- 
ialists and  the  national  boards  for  examina- 
tion to  obtain  a certificate  of  qualification 
as  such  are  a great  step  forward  in  organizing, 
unifying  and  establishing  the  specialties.  It 
is  a credit  to  us  that  so  many  are  flocking  so 
loyally  to  the  national  boards  by  offering 
themselves  for  examination,  and  it  is  import- 
ant that  the  medical  profession  and  public  be 
informed  of  the  demands  that  we  make  upon 
ourselves  in  the  interest  of  improving  our 
work. 

The  growing  field  of  medicine  will  soon 
make  it  necessary  for  the  states  to  demand  at 
least  two  minimum  reqiTirements : (1)  basic 
training  in  all  medical  siihjects;  (2)  special 
requirements  for  those  representhig  them- 
selves as  speciali-sts.  A general  knowledge  of 
diseases  of  the  entire  body  must  he  recog- 
nized as  a basis  for  the  practice  of  any  spec- 
ialty because  one  organ  caanot  be  successful- 
ly treated  to  the  exclusion  of  the  rest  of  the 
body.  Specialties  and  specialists  are  comirfg 
into  their  own,  and  it  is  our  duty  to  make 
them  and  ourselves,  as  individual  members, 
what  they  should  be. 

“In  our  profession  as  in  others,  it  is  neces- 
sary that  we  learn  some  subjects  fairly  thor- 
oughly, and  others  that  we  should  completely 
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master.  The  basic  subjects  create  the  cleav- 
age in  the  medical  profession,  the  common 
ground  on  which  we  must  all  stand,  etc. 
Among  the  most  important  of  the  recent  ad- 
ditions have  been  physiological  and  biological 
chemistry.  These  in  turn  have  become  in- 
corporated into  the  science  of  nutrition,  and 
it  is  developments  in  this  science  that  we  must 
diligently  follow,  for  regardless  of  what 
branch  of  medicine  we  practice,  these  two  con- 
ditions, growth  and  development,  must  al- 
ways remain  subjects  of  our  concern.”"’ 

Recently  we  have  learned  much  aibout  cir- 
cumstances and  conditions  under  which  infec- 
tion takes  place  and  we  may  so  arrange  diet 
as  to  determine  the  kind  of  infection  to  which 
persons  are  subject.  “This  has  brought  us 
to  the  parting  of  the  ways  where  we  must  de- 
termine whether  we  shall  he  content  to  treat 
defects  and  end-results  by  mechanical  meth- 
ods or  whether  we  shall  prevent  and  treat 
them  in  accordance  with  the  newer  knowledge 
and  make  of  ourselves  really  scientific  prac- 
titioners. Dietary  deficiency  which  is  suf- 
ficient to  interfere  with  normal  growth  and 
development  reacts  unfavorably,  often  des- 
tructively upon  the  organs  of  special  sense.”® 
A recent  report  of  the  Committee  of  the  Car- 
negie Foundation  u{)on  the  progre.ss  of  Den- 
tistry^ should  make  every  ophthalmologist  and 
oto-laryngologist  stop  and  ask  himself  the 
({uestion,  to  what  extent  is  he  guilty  in  fail- 
ing to  teach  prevention  in  the  diseases  of  our 
specialty. 

This  adjunct  and  ally  of  general  medicine, 
like  oiir  own  specialty,  has  made  many  start- 
ling advances,  hut  if  a similar  committee  re- 
ports on  different  specialties  in  regular  med- 
icine, will  ophthalmology  and  otolaryngology 
be  “found  wanting”?  We  spend  millions  of 
dollars  in  instrumental  and  other  equipment 
for  treatment  and  the  holding  of  large  clinics; 
we  spend  hours,  days  and  weeks  removing 
conditions  and  effects,  hut  what  are  Ave  doing 
in  educational  and  p r e v e n t i v e lines  ? 
Unfortunately,  with  too  many  of  o u r 
profession,  the  establishment  of  the  cause  of 
any  di.sease  is  of  less  practical  moment  than 
the  dicovery  of  some  adequate  treatment, 
thou£rh  of  course  the  finding  of  the  cause 
usually  proceeds  the  working  out  of  a relia- 
ble methovd  of  treatment. 

We  have  not  discharged  our  whole  duty 
to  our  patient  or  the  community  when  we 
have  only  done  our  best  to  ameliorate  condi- 
tions for  which  we  are  consulted,  but  we  must 
teach  them  hoAv  they  can  he  prevented,  as 
health  counsellors  and  teachers  of  science  and 
art  of  living.  Tt  is  expected  of  us  to  take 
up  the  doctor’s  burden  and  live  properly  our- 
selves that  we  may  teach  others,  and  it  is 
well  for  us  to  prepare  for  this  next  step  in 
evolution,  for  the  step  wdll  be  taken,  whether 


we  are  ready  for  it  or  not,  and  if  we  have 
been  one  of  the  foolish  virgins,  the  pi’ocession 
will  move  on  and  we  will  be  found  weighed 
in  the  balance  and  *\’anting.  We  should  take 
the  attitude  of  tempering  enthusiasm  with 
judgment  and  of  waiting  for  sound  and  valid 
demonstration  before  we  become  unduly  ex- 
cited over  new  discoveries — .such  as  ibacterio- 
phage  and  phagotherai)y.  These  seem  now  to 
have  reached  a stage  where  Ave  have  reason  to 
feel  that  A\"e  are  on  the  eve  of  revolutionary 
announcement  in  the  field  of  biology  and 
medicine- 

The  science  of  nutrition  has  made  greater 
])rogress  in  the  past  five  years  than  any  of  the 
other  sciences.  Discoveries  made  in  this 
science  have  solved  many  of  those  problems 
that  are  of  vital  concern  to  health  and  Avell 
being.  It  has  placed  health  Avithin  the  reach 
of  nearly  every  individual  and  if  the  lessons 
taught  by  this  science  were  followed,  old  age 
and  evidences  of  senility  Avould  he  postponed 
long  beyond  the  period  AA’hen  we  usually  ex- 
pect them  to  appear  noAv.  Nutrition,  (diet), 
exercises  an  important  influence  over  the 
s])ecial  sen.ses  by  controlling  cell  activity. 

It  has  been  demonstrated  in  the  laboratory® 
that  many  Avell  known  and  frequently  treated 
di.seases  of  the  eye,  ear,  nose  and  throat  can 
he  caused  as  Avell  as  cured  by  special  feeding, 
and  able  clinician, s®  are  demonstrating  the 
same  facts  in  children.  If  Ave,  then,  as  oph- 
thalmologists and  otolaryngologists  do  not  co- 
operate with  the  advance  giiard  in  this  i)re- 
ventive  Avork,  by  urging  biological  living,  Ave 
Avill  be  justly  accAised  as  is  set  forth  in  the  re- 
port of  the  Committee  of  the  Carnegie  Foun- 
dation on  Dentistry,  of  doing  good  work  In  re- 
pair and  cure  of  the  diseases  of  our  specialty, 
hut  not  CA'en  holding  our  own  in  prevention. 

Some  are  visualizing  the  day  AAdien  all  hu- 
man beings  will  he  immunized,  in  childhood, 
again.st  every  knoAvn  type  of  micro-organism 
that  is  likely  to  attack  them,  so  that  our  des- 
cendants will  live  in  health,  until  they  die  of 
old  age,  or  as  a result  of  accidents.  I am  not 
one  of  these.  For  centuries  the  race  has  been 
getting  farther  from  rational  living,  and  the 
returning  Avill  be  sIoav  hut  sure. 

Prps’^VT't’s  Address,  Dr.  J.  A.  Stucky. 

1.  “The  Kewer  Rhinologv”  North  West  Medicine,  Dr. 
F.  A.  Keihle. 

"2.  History  of  LaryngoloR’v  and  Rhinology,  Jonathan 
Wright. 

3.  “The  Newer  Rhinology”,  North  West  Medicine,  Dr.  F. 
A.  Keihle. 

4.  “The  Newer  Rhinology,  North  West  Medicine,  Dr.  F. 
A.  Keihle. 

5.  Effects  of  Food  Elements  on  the  Special  Senses, 
Southern  Section  A.  L.  R.  & O.  Society.  1928,  Wm.  Weston, 

6.  Effects  of  Food  Elements  on  the  Special  Senses, 
Southern  Section  A.  D.  R.  & O.  Society,  1928,  Wm.  Weston. 

7.  Carnegie  Foundation  for  Advancement  of  Teaching 
Dental  Education,  1926. 

8.  Fault'’  Nutrition  A Causative  Factor  in  Infections  of 
Upper  Respiratory  Tract,  Amy  L.  Daniels,  Towa  University, 
1926.  ('American  Academy  Ophth.  & Otolaryngology,  1927.) 

9.  Clinical  Report,  D.  W.  Dean,  Iowa  University,  Tran- 
sactions A.  L.  R.  & O..  1926. 

10.  Nutritional  Camp,  Wm.  \veston..  Medical  Director, 
Colurahia,  S.  C. 
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OTITIC  SEPSIS : WITH  CASE  REPORTS* 

By  Samuel  B.  Marks,  M.  D.,  E.  A.  C.  S., 
Lexington- 

Since  I find  the  I’eport  of  these  three  eases 
will  consume  the  time  allotted,  I shall  be  com- 
pelled to  let  the  report  constitute  the  paper, 
without  remarks  concerning  the  vagaries  of 
mastoid  and  middle  ear  infections  and  the 
complications  incident  thereto. 

Case  I.  Mrs.  W.,  aged  65,  white,  widow, 
active  as  a bookkeeper  until  development  of 
present  illness,  was  seen  by  me  on  February 
I2,th,  with  the  following  history:  One  month 
ago  she  was  suddenly  seized  with  pain  in  the 
left  ear,  which,  becoming  much  worse  in  a 
few  hours,  she  called  Dr.  R.  L.  Carriek,  who 
opened  the  drum  membrane,  with  a discharge 
of  a moderate  amoiint  of  thin  pus.  She  was 
.seen  the  following  day  and  the  ear  was  doing 
satisfactorily,  after  which  time  she  failed  to 
return  to  Dr.  Carriek,  but  called  in  an  osteo- 
path who  had  treated  her  from  time  to  time 
for  various  ailments,  who  also  undertook  the 
care  of  the  ear  with  apparent  satisfactory  re- 
sults, there  being  no  further  discharge  after 
two  weeks  time.  She  then  gained  strength  and 
in  a week  spoke  of  returning  to  work,  but  five 
days  ago  upon  arising  she  had  a severe  at- 
tack of  vertigo  and  vomiting,  followed  by  a 
chill,  and  felt  very  ill-  She  remained  in  bed 
and  felt  better  each  day  with  no  return  of 
these  symptoms  except  slight  dizziness  when 
going  to  the  bath  room. 

The  morning  of  the  day  I first  saw  her,  she 
arose  and  had  a repetition  of  the  above  symp- 
toms, but  they  were  worse  and  she  felt  very 
ill  and  called  Dr.  J.  W.  Scott,  at  whose  request 
I saw  her.  She  was  free  from  discomfort 
except  vertigo  upon  raising  her  head  and  a 
slight  pain  in  left  ear  with  considerable  ten 
derness  about  the  meatus.  Her  temperature 
was  103. 6°F.,  pulse  120  and  respirations  26. 

Upon  examination  the  nose  and  throat  were 
negative,  pupils  active  and  equal  with  no 
nystagmus.  The  ear  showed  a resolving  fur- 
uncle in  the  canal  wall  and  some  edema  at 
the  junction  of  cartilaginous  and  bony  canal 
walls  at  their  superior  and  posterior  portions. 
The  drum  membrane  was  partially  retracted, 
dull  and  slightly  reddened,  with  no  apparent 
perforation  . The  membrane  was  freely  in- 
cised and  a small  amount  of  thin,  bloody  fluid 
obtained- 

The  patient  was  then  removed  to  the  Good 
Samaritan  Hospital  where  a general  examin- 
ation was  found  negative.  Roentgenogram  of 
chest  negative.  Urine  and  blood  culture  tak- 
en at  this  time  were  found  negative.  Leuko- 
evte  count  15,000;  polymorphonuclears  80  per 
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cent.  The  patient  spent  a comfortable  night, 
her  ear  being  irrigated  every  two  hours  with 
2 per  cent  mercurochrome. 

The  next  morning  her  temperature  was 
101°F.,  and  she  wms  alert  and  had  no  pain.  At 
this  time  roentgen-ray  examination  of  the  left 
mastoid  showed  an  apparent  loss  of  cell  struc- 
ture posteriorly  and  at  the  tip,  and  when  her 
temperature  again  rose  in  the  afternoon  it 
was  decided  best  to  do  an  immediate  opera- 
tion upon  the  left  mastoid,  which  was  done 
with  the  following  findings:  A large  antrum 
was  found  filled  with  thin  muco-pus  with 
edema  and  thickening  of  the  lining  membrane; 
the  rest  of  the  bone  was  very  soft  with  many 
small  cells  containing  an  edematous  thicken- 
ed membrane  ; the  zygomatic  and  tip  cells  were 
of  normal  size  with  very  little  change  in  them, 
but  the  bone  was  soft  as  were  the  post  sinus 
cells ; there  were  three  fairly  large  cells  an- 
terior to  the  knee  of  the  sinus  involved  in  a 
small  peri-sinus  absce.ss,  with  a pyogenic  mem- 
brane covering  the  sinus  wall  at  this  site. 

The  sinus  was  uncovered  and  found  pale, 
but  pulsating  freely  both  to  sight  and  touch. 
Upon  aspiration  no  blood  was  obtained,*  and 
upon  opening  it  was  found  thrombosed  with  a 
thickened  wall  and  a dense  organized  clot. 
Upon  extending  the  exposure  well  backward 
into  the  occipital  bone  and  to  the  jugular 
bulb,  the  clot  was  found  to  reach  half  way  to 
the  torcular  before  free  bleeding  was  obtain- 
ed, while  at  the  bulb  there  was  a fairly  fresh 
clot  in  which  was  thick,  yellow  pus. 

The  wound  was  then  dressed  and  the  in- 
ternal jugular  vein  exposed  and  doubly  li- 
gated above  the  facial  nerve,  but  was  not  cut 
as  the  wall  was  not  diseased  and  it  was  fairly 
well  filled  with  blood. 

The  patient  aroused  from  the  anesthetic  in 
twenty  minutes  and  said  she  felt  fairly  well, , 
with  a pulse  of  120  and  no  shock-  Cultures 
taken  from  the  mastoid  and  sinus  pus  for 
some  reason,  probably  technical,  did  not  show 
bacterial  growth. 

She  had  a good  night  and  felt  well  the  next 
morning  but  was  drowsy  and  quite  dull,  which 
condition  increased  during  the  day  with  some 
dyspnea  and  difficulty  in  swallowing.  The 
temperature  ranged  around  102  and  a frac- 
tion with  the  pulse  from  120  to  140-  During 
the  afternoon  she  was  given  glucose  and  soda 
per  rectum  and  two  hypodermoclyses,  but  the 
next  morning  all  symptoms  were  worse  with  a 
temperature  of  105 °F.,  pulse  140,  and  respir- 
ations more  difficult  and  30  per  minute.  She 
grew  increasingly  worse  and  died  at  1 :45  that 
afternoon. 

Dr.  Scott  attributed  her  death  to  cardiac 
failure  due  to  the  overwhelming  infection  and 
probable  involvement  of  the  endocardium.  No 
autopsy  was  obtained. 
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Case  IJ.  The  second  ease  was  that  of  a well- 
nourished  boy  eight  years  old  with,  no  pre- 
vious history  of  ear  trouble.  1 liad  removed 
his  adenoids  and  tonsils  two  years  previously. 
He  was  seen  at  the  office  by  l)r.  Offutt  in  my 
absence  on  January  25th  with  an  ear  ache 
u])on  the  left  side.  Tlie  drum  membrane  was 
red  and  dull,  but  not  bulging.  Upon  incision 
a small  amount  of  thin  fluid  was  obtained. 

I saw  the  patient  the  next  day  with  no  pain, 
a free  opening  in  the  lower  posterior  quadrant 
and  only  a little  moisture.  The  next  night  1 
saw  him  with  temperature  of  103°F.,  and  se- 
vere pain  in  the  same  ear,  and  a free  dis- 
charge of  thin  muco-pus.  The  membrane  was 
edematous  above  and  very  red,  and  was  again 
incised  under  chloroform  anesthesia.  The  fol- 
lowing day  he  was  comfortable  with  little 
fever  and  a free  discharge,  but  that  night  the 
l^ain  and  temperature  returned  and  the  mem- 
hrane  was  still  more  edematous  with  profuse 
discliarge,  with  pulsation  in  the  middle  ear,  so 
again  he  was  chloroformed  and  the  incision 
investigated  and  found  freely  open.  Dr.  John 
^IcGinnis,  the  famib-  doctor,  also  saw  him  and 
reported  negative  physical  findings,  as  was 
his  no.se  and  throat.  The  urine  was  normal 
with  no  pus  nor  bacteria.  There  was  no  ten- 
derness lior  other  sign  of  mastoid  involve- 
ment. 

Tin;  next  morning  he  was  bright  and  com- 
fortable- That  evening  his  temperature  was 
again  high,  but  he  had  no  pain  in  the  ear  nor 
signs  of  mastoid  involvement.  He  was  re- 
moved to  the  Good  Samaritan  Hospital  where 
the  urine  was  again  negative,  but  his  leuko- 
cytes were  18,800  with  94  per  cent  polymor- 
phonuclear cells,  so  the  left  mastoid  w'as  freely 
exenterated  and  the  sinus  plate  exposed  but 
found  healthy.  The  antrum  and  tip  cells,  cov- 
ered by  an  unusually  thick  layer  of  bone,  con- 
tained dark  muco-pus  and  edematous  discol- 
ored membrane;  the  rest  of  the  bone  was  soft- 
er than  normal  w'ith  many  small  cells  contain- 
ing a pinkish  membrane.  The  roof  of  the  ad- 
ditus  was  likewise  soft,  but  no  pus  was  found 
in  the  zygoma. 

For  forty-eight  hours  the  temperature 
ranged  between  103.6  ad  100. 6"F.,  with  a 
pulse  of  108  to  120,  and  respirations  24,  but 
other  than  a normal  irritability  and  tender- 
ne.ss  of  upper  part  of  the  sterno-mastoid  mus- 
cle he  was  in  a normal  state.  The  ilrine  was 
negative,  as  was  his  chest.  The  following  day 
his  condition  was  normal  with  highest  tem- 
perature 100. 8°P. 

The  next  day  his  temperature  rose  to  102.2° 
P-,  and  a few  pus  cells  and  many  bacteria 
were  found  in  his  urine.  Ijeukocytes  were  10,- 
OOQ,  with  a polymorphonuclear  percentage  of 
70.  A culture  made  from  the  urine  show'ed 
colon  bacilli.  For  the  following  four  days 


his  temperature  ranged  from  105. 2°F.,  to 
98°F.,  at  which  time  there  was  a marked  bac- 
terial shower  in  the  urine,  this  being  on  the 
eighth  day.  1 then  foiind  he  was  inadvert- 
ently getting  both  Kalak  water  and  urotropin, 
and  upon  .stopping  the  Kalak  his  temperature 
receded,  ranging  between  100. 4°F.,  and  98°F., 
with  a slowly  clearing  urine.  During  this 
period  the  leukocytes  were  18,000  with  poly- 
mori)honuclear  count  of  74  per  cent;  Widal 
negative,  chest  negative,  blood  culture  from 
arm  vein  negative,  and  during  the  whole  time 
the  boy  felt  fine  and  was  propped  up  in  bed 
drawing  pictures  and  amusing  himself  gener- 
ally except  when  his  temperature  was  at  its 
height.  His  mastoid  wound  was  progre.^sing 
nicely  and  rapidly  healing- 

The  thirteenth  day  his  temi)erature  again 
rose  to  104.2i°F.,  and  in  four  hours  was 
99.6°F.,  and  again  in  four  hours  to  10:5.6°F., 
with  a recession  to  99.6°  in  four  hours,  with 
only  a few  cells  in  urine  and  no  bacteria.  At 
this  time  the  metatarso-])halangeal  joint  of 
the  right  great  toe  was  red  and  swollen  and 
tender,  but  was  much  better  the  next  day, 
whereas  his  temperature  again  rose  to  103°F., 
in  eight  hours.  I then  took  a blood  culture 
from  the  right  internal  jugular  vein  after  the 
technique  of  Dr.  Reuben  Ottenberg  of  the 
Mount  Sanai  Ilo.sjjital  of  New  York,  and 
found  in  thirty-six  hours  an  enormous  growth 
of  hemolytic  streptococci  on  a glucose-agar 
plate.  I failed  to  get  blood  from  the  left  in- 
ternal jugular- 

The  patient  was  then  prepared  for  an  oper- 
ation u])on  the  lateral  sinus  of  the  operated 
side  which  proceeded  as  follows : The  left 
internal  jugular  vein  was  rajiidly  exposed  for 
its  upper  one-half  and  found  to  be  nearly 
empty  of  blood  with  a thick  wall  and  very 
much  narrowed  lumen  looking  more  like  an 
artery  than  a vein.  It  was  doubly  ligated  and 
divided  at  site  of  facial  vein,  which  was  also 
ligated ; the  wound  wms  closed  by  closing  the 
cervical  fascia  and  skin  with  catgut  leaving  a 
rubber  ti.ssue  drain  from  the  site  of  the  liga- 
tion to  protrude  at  the  low'er  wound  angle. 

The  mastoid  wound  wms  then  opened  to  its 
full  w'idth  and  extended  j^osteriorly  and  the 
sinus  ridge  exposed  posteriorly  and  the  plate 
removed  from  the  knee  of  sinus  to  the  jugular 
bulb.  The  sinus  was  not  visibly  pulsating, 
but  was  to  touch ; its  w’all  was  thickened  and 
of  a pale  yellow  color,  and  upon  placing  plugs 
above  and  below  and  opening  the  sinus  it  was 
found  filled  with  thin  yellow  pus,  being 
blocked  both  above  and  below  by  a den.se  wtII 
organized  clot  Avhich  extended  posteriorly 
fully  half  w^ay  to  the  trocular,  the  wall  being- 
covered  with  pyogenic,  membrane  at  the  pos- 
terior end  of  clot  where  the  clot  was  fresh  and 
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contaiued  thick  yellow  pus.  After  free  bleed- 
ing was  allowed,  the  sinus  was  plugged  with 
iodofoi’m  igauze  and  the  lower  end  was  inves- 
tigated finding  only  the  old  clot  which  was  re- 
moved but  no  free  bleeding  obtained.  The 
sinus  wall  was  then  excised  after  putting  in 
the  lower  iodoform  plug.  The  wound  was 
packed  with  iodoform  gauze,  only  the  pos- 
terior extension  of  the  wound  being  sutured 
over  the  gauze. 

The  next  two  days  the  patient  was  irrita- 
ble and  cross,  with  a temperature  of  98.8°  to 
101. 6°F.,  witli  a clear  urine.  From  this  time 
llie  convalescence  was  uneventful,  the  last 
packing  being  removed  on  the  twelfth  day 
and  the  ])atient  goiT\g  home  on  the  sixteenth 
day  with  (mmplete  liealing  in  two  weeks. 

Case  111-  Tlie  third  case  of  this  group  was 
a girl,  aged  six  years  whom  L saw  witli  Dr. 
'rom  Marks,  witli  the  following  history : Two 
weeks  before  she  had  had  hemorrhagic  meas- 
les, but  had  progressed  normally  until  three 
tiays  ago  when  her  temperature  suddenly  rose 
to  10J:°F.,  with  nothing  to  account  for  it. 
Chest,  urine,  nose,  throat  and  cars  negative. 
Two  days  later  she  complained  of  ears  and 
became  quite  deaf,  and  drum  membranes  were 
both  found  thickened,  red  and  bulging.  1 
opened  both  ears  freely  upon  the  same  after- 
noon under  chloroform  anesthesia,  and  the 
following  day  she  was  much  better  in  all  res- 
pects wdth  a marked  improvement  in  hearing 
and  a profuse  thin  discharge  from  each  ear. 

The  next  day  her  temperature  again  rose, 
the  ears  still  profusely  discharging,  but  no 
pulsation  and  no  signs  of  mastoid  involve- 
ment. Dr.  Tom  Marks  found  apparently  dis- 
tinct bronchial  breathing  over  the  middle  lobe 
of  the  right  lung,  and  we  thought  this  was  the 
trouble.  There  also  had  developed  soreness 
in  the  right  shoulder,  but  no  redness  nor 
swelling,  of  which  nothing  developed,  and 
swelling  and  tenderness  at  first  rib  and  stern- 
al joint,  which  later  suppurated.  The  next 
day  she  was  so  ill  that  she  was  removed  to  the 
Good  Samaritan  Hospital  for  further  study. 
The  mastoids  were  examined  with  the  roent- 
gen-ray but  showed  very  slight  if  any 
changes-  The  chest  showed  light  feathering 
of  the  hiiddle  lobe  with  no  positive  physical 
signs.  The  urine  was  negative.  Leukocytes 
21,550  with  85  per  cent  polymorphonuclears. 
Temperature  104. 2°F.,  pulse  132  and  respira- 
tions 40. 

Late  in  the  day  she  was  prepared  for  oper- 
ation and  both  mastoids  were  opened,  the  left 
first  as  the  discharge  in  this  ear  was  pulsat- 
ing but  not  in  the  right,  with  the  following 
findings : The  antrum  and  a few  neighbor- 
ing cells  were  found  filled  with  the  same  char- 
acter of  pus  as  in  the  ear,  with  a thickened 
granulomatous  membrane,  but  the  sinus  plate 


was  intact  with  solid  bone  and  was  not  open- 
ed. The  right  mastoid  was  opened,  but  less 
extensively  so,  with  virtually  the  same  find- 
ings. 

After  dressing  the  wounds  blood  was  taken 
from  the  right  internal  jugular,  again  by  the 
Ottenberg  technique,  but  I was  unable  to  enter 
the  left  vein.  This  culture  was  strongly  posi- 
tive for  hemolytic  streptococci  in  twenty-four 
hours. 

A spinal  puncture  made  under  the  anes- 
thetic before  the  operation  .showed  a clear 
fluid  under  moderate  pressure,  with  a normal 
count  and  no  growth. 

The  patient  was  desperately  ill  for  the  next 
five  days  with  a temperature  of  103°  to  106° 
F-,  pulse  130  to  150,  and  respirations  30  to  40, 
but  took  orange  juice  and  water  copiously, 
and  was  given  digifortis  15  m.  every  four 
hours. 

On  the  fifth  day  1 opened  under  novocaine 
an  abscess  external  to  the  right  sterno-mastoid 
muscle  just  above  the  clavicle  coming  from 
the  first  rib  and  .steimal  joint,  and  had  to 
reopen  over  the  joint  two  days  later,  both  ab- 
scesses being  deeply  seated  with  the  sternum 
uncovered  posteriorly  between  the  first  and 
second  ribs.  Following  this  she  improved 
enough,  with  temperature  101°  to  104°F., 
pulse  135  to  145  and  resj^irations  40  to  48,  to 
submit  to  a chest  examination  and  roentgen- 
ray  on  the  seventh  day,  which  showed  right 
lower  and  middle  lobes  densely  consolidated 
with  many  coarse  moist  pleuritic  sounds.  Dr. 
Tom  Marks  aspirated  this  side  but  obtained 
no  pus.  Here  she  began  to  very  slowly  show 
slight  continuous  improvement,  but  as  her 
pulse  became  quite  irregular  the  digitalis  was 
stopped  for  a few  daj's.  The  tenth  and  elev- 
enth nights  she  had  pseudo-eri.ses  and  almost 
died,  her  temperature  receling  to  101°  and 
99.6°F.,  and  extreme  prostration  occurring 
respectively. 

The  fifteenth  day  she  was  again  x-rayed 
and  a small  empyema  was  found  on  the  right 
side  from  which  130  cc.  of  a dark  thin  posi- 
tive streptococcic  fluid  was  withdrawn,  and 
again  upon  the  seventeenth  day  160  cc;  were 
removed,  the  fluid  now  lieing  purulent.  Her 
condition  show'ed  marked  improvement  after 
each  aspiration,  and  upon  the  nineteenth  day 
Dr.  C.  A.  Vance  drained  the  empyema  be- 
tween the  seventh  and  eighth  ribs  under  novo- 
caine and  put  in  a valve  drainage. 

After  two  days  of  considerable  disturbance 
she  began  to  really  get  well,  the  mastoid 
wounds  heading,  on  the  thirty-first  day  and 
the  sternal  abscess  a few  days  later.  Follow- 
ing this  nothing  else  happened  except  the  in- 
cision and  drainage  of  abscesses  of  the  left 
forearm  and  right  buttock  on  the  forty-ninth 
day  by  Dr.  Vance  under  chloroform,  which 
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had  been  in  evidence  for  twelve  days.  She  is 
now  up  in  a wheel  chair  daily,  beginning  to 
walk  a few  steps,  though  chest,  arm  and  but- 
tock are  still  draining. 

1 would  like  to  describe  briefly  Ottenberg’s 
technique;  “Patient  is  placed  upon  table  at 
49°  Trendelenberg  and  a No.  19  sharp  needle 
14/2  inches  long  is  inserted  at  about  the  line 
of  tlie  hyoid  bone  into  the  anterior  one-third 
of  the  sterno-mastoid  muscle  and  jiushed 
downward  and  inward  toward  the  manu- 
hrium.  The  vein  is  superficial  here  and  only 
covered  l)y  the  sterno-mastoid  muscle. 

The  operator  stands  at  the  head  of  the  ta- 
ble and  has  patient  strain  as  a child  cries  thus 
filling  the  vein- 

Ottenberg  has  further  found  and  I'eported 
in  his  later  article  that  where  thrombosis  is 
complete  the  growth  from  the  unaffected  side 
is  much  greater  than  from  the  other  side,  but 
wliere  the  occlusion  is  not  complete  as  in  phle- 
bitis alone,  the  two  sides  are  about  the  same. 

He  also  found  that  the  cnltures  from  the 
jugular  showed  very  much  more  prolific 
growth  than  those  from  tlie  arm  vein  in  ])hle- 
bitis  and  thrombophlebitis  of  the  sinus,  where 
in  a general  invasion  the  cultures  from  the 
different  veins  were  very  similar  in  number. 
He  advises  that  glucose-ascitic-agar  plates 
and  broth  cultures  be  made,  and  the  blood 
from  arm  vein  he  also  cultured  as  a check.’’ 
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DISCUSSION. 

D.  M.  Griffith,  Ownsboro:  I have  enjoyed  Dr. 
Marks’  very  interesting  paper.  We  have  all  had 
more  mastoiditis  to  deal  with  the  past  winter,  1 
presume,  than  we  have  had  for  many  years.  I 
know  that  has  been  true  with  me.  We  have  had 
a terrific  epidemic  of  influenza,  and  there  has 
been  sinus  trouble  in  almost  every  case.  I hiive 
performed  more  mastoidectomies  this  winter 
than  for  many  years. 

I will  briefly  refer  to  one  case  brought  to  me 
from  Hancock  County.  The  patient  was  a young 
girl  who  lived  in  the  country,  she  was  so  des- 
perately ill  that  the  doctor  thought  she  would 
die  before  reaching  the  hospital.  I performed 
double  mastoidectomy,  and  do  not  believe  I ever 
saw  the  zygomatic  cells  so  far  forward  as  in  this 
instance.  My  incision  in  one  side  had  to  be  ex- 
tended far  toward  the  eye  to  secure  good  es- 
posure.  The  patient’s  temperature  at  the  time 
was  105. 5=F.  We  exposed  the  knee  of  the  sinus 
in  both  sides  but  they  were  apparently  normal, 
and  it  was  a question  whether  we  should  open 
the  sinus  or  not;  we  finally  decided  not  to  do  it. 
A few  days  later  a large  abscess  developed  in 
the  right  foot  which  was  incised  and  a half 
pint  of  pus  liberated  under  pressure.  We  aspir- 


ated the  left  hip  and  withdrew  about  a half  pint 
of  pus.  Much  to  our  surprise  the  patient  began 
to  improve  shortly  afterward  and  made  a rapid 
recovery. 

I congratulate  Dr.  Marks  on  the  excellence  of 
his  paper. 

A.  M.  Alden,  St.  Louis,  Mo. : I have  been  very 
much  interested  in  these  cases  reported  by  Dr. 
Marks.  Otogenic  sepsis  is  one  of  the  most  inter, 
esting  and  at  the  same  time  one  of  the  most 
serious  conditions  with  which  the  otologic  sur- 
geon has  to  deal.  The  diagnosis  of  a septic 
thrombus  in  the  lateral  sinus  is  sometimes  easy, 
but  in  many  cases,  the  findings  are  clouded  with 
enough  uncertainty  to  make  the  case  a very  dif- 
ficult problem.  An  understanding  of  the  clinical 
manifestations  of  ear  infections  is  only  possible 
in  the  light  of  an  adequate  comprehension  of  the 
pathology  of  otitis  media  and  mastoiditis. 

Kopetzky  a number  of  years  ago  differenti- 
ated mastoiditis  into  two  general  types,  (1)  the 
coalescent  and  (2)  the  hemorrhagic.  In  the 
coalescent  form  of  the  disease,  the  local  spread 
of  the  infection  takes  place  by  direct  contiguity, 
from  the  ear  to  the  attic,  the  additus,  the  mas- 
toid antrum  with  its  pneumatic  cells  and  the  con- 
tiguous intracranial  structures.  In  this  form  of 
the  disease,  the  symptoms  and  the  pathology  are 
both  largely  the  result  of  pressure  and  a rupture 
externalward  with  its  skin  signs  and  sub-perios- 
teal abscess  are  frequent  accompaniments.  In 
the  other  form  of  the  disease,  that  is  the  hemor- 
rhagic type,  the  local  spread  of  the  infection 
takes  place  not  by  contiguity,  but  apparently  by 
way  of  local,  blood  or  lymph  streams.  The  in- 
fection here  is  often  a massive  one  and  the  time 
which  may  elapse  from  the  onset  of  the  disease 
until  a full  blown  intracranial  complication  is 
present,  is  often  surprisingly  short,  because  the 
middle  ear,  the  mastoid  and  the  neighboring  dura 
are  often  apparently  simultaneously  invaded  by 
the  same  shower  of  organisms. 

Naturally  the  surgical  treatment  of  these  two 
conditions  is  quite  different  particularly  as  re- 
gards the  choice  of  the  time  when  operation 
should  be  carried  out.  Everything  else  being 
equal,  it  is  far  better  to  allow  the  coalescent 
type  of  the  disease  to  wait  until  the  infection  is 
fairly  well  walled  off  and  a certain  amount  of 
immunity  established  before  surgical  treatment 
is  instituted.  The  intracranial  complications 
arising  in  this  form  of  the  disease,  are  in  order 
of  their  frequency:  Perisinus  abscess,  lateral  sin- 
us thrombosis,  meningitis,  and  brain  abscess  of 
either  the  cerebellar  or  temporal  lobe  type.  In 
the  hemorrhagic  type  of  the  disease,  the  intra- 
cranial complications  arise  in  a somewhat  differ- 
ent order  of  frequency:  meningitis,  lateral  sinus 
thrombosis,  and  brain  abscess. 

Last  fall  I saw  a boy  of  12  years  old  who  was 
referred  to  me  by  one  of  our  pediatrists, with  the 
following  history:  Ten  days  before  I saw  him, 
he  had  complained  of  severe  earache  for  a few 
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hours  and  the  pediatrist  was  called  in.  His  fever 
at  that  time  was  103,  the  drum  was  red  and 
bulging  and  was  opened  with  release  of  a few 
drops  of  serosanguinous  fluid.  The  child’s  fever 
receded  and  when  seen  two  days  later,  the  drum 
had  healed  and  there  was  no  further  evidence  of 
the  ear  infection.  For  five  days  following  this,  the 
child  was  well,  then  suddenly  his  fever  rose  to 
104,  and  all  of  his  large  joints  became  swollen 
and  painful.  When  I saw  him,  ten  days  after 
the  onset  of  the  original  infection,  his  arms  and 
legs  were  so  stiff  that  it  was  impossible  to 
straighten  him  out  on  the  table  for  any  sort  of 
au  examination.  He  appeared  to  be  very  septic, 
tho  white  count  was  16,500,  red  cells  3,700,000 
aud  the  hemoglobin  62  per  cent.  X-rays  of  the 
two  mastoids  showed  very  little  difference.  An 
examination  of  the  ear  which  had  been  the  seat 
of  the  infection  ten  days  before,  showed  a drum 
which  was  intact,  retracted  and  of  almost  nor- 
mal lustre.  The  temperature  at  this  time  was 
105  and  the  child  was  manifestly  desperately 
ill.  Based  upon  the  history  alone  I opened  the 
mastoid  on  the  effected  side  and  the  mastoid  cells 
macroscopically  appeared  to  be  normal.  I said 
to  my  assistant:  “I  fear  we  have  struck  a dry 
hole  in  this  case.”  In  order  to  make  the  explora- 
tion complete,  I took  off  the  internal  bony  cor- 
tex covering  the  lateral  sinus  and  the  moment 
that  my  gouge  passed  through  the  bony  plate, 
free  pus  flowed  into  the  wound.  The  external 
wall  of  the  lateral  sinus  was  entirely  necrotic 
and  contained  liquid  pus.  The  internal  jugular 
vein  was  ligated,  the  sinus  cleaned  out  and  free 
bleeding  obtained  from  the  posterior  end.  A 
transfusion  of  300  cc.  of  blood  was  given  that 
night  and  repeated  the  next  day.  On  the  fourth 
day  following  operation,  the  stiffness  in  the 
joints  began  to  subside  and  on  the  ninth  day  the 
child  was  able  to  lay  straight  in  bed.  Two  more 
transfusions  of  whole  blood  were  given  during 
the  course  of  his  convalesence. 

This  is  a typical  example  of  the  hemorrhagic 
variety  of  mastoiditis.  The  streptococcus  infec- 
tion in  this  case  in  all  probability  involved  all  of 
the  ear  structures  and  the  lateral  sinus  at  the 
same  time.  The  infection  in  the  ear  and  mas- 
toid cleared  up  clinically,  while  the  intracranial 
infection  continued  with  only  a temporary  re- 
mission. Cases  like  this  are  puzzling  indeed  and 
as  I have  mentioned  before  understandable  only 
when  we  know  what  is  actually  taking  place  in 
the  presence  of  home  of  these  infections  which 
we  are  called  upon  to  diagnose  and  treat. 

Within  the  last  few  years,  certain  new  things 
in  the  way  of  diagnostic  technique  have  been  de- 
veloped which  are  often  of  great  assistance  in 
helping  to  clear  up  some  of  the  obscurity  whicli 
surrounds  these  cases.  One  is  the  technique  of 
Ottenberg  mentioned  by  Dr.  Marks.  Another  ‘s 
the  modification  of  the  spinal  manometer  test 
suggested  by  Togey  about  four  years  ago.  Both 


of  these  measures  I have  found  to  be  very  val- 
uable in  obscure  cases  and  lately  have  been  plac- 
ing great  reliance  upon  the  use  of  the  manometer 
test.  Upon  several  occasions,  I have  ligated  the 
internal  jugular  vein,  based  upon  this  test  and. 
subsequent  opening  of  the  sinus  has  shown  it  to 
be  completely  obliterated. 

Another  feature  upon  which  I place  great 
stress  in  these  streptococcus  cases,  is  the  com- 
plete blood  picture.  By  this,  I mean  the  white  and 
differential  count,  the  hemoglobin  percentage 
by  the  Sahli  method  and  the  total  erythrocyte 
count.  In  steptococcus  hemolyticus  infection, 
and  most  of  these  intracranial  complications  are 
due  to  some  strain  of  this  organism,  almost  with- 
out exception  there  will  be  found  a very  marked 
reduction  in  the  hemoglobin  as  shown  by  Sahli. 
It  is  our  custom  where  the  hemoglobin  is  reduced 
below  70  per  cent,  to  give  a transfusion  of  whole 
blood.  Indeed  in  many  cases  where  the  patient 
is  manifestly  septic,  I do  not  wait  for  this  much 
reduction  for  I believe  that  there  is  no  single 
therapeutic  measure  in  the  treatment  of  sepsis 
that  is  of  equal  value  to  transfusion.  While  ci- 
trated  blood  is  better  than  no  blood,  whole  blood 
is  much  superior  for  this  particular  purpose  and 
at  the  St.  Louis  Children’s  Hospital,  the  direct 
transfusion  is  our  standard  technique.  I think 

I have  helped  more  cases  with  repeated  trans- 
fusions than  I have  even  by  surgery. 

R.  H.  Cowley,  Berea:  In  regard  to  the  post- 
operative complications  in  our  mastoid  work,  I 
presume  like  the  most  of  you  I was  taught  that 
a sudden  chill  and-  rise  of  temperature  consti- 
tuted fairly  conclusive  evidence  of  sinus  throm- 
bosis. I do  not  wish  to  cast  any  discredit  on  this 
finding,  but  I do  want  to  emphasize  another  side 
of  the  question;  that  is,  the  patient  may  have 
a severe  chill  and  very  decided  rise  in  tempera- 
ture without  having  sinus  thrombosis,  especially 
in  cases  where  erysipelas  develops.  Erysipelas 
may  develop  and  yet  no  sign  of  it  be  noted  until 
thirty-six  or  forty-eight  hours  after  the  chill.  I 
believe  that  is  a very  important  point. 

A short  time  ago  I operated  upon  a boy  for 
mastoiditis.  About  a week  after  the  operation 
his  temperature  rose  to  105.5°F.  with  a very 
marked  chill.  He  was  so  desperately  ill  that 
I thought  I would  merely  be  hastening  his  death 
if  I tried  to  do  anything  further.  I did  not  have 
the  equipment  for  making  the  test  mentioned  by 
Dr.  Alden,  and  probably  not  many  of  us  would 
be  able  to  make  the  test  anyway,  so  I took  the 
chance  and  did  nothing.  About  thirty-six  hours 
later  the  boy  developed  erysipelas,  for  which  the 
serum  was  given  and  he  finally  recovered. 

I would  like  to  emphasize  the  importance  of 
milk  injections  in  cases  of  otogenic  sepsis.  As 
Dr.  Alden  has  said,  these  infections  are  often 
due  to  hemolytic  streptococcus,  and  that  is  ex- 
actly the  organism  that  responds  to  milk  injec- 
tions. Good  results  may  be  obtained  in  these 
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cases  of  otogenic  sepsis  if  the  patient  is  let  alone 
and  milk  injections  used,  but  meddlesome  sur- 
gery is  apt  to  do  more  harm  than  good.  In  lis- 
tening to  the  report  of  Dr.  Mark’s  first  case, 
I wondered  if  the  patient  had  been  left  alone  and 
milk  injections  given  she  might  not  have  gotten 
well.  In  venous  thrombosis  in  other  parts  of  the 
body  we  would  not  think  of  resorting  to  surgery. 
In  thrombosis  of  the  saphenous  vein  following 
typhoid  fever,  etc.,  we  let  these  these  patients 
alone,  the  clot  becomes  organized  and  shrinks 
and  the  patients  get  well.  I think  there  should  be 
more  said  about  the  conservative  management  of 
these  cases.  We  should  not  resort  to  surgery 
unless  we  are  absolutely  certain  we  are  right. 

The  roentgen-ray  findings  in  mastoid  '•ases 
should  be  interpreted  with  a great  deal  of  care. 
I have  to  deal  with  young  people  from  the  moun- 
tains where  they  have  had  no  previous  medical 
attention.  In  many  healthy  cases  roentgen-ray 
examination  shows  some  abnormality  of  the  mas- 
toid without  clinical  symptoms,  ranging  from 
slight  cloudiness  to  great  thickening  of  the  bone, 
in  some  instances  complete  destruction  of  the 
mastoid  cells.  Therefore,  when  we  interpret  the 
roentgen-ray  findings  in  these  cases  we  must  be 
very  careful  about  our  conclusions. 

William  N.  Offut,  Lexington:  I assisted  Dr. 
Marks  in  operating  on  the  first  case  he  reported. 
I want  to  emphasize  the  importance  of  the  his- 
tory, high  temperature,  chills,  etc.  in  the  diag- 
nosis of  lateral  sinus  thrombosis.  When  Dr. 
Marks  uncovered  the  vein  I was  quite  positive 
that  the  patient  did  not  have  lateral  sinus  throm- 
bosis; the  vein  was  pulsating  freely  and  appeared 
perfectly  normal.  When  a needle  was  intro- 
duced no  blood  was  obtained.  When  the  sinus 
was  opened,  however,  an  extensive  thrombus  was 
found  as  Dr.  Marks  has  stated. 

Robert  Walter  Bledsoe,  Covington:  I am  sure 
all  of  us  this  season  have  had  unusual  exper- 
iences in  just  such  cases  as  Dr.  Marks  has  so 
beautifully  portrayed,  and  many  of  them  have 
terminated  seriously.  Dr.  Marks  is  to  be  con- 
gratulated on  the  fullness  and  completeness  of 
his  report,  and  we  surely  will  all  be  benefitted 
by  it  in  consolation  if  not  otherwise.  Personally 
I feel  very  grateful  to  him  because  misery  loves 
company.  I think  there  should  be  more  dis- 
cussion with  greater  elucidation  of  some  of  the 
obscure  points  by  other  gentlemen  who  have  had 
similar  experiences. 

I wish  to  briefly  refer  to  a case  similar  to  the 
first  one  reported  by  Dr.  Marks.  The  patient, 
a boy  aged  seven  years,  was  brought  to  me  from 
the  country  with  a history  of  having  had  measles 
and  had  been  complaining  of  pain  in  his  ear  for 
only  three  days.  When  admitted  to  hospital  in 
the  morning  there  was  already  an  external  per- 
foration of  the  mastoid,  and  a large  pocket  of 
pus  was  found  in  the  muscle  at  time  of  opera- 
tion. This  amount  of  damage  could  not  have 


taken  place  in  such  a short  time.  Roentgen-ray 
examination  showed  marked  destruction  of  the 
mastoid.  I operated  that  afternoon  and  found 
all  mastoid  cells  from  tip  to  roof  broken  down 
and  filled  with  pus  and  granulations  and  the  dura 
exposed.  After  the  operation  all  symptoms  abat- 
ed for  five  days,  when  he  began  having  general 
convulsions  and  there  was  complete  hemiplegia 
of  the  left  side,  due  apparently  to  abscess  in  the 
right  temporo-sphenoidal  lobe  of  the  brain.  I did 
a trephine  operation,  but  found  no  abscess  with- 
in the  brain  in  any  direction,  but  did  find  far 
forward  between  the  temporo-sphenoidal  and 
frontal  lobes,  a large  amount  of  pus, — ^two  ta- 
blespoonfuls,— to  be  exact.  There  was  apparent- 
ly no  pus  in  any  other  part  of  the  brain.  Drain- 
age was  established  and  most  of  the  hemiplegia 
disappeared, — he  was  able  to  use  the  left  arm 
and  leg.  The  boy  died  promptly,  within  three  or 
four  days.  At  the  post  mortem  examination  we 
found  marked  basilar  meningitis.  Dr.  Robert 
Ingram,  neurologist,  who  saw  the  patient  in  con- 
sultation and  was  present  at  the  autopsy,  as- 
sured me  that  this  boy  must  have  already  had 
basilar  meningitis  at  the  time  I performed  the 
mastoid  operation.  However,  there  were  not  suf- 
ficient symptoms  at  that  time  to  make  the  diag- 
nosis. 

I would  like  to  hear  the  experiences  of  some 
of  the  other  gentlemen  in  regard  to  these  mastoid 
and  sinus  cases. 

Samuel  B.  Marks,  Lexington  (in  closing)  : I 
appreciate  the  discussion.  As.  Dr.  Griffith  has 
said,  I presume  we  have  all  seen  during  the  past 
winter  a great  many  patients  with  serious  ear 
trouble  with  unusual  complications.  I think  he 
exercised  rare  judgment  in  not  opening  the  sinus 
in  the  case  he  briefly  related. 

In  the  case  of  the  little  girl  upon  whom  I per- 
formed bilateral  mastoidectomy  and  who  had 
septic  pneumonia,  etc. — what  I thought  she  had 
v/as  sinus  thrombosis.  That  child  was  so  des- 
perately ill  that  we  did  not  consider  giving  her 
blood  transfusion  or  even  milk  injections  fear- 
ing that  either  of  these  procedures  might  prove 
fatal.  During  her  illness  she  was  cheerful  and 
said  she  felt  fine,  although  her  temperature  was 
high  and  her  pulse  markedly  accelerated.  Otten- 
berg  has  shown  that  blood  from  the  uninvolved 
side  always  shows  greater  bacterial  growth  than 
blood  from  the  affected  side  where  thrombosis  is 
complete.  In  this  case  culture  was  taken  at  six 
o’clock  in  the  afternoon,  and  at  ten  o’clock  the 
next  morning  we  could  hardly  see  through  the 
agar  plate  because  of  the  tremendous  bacterial 
growth. 

I have  had  no  experience  with  the  Quacken- 
stedt  test.  I have  read  about  it,  and  some  men 
are  very  enthusiastic  over  the  results  obtained 
and  I was  glad  to  hear  Dr.  Alden  say  it  was  so 
often  a very  helpful  procedure.  Any  method  that 
will  assist  in  making  the  diagnosis  in  these  cases 
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is  certainly  worthy  of  fullest  trial. 

Another  thing  we  must  watch  for  in  these 
cases  is  pyelitis.  The  boy  whose  case  I have  re- 
ported developed  pyelitis  about  a week  after  mas- 
toidectomy. He  had  then  ben  practically  nor- 
mal for  two  or  three  days.  On  the  eighth  day 
there  was  another  marked  bacterial  shower  in 
the  urine  with  increase  in  the  pyelitis. 

The  roentgen-ray  is  of  great  value  in  the  diag- 
nosis of  mastoiditis.  I believe  nearly  all  infect- 
ed mastoids  show  some  cloudiness  in  the  roent- 
genogram. However,  the  evidence  upon  which 
we  place  the  most  dependence  in  the  x-ray  pic- 
tur  is  not  cloudiness  but  destruction  of  the  walls 
between  the  cells.  The  roentgenogram  may 
show  the  mastoid  fairly  clear,  but  if  on  careful 
study  destruction  of  the  cell  walls  is  discovered, 
that  makes  the  picture  positive. 

The  case  mentioned  by  Dr.  Bledsoe  was  un- 
doubtedly one  of  leptomeningitis.  I recently  saw 
a woman  of  60,  a school  teacher,  who  became  un- 
conscious one  day  in  school  and  had  been  ill  for 
a month.  She  complained  of  pain  in  her  neck 
and  arm  with  some  discomfort  in  the  ear.  I ex- 
amined her  ear  and  found  it  normal  in  appear- 
ance except  the  drum  was  somewhat  retracted. 
I did  not  open  it  because  I could  not  find  the 
canal.  She  had  some  stiffness  of  the  neck  and 
musculospiral  paralysis  on  the  left  side.  I treat- 
ed her  sinuses  and  inflated  the  ear  and  she  said 
she  felt  much  better.  She  was  then  taken  to 
Cincinnati  where  a diagnosis  of  early  leptomen- 
ingitis was  made  based  upon  evidence  secured 
by  spinal  puncture.  The  cell  count  of  the  spinal 
fluid  was  3,000  but  did  not  show  a positive  cul- 
ture. The  second  day  afterward  the  ear  drum 
ruptured  spontaneously  and  drained  clear  fluid. 
In  a Cincinnati  hospital  the  temporo-sphenoid  re- 
gion was  exposed  and  evidence  of  meningitis 
found  but  no  abscess  was  located  nor  was  the 
sinus  thrombosed.  She  died  a few  days  later. 
Autopsy  was  not  permitted. 

I saw  a similar  case  a few  weeks  ago.  The 
patient  had  leftsided  headache  and  I thought  she 
had  some  trouble  about  the  sphenoid.  I treated 
her  a few  days  and  she  expressed  herself  as 
greatly  relieved.  A week  later  her  headache  be- 
came worse  and  she  had  slight  bulging  of  the 
ear  drum  which  contained  a large  scar  but  was 
otherwise  normal  and  I did  not  open  it.  She 
stated  that  she  had  been  bleeding  profusly  at 
her  menstrual  periods,  and  there  was  some  hem- 
orrhage between  times.  She  called  another  phy- 
sician the  next  night  at  which  time  she  was  de- 
lirious and  wanted  to  get  out  of  bed.  He  saw^ 
her  again  at  five  o’clock  in  the  morning  and  took 
her  to  the  hospital  where  she  was  seen  by  me 
about  seven  o’clock.  She  was  then  desperately 
ill  and  we  thought  she  had  meningitis.  Roent- 
gen-ray examination  showed  that  the  sinuses 
were  negative.  There  was  slight  engorgement  of 
the  fundal  vessels  of  the  left  eye,  but  the  other 


fundus  was  normal.  I then  opened  her  ear  and 
found  nothing.  The  spinal  fluid  showed  strepto- 
coccus. She  died  within  a few  hours.  We  were 
unable  to  secure  permission  for  an  autopsy,  but 
T am  certain  she  had  leptomeningitis.  The  sud- 
denness and  severity  of  the  attack  was  over- 
whelming and  the  patient  promptly  succumbed. 

In  these  sinus  cases  we  cannot  always  wait 
for  the  development  of  classical  symptoms.  . I 
have  seen  two  othr  similar  cases  of  meningitis 
developing  during  the  course  of  acute  ear  dis- 
ease. Both  patients  had  cistern  drainage  but 
both  died. 


ROME  TITOTTOHTS  CONCEKNTNG  THE 
DIAGNOSTICS  INCIDENT  TO 
.REFRACTION.* 

By  J.  D.  AVilijams,  M.  D.,  Ashland. 

Anderson,  in  1899,  said:  ‘It  seems  to  me  the 
best  anti  most  helpful  feature  of  ophthalmol- 
ogy is  that  it  has  its  relations,  close  or  more 
remote,  with  every  branch  of  medicine  and 
surgery:  indeed  with  almost  every  branch  of 
science.”  Today  these  relations  are  closer 
than  ever  before,  and  their  recognition  is  a 
matter  of  the  greatest  importance  to  the  re- 
fractionist  whose  interest  is  altruistic  and 
scientific  as  distinguished  from  him  of  a cer- 
tain class  who  is  actuated  by  pecuniary  con- 
siderations solely. 

My  title  is,  in  a measure,  misleading,  be- 
cause this  paper  is  not  to  deal  with  the  prob- 
lems of  refraction  per  se.  Rather  is  its  aim 
to  emphasize  the  great  need  for  making  a 
complete  examination  of  the  whole  eye  in 
every  case  that  presents  itself  for  refractive 
correction-  To  say  before  this  body  that  such  a 
procedure  should  be  invariably  followed  is,  of 
course,  to  state  the  obvious  and  unquestioned. 
The  experience  of  every  man  of  wide  practice 
in  eye  work  is  replete  with  eases  he  can  call 
instantly  to  mind  in  which  some  grave,  but 
hitherto  unsuspected,  condition  has  been  dis- 
covered in  the  process  of  such  an  examination. 

Since  in  no  other  part  '^f  the  human  econ- 
omy are  the  blood  vessels  and  nerve  bundles 
clearly  to  be  seen  and  studied  by  direct  vision, 
a surprising  number  of  both  immediate  and 
far  removed  i)athologie  systemic  conditions 
may  be  detected  in  the  eye, — in  many  cases, 
long  before  they  evidence  themselves  else- 
where. Locally,  there  are  many  destructive 
maladies  which  all  too  frequently  operate  to 
the  prejudice  of  vision  in  some  degree,  even 
to  the  extent  of  its  practical  or  complete  loss, 
which  are  determined  by  the  painstaking  ex- 
aminer when  often  the  patient  is  wholly  un- 
aware of  their  presence,  or  perchance  attri- 

*Reacl  tefore  the  Eye,  Eai’,  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville,  May 
25th,  1928. 
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hales  them  to  .some  liappening  in  cause  and  ef- 
fect of  small  significance  in  itself. 

The  application  of  the  principles  set  forth 
herein,  conceivably  may  not  seem  justified 
from  the  angle  of  immediate  or  direct  mone- 
tary return.  Certainly  a considerable  por- 
tion of  a busy  man’s  time  would  be  taken  up 
beyon.l  that  usually  reijuired  for  ndraction. 
However,  there  are,  fortunately,  compensa- 
tions— idealistically  and  scientifically,  in  the 
realization  of  a duty  well  done:  in  a Tiiore 
material  sense  (from  such  an  important  stand 
point  as  that  of  financial  recompense)  tliere  is 
the  appreciation  to  be  manifested  by  the  con- 
tinued loyalty  of  the  i)atients  who  have  noted, 
and  have  benefitted  liy,  this  extra  attention 
and  of  equal  value  is  their  warm  advocacy  of 
theii’  oculist,  by  reason  of  this  fact,  among 
their  friends  and  acquaintances,  with  the  re- 
sult of  a satisfactory  broadening  of  his  clien 
tele. 

I’hen  it  seems  to  me  proved,  and  accej)table 
as  a premise,  that  refraction,  slighted,  hurried 
through  as  it  is  by  not  a few  busy  oculists 
because  of  the  infinite  patience,  tact,  and  time 
re(|uired,  should  for  itsidf — since  it  })roperly 
belongs  in  the  sphere  of  the  medical  man,  and, 
as  well,  be<*ause  of  the  opportunity  in  its  per- 
formance for  him  to  juake  diagnoses  of  inesti- 
mable good  to  the  patiejit — be  in  no  wif.e  ne 
glected.  If  the  great  importance  of  determin- 
ing (through  the  medium  of  a ])rocise  consid- 
eration of  the  eye  fiom  the  lids  to  the  retina) 
whether  or  not  the  patient  liarbors  some  dis 
ease,  discoverable  only  in  the  eye  perhaps, 
when  he  comes  for  vision  improvement,  could 
be  earnestly  stre.ssed  to  him,  there  would  be 
more  and  earlier  correct  diagnoses,  to  the  last- 
ing credit  of  the  o^idist  and  tlie  not-to-be- 
doubted  benefit  of  the  patient. 

It  is  a reproach  on  the  profession  of  med'- 
cine  that  there  are  doctors  who,  without  pro- 
test, see  their  patients  drift,  or  actually  send 
them,  to  glass  filters  who  naturally  have  m 
knowledge  of  the  eve-  The  result  of  this  cir 
cumstance  (a  not  rare  one,  by  any  means)  is. 
perhaps,  irreparable  los:i  of  time  and  sight, 
and.  in  case  of  malignancy,  even  life  itself. 
There  i.s  not  an  oculist  of  long  experience  who 
has  not  seen  these  things  happen  many  times, 
and  then,  when  the  patient  c.'ime  to  him,  been 
torn  between  anger  and  pity,  and,  for  his  pro- 
fession. shame,  because  of  Ids  helplessness  to 
stay  a disaster  inevitable. 

A happy  coincidence  is  it  that  mydriatics 
or  cyclopegics  must  be  used  in  such  a propor- 
tion of  eye  tests,  since  it  is  ))ossi!hle  to  proper- 
ly inspect  the  lens  and  fundus  only  through  a 
dilated  pupil.  This  admittediv  involves  a 
previous  finger  or  other  determination  of  the 
ocular  tension  and  a quick  look  at  the  disc. 
In  this  connection,  I have  less  fear  of  euph- 


thalniine  than  of  any  other  mydriatic,  and  use 
it  exclusively  in  the  deep  stisdy  of  those  cases 
past  middle  age,  in  which  cyclopegics  are 
rarely  nece.ssary  or  advisable. 

I am  moved  more  particidaidy  in  the  writ- 
ing of  this  paper  by  the  freipiency  of  that  ter- 
rible disease,  or  .symptom,  as  some  will  have  it, 
glaucoma,  the  etiology  and  actual  j)athology 
of  which  are  the  despair  of  the  theorists,  and 
the  treatment  of  which  is  so  pitifully  unsat- 
isfactory in  a distressing  percentage*  of  ca-ses. 
Kecently,  in  addition  to  those  victims  of  the 
inflammatory  type  who  ai'e  always  with  us 
and  who  seek  our  ministrations  because  of 
their  own  recognition  of  some  e^e  illne.ss,  and 
in  addition,  likewise,  to  those  cases  of  the 
chronic  type  which  we  all  see  so  regularly, 
there  have  come  under  my  observation  two 
cases  of  simple  glaucoma,  in  neither  of  which 
was  the  patient  conscious  of  more  than  a need 
for  glasses.  In  these,  the  non-medical  refrac- 
tionist  would,  in  bli.ssful  ignoi-ance,  have  fit- 
ted the  patients  with  glasses,  and  been,  per- 
haps, not  the  least  concerned  that  these  peo- 
ple were  returning  for  such  fre(}uent  changes 
as  to  have  excited  the  ap])r{*hension  of  even  a 
beginner  in  the  field  of  ophthalmology. 

Of  less  immediate,  but  grave,  imiiorlance 
are  the  various  lens  opacities  occurring  in  all 
stages  of  life,  and  demanding,  in  Ihe  milder 
degrees  cei  taiidy,  the  exercise  of  evciw  )neans 
at  our  command  in  their  detection.  Such 
.symptomatic  caua's  of  cataract  as  are  meas- 
urably removable,  namely,  albuminuric,  dia- 
betic, arteriosclei-olic,  thermi  -,  glaucomatous, 
jnalarial,  and  so  on,  come  to  our  notice,  usual- 
ly, only  wheii  the  ])atient  is  urged  by  wind  he 
takes  to  be  a need  for  glasses.  If  the  patient 
is  in  age  api)roachi)ig,  or  is  past,  the  meridiat\ 
of  life,  particularly  if  he  has  a history  of  fre- 
(pient  changes  of  glasses,  and  the  oplithalmo- 
metric  measurements  and  retinoscope  show  an 
a.'digmati.sm,  axis  \cr1icnl,  and  the  trial  case 
gives  an  astigmatism  of  the  .same  sign,  axis 
hovizoniul,  one  would  suspect  lenticular 
changes  which  would  suggest,  of  course,  lie- 
ginning  cataract.  Likewise,  we  are  forewaiui- 
ed,  as  we  examine  the  eye,  of  an  impending 
cerebral  hemorrhage,  or  we  learn  of  a brain 
or  intra-orbital  tumor,  of  serious  aece.ssory 
sinus  involvement,  of  a crip])led  heart  evi- 
denced by  an  embolism  of  the  central  retinal 
vessels,  of  a central  lues,  a hypophyseal  mal- 
function, or  of  any  one  of  many  other  potent 
.systemic  lesions  not  theretofore  suspected  by 
the  patient  or  the  internist. 

Egan,  in  his  Indiana  presidential  address, 
December,  1927,  in  commenting  on  Professor 
Alexander’s  distum  that  the  car  man  must 
know  all,  goes  on  to  assort  that  even  more 
vital  is  it  that  the  eye  man  must  know  all. 
He  say.s,  “From  the  idea  of  refraction  as  tin* 
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sum  total  of  the  eye  and  its  treatment  we  have 
advanced  to  the  place  where  we  not  only  jousl 
know  the  minutest  detail  of  its  anatomy  and 
pathology,  but  we  must  know  its  intimate  con 
nections  with  the  brain  also,  and  be  able  to 
diagnose  from  them.  We  must  know  its  re- 
lation to  other  structui’es  in  its  immediate 
neighborhood  from  the  standpoint  of  focal 
infection,  and,  likewise,  to  the  whole  human 
body  and  its  pathology,  as  it  affects  the  eye, 
if  we  seriously  attempt  eye;  work.  I tliink 
Alexander’s  statement  applies  as  well  luo-e ; 
one  must  know  all  if  lie  would  know  the  eye.” 
With  the  foregoing  we  must  all  heartily  agree. 
Personally,  I would  feel  tliat  1 had  slighti.'d 
my  duty  if  1 failed  to  make  an  entire  (‘<am 
inalion  of  the  eyes  of  every  refraction  patient. 
The  time  is  a.i  nothing;  the  returns,  even  if 
not  tangible,  are  very  worthwhile. 

It  seems  high  time  the  jmblic,  and  general 
practitioner,  as  well,  be  educated  as  to  these 
matters,  and  I cannot  escajic  the  feeling  of  our 
obligation  to  spread  this  information  in  i^very 
community  possible  liy  as  wide  publicity  as  is 
practicable  and  etliieal.  While  this  counsel 
may  well  be  jiropagated  through  the  medium 
of  the  local  news  purve3'ors,  we  should  in  no 
wise  neglect  the  opportunity  offered  us  in  our 
relationshijis  with  the  general  practitioner, 
and  in  our  dailj'  worlc,  of  urging  upon  our 
past-middle-life  clientele  the  wisdom,  ratlier 
the  nece.s.sit3%  of  submitting  themselvi^s  to  an 
oculist’s  examination  once,  or  preferably  twice 
each  year. 

I find  these  people  receptive  to,  and  {iro- 
foundly  grateful  for,  this  advice,  as  tlu'y  are 
in  general,  it  is  to  be  presumed,  when  any  t ug- 
gestions  are  made  tending  toward  the  presiu-- 
vation  or  improvement  of  their  vision. 

In  conclusion,  I submit  that  the  oculist,  and 
by  that  fact  the  refractionist,  with  his  instru- 
ments of  precision  lacks  little  of  being  indis- 
pensable to  the  general  practitioner  not  onlj" 
but  to  those  who  specialize  in  any  of  the 
branches  of  our  art. 

DISCUSSION. 

Adolph  O.  Pfingst,  Louisville:  It  is  quite  a 
pleasure  to  be  able  to  open  the  discussion  on  a 
practical  and  commonsense  paper  as  Dr.  Williams 
has  presented.  I am  in  perfect  accord  with  his 
opinion  that  through  our  improved  methods  of 
diagnosis  we  are  making  ourselves  increasingly 
more  valuable  to  the  internists.  We  are  sen- 
tinals  and  frequently  uncover  early  changes  in 
the  eye  that  lead  to  diagnoses  that  otherwise 
would  be  missed  by  the  internists.  Many  of  these 
cases  perhaps  are  sent  to  us  by  men  in  other 
departments  of  medical  practice,  but  the  major- 
ity of  the  cases  we  find  in  the  course  of  our 
routine  examination  of  the  eyes  of  those  who 
come  to  us  direct.  Often  by  our  methods  of  in- 
vestigation we  find  conditm^T^^^^h^^,,g^^,^<^y^^^^ 


looked  by  men  who  are  not  versed  in  visual  con- 
ditions. Dr.  Williams  has  covered  so  much  terri- 
tory that  we  ca'nnot  hope  to  discuss  his  paper  in 
detail.  The  study  of  pupils  alone  would  require 
hours.  You  are  all  familiar  with  the  slow  or 
sluggish  pupil  which  so  often  is  present  in  tabes 
long  before  the  Argyll-Robertson  pupil  has  de- 
veloped. These  changes  are  undoubtedly  over- 
looked by  men  who  are  not  versed  in  examina- 
tion of  the  eye,  and  whose  training  has  not  been 
sufficient  to  enable  them  to  differentiate  between 
normal  and  pathological  conditions. 

By  our  methods  of  investigation  we  frequently 
discover  motor  troubles  that  lead  to  diagnoses 
of  other  affections.  Nystagmus  is  elicited  by 
careful  examination  and  may  furnish  valuable 
aid  to  the  internist  and  surgeon  in  diagnoses  of 
obscure  troubles.  The  early  recognition  of 
paralysis  of  the  external  and  internal  ocular  mus- 
cles may  also  lead  to  diagnoses  on  the  part  of 
the  internist  before  other  signs  of  disease  de- 
velop. I am  sure  all  of  us  have  seen  cases  of 
paresis  which  lead  to  the  suspicion  that  we  had 
to  deal  with  teritary  syphilis  in  which  the  blood 
test  furnishes  confirmatory  evidence.  In  recent 
years,  we  have  been  seeing  much  encephalitis 
lethargica.  It  is  probably  true  that  we  see  these 
cases  earlier  and  more  frequently  than  the  in. 
ternists,  because  so  many  of  these  patients  have 
motor  disturbances,  such  as  ptosis,  paralytic 
squint,  loss  of  accomodation,  etc.,  hence  we  are 
able  to  lend  valuable  assistance  to  the  internist 
in  the  diagnosis  of  this  disease  before  constitu- 
tional symptoms  have  developed. 

As  to  ophthalmoscopy,  we  all  owe  a debt  of 
gratitude  to  Helmholz  for  giving  us  this  instru- 
ment. I need  not  go  into  details  as  to  the  early 
recognition  of  fundus  changes  which  lead  to  the 
diagnosis  of  Bright’s  disease,  diabetes,  intra- 
cranial disease,  etc.  This  means  of  investigation 
is  of  inestimable  value  to  the  internist.  Through 
the  introduction  of  the  electric  ophthalmoscope 
ophthalmoscopy  has  been  made  much  easier  than 
it  formerly  was  and  many  neurologists  and  in- 
ternists are  now  versed  in  the  examination  of  the 
interior  of  the  eyes. 

I think  we  formerly  attached  too  much  im- 
portance to  slight  defects  in  central  vision.  In 
recent  years  visual  field  measurements  have  been 
made  with  much  greater  frequency  than  formerly 
and  the  interpretation  of  defects  in  the  fields 
have  been  of  much  benefit  in  the  diagnosis  of 
nervous  diseases  and  intracranial  affections. 

A point  made  by  the  essayist  which  I would 
especially  endorse  is  that  the  internist  does  not 
seem  to  realize  fully  the  relation  that  should  ex- 
ist between  him  and  the  oculist.  It  has  always 
been  incomprehensible  to  me  wliy  men  in  general 
practice,  good  men  too,  will  employ  every  means 
to  make  a correct  diagnosis,  and  yet  when  it 

comes  to  the  question  of  the  eyes  they  advise 
-- -g  ..  -V  ona.  qoqu  yonofinorn. 
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to  have  their  eyes  examined.  We  might  with 
equal  propriety  send  our  eye  patients  who  are 
in  need  of  a general  examination  to  the  chiro- 
practor. It  would  be  a parellel  case.  An  im- 
portant point  has  been  emphasized  by  Dr.  Wil- 
liamsT  It  seems  to  me  that  his  paper  should  be 
brought  before  the  general  session  of  the  State 
Society. 

D.  M.  Griffith,  Owensboro:  Dr.  Williams  has 
given  us  a splendid  paper  and  i want  to  en- 
dorse everything  he  said.  Too  much  emphasis 
cannot  be  placed  upon  the  importance  of  early 
diagnosis  in  diseases  of  the  eye.  As  an  illus- 
tration I may  mention  an  incident  that  occurred 
in  my  locality  recently.  A prominent  business 
man  was  under  the  care  of  a general  practi- 
tioner and  was  being  treated  for  some  systemic 
disturbance.  One  day  this  physician  asked  me 
to  examine  the  man’s  head  and  eyes  to  deter- 
mine whether  any  abnormality  existed.  After 
a careful  investigation  I informed  the  doctor 
that  the  patient  had  ocular  symptoms  which  in- 
dicated serious  trouble,  that  I believed  he  had  a 
brain  tumor.  The  next  thing  I heard  was  that 
the  man  had  been  sent  to  Louisville,  was  oper- 
ated upon  and  died.  However,  this  is  not  said 
in  criticism  of  the  surgeon  who  performed  the 
operation.  The  case  aptly  illustrates  what  Dr. 
Pfingst  has  said  about  early  examinations.  If 
this  man  had  been  referred  to  the  surgeon 
earlier  his  life  might  have  ben  saved. 

L.  M.  Scott,  Jellico,  Tenn. : I appreciate  very 
much  the  opportunity  of  hearing  the  splendid  pa- 
per just  read  by  Dr.  Williams.  Refraction  is 
one  of  the  most  imortant  branches  of  our  work 
as  eye  men,  and  yet  in  no  other  branch  of  oph- 
thalmology do  we  observe  such  indifferent  re- 
sults. This  subject  is  of  peculiar  interest  to  me, 
as  I constantly  meet  with  so  many  cases  of  im- 
proper correction.  Aside  from  the  bungling 
methods  of  the  itinerant  spectacle  vender,  one 
often  sees  poor  and  unscientific  results  upon 
the  part  of  some,  otherwise  good  ophthalmolo- 
gists. This  is  not,  of  course,  due  to  lack  of 
knowledge  of  this  subject  upon  the  part  of  such 
men,  but  rather  to  insufficient  time  and  care  in 
the  examination  of  patients  needing  refraction. 

If  Dr.  Williams  or  any  other  member  of  this 
section  is  asked  to  present  a paper  before  the 
general  session  of  your  State  Association,  I trust 
that  such  paper  will  receive  a better  and  a more 
appreciative  hearing  than  is  usually  the  case 
when  one  of  our  section  members  reads  a paper 
before  our  general  session  in  Tennessee.  Upon 
such  occasions  I have  more  than  once  observed 
men  of  the  general  session  get  up  and  walk  out, 
and  also  heard  such  side  remarks  as  “why  don’t 
you  men  read  your  papers  before  your  own  sec- 
tion.” 

As  the  essayist  has  stated,  there  seems  to  be 
a tendency  upon  the  part  of  a great  many  intern- 
ists to  refer  their  patients  suffering  from  refrac- 


tive errors  to  some  incompetent  person  to  be 
fitted  with  glasses.  The  best  refractionist  oc- 
casionally meets  with  a case  where,  by  the  most 
scientific  methods  of  examination,  it  is  difficult 
to  make  a correct  diagnosis.  I know  of  no  con- 
dition in  the  practice  of  medicine  that  can  give 
rise  to  more  and  variable  reflex  nervous  symp- 
toms than  a bad  case  of  eye-strain  due  to  some 
astigmatic  error,  especially  if  the  patient  is  one 
of  a neurotic  type.  In  such  cases  I frequently 
find  it  necessary  to  thoroughly  relax  the  accom- 
modation with  a one  percent  solution  of  atropin 
sulphate  which  is  instilled  into  the  eyes  three 
times  a day  for  a period  of  five  days.  By  this 
method  we  are  able  to  bring  out  all  the  latent 
trouble,  which  we  are  often  unable  to  do  with 
the  use  of  homatropin  at  one  sitting,  which  is 
our  usual  method  of  producing  cycloplegia. 

Samuel  G.  Dabney,  Louisville:  I can  add  very 
little  to  what  has  already  been  said.  I have 
listened  with  interest  to  the  paper  and  the  dis- 
cussion and  think  the  subject  has  been  very  well 
covered.  We  are  all  familiar  with  the  great  ad- 
dition to  our  knowledge  of  general  diseases  that 
the  ophthalmoscope  has  given  us,  such  as  dia- 
betes, arteriosclerosis,  etc. 

I was  especially  interested  in  Dr.  Pfingst’s 
allusion  to  encephalitis  lethargica.  I have  won- 
dered‘if  our  eye  test  books  are  not  mistaken  in 
the  proportion  of  ocular  symptoms  occurring  in 
that  disease.  It  is  stated  by  such  authorities 
as  Foster  Moore  and  many  others  that  ocular 
symptoms  are  among  the  first  manifestations 
of  encephalitis  in  about  seventy  per  cent  of 
cases.  If  this  were  true  it  seems  strange  that 
among  the  tremendous  number  of  cases  reported 
there  have  not  been  observed  more  eye  symp- 
toms. A great  many  of  these  cases  do  not  have 
eye  symptoms,  and  I have  wondered  whether  the 
proportion  of  ocular  paralyses  among  the  first 
symptoms  of  encephalitis  lethargica  is  as  great 
as  eye  men  seem  to  think. 

I recall  having  seen  two  young  men  with  en- 
cephalitis about  the  time  the  disease  first  ap- 
peared in  this  locality.  One,  a high  school  boy 
of  seventeen,  came  to  my  office  complaining  of 
double  sight,  which  is  rather  unusual  in  an  in- 
dividual of  that  age.  His  vision  was  normal,  but 
he  had  paralysis  of  the  right  abducens.  I took 
his  temperature  and  found  it  101°F.  He  had 
complained  of  a little  dizziness  beforehand. 
From  the  literature  that  was  just  appearing  at 
that  time  I strongly  suspected  encephalitis  leth- 
argica. The  boy’s  father  was  a physician  and 
I told  him  of  my  suspicion.  The  boy  was  seen 
by  a prominent  neurologist  and  an  internist  and 
the  diagnosis  of  encephalitis  was  established.  I 
saw  another  young  man  who  lived  within  one 
block  of  the  patient  I have  just  mentioned  about 
a week  later.  He  came  in  complaining  of  sim- 
ilar symptoms;  he  had  an  undoubted  case  of 
encephalitis  lethargica.  When  we  eye  men  see 
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eye  symptoms  in  encephalitis  we  are  inclined  to 
think  they  are  the  most  important  and  promin- 
ent manifestations. 

J.  D.  Williams,  Ashland  (in  closing)  ; I appre- 
ciate the  discussion  and  think  the  idea  expressed 
by  one  of  the  speakers  that  my  paper  should  ap- 
peal more  to  the  general  practitioner  than  to  the 
eye  socialist  is  correct.  At  the  suggestion  of 
Drs.  Pfingst  and  McCormack,  and  if  it  is  the 
desire  of  the  program  committee,  I shall  be  glad 
to  read  the  paper  changed  somewhat  before  the 
general  session  at  Richmond. 

I have  only  recently  examined  about  two 
thousand  school  children,  and  it  was  astonishing 
to  me  to  find  that  between  sixty  and  seventy- 
five  per  cent  of  them  had  ocular  defects,  mus- 
cular imbalance,  trachoma,  and  other  conjunc- 
tival involvement. 

It  is  amazing  sometimes  to  note  the  mistakes 
made  by  non-medical  practitioners  wno  make  a 
business  of  fitting  glasses.  Not  long  ago,  when 
I returned  home  from  a trip,  a patient  came  to 
see  me  stating  that  sne  had  had  glasses  changed 
by  one  of  these  men  five  times  within  the  two 
months  of  my  absence.  It  is  impossible  for  non- 
medical  men  to  correctly  prescribe  glasses  for 
more  than  a small  minority  of  the  people,  and 
it  is  our  duty  to  spread  this  information  where 
it  is  needed  that  the  disastrous  consequences  set 
lortii  in  tnis  paper  may  be  avoided. 


Reduction  of  a Strangulated  Hernia  en  Masse. 

— A review  of  cases  reported  in  the  literature  is 
presented  together  with  thirty-six  recent  cases, 
including  three  of  tiie  author's.  Chavannaz 
wasns  that  in  spite  of  its  rarity  the  possibility  of 
reduction  of  a strangulated  hernia  en  bloc  should 
be  kept  in  mind.  The  accident  occurred  most 
frequent  in  elderly  persons.  The  male  sex  is  par- 
ticularly predisposed.  Reduction  en  bloc  of  the 
strangulated  mass  is  almost  always  the  result  of 
attempts  at  taxis  by  the  physician  or  the  patient. 
In  this  series  it  occurred  with  greatest  frequency 
in  the  oblique  inguinal  hernia  of  the  old.  Death 
is  the  natural  outcome  if  the  condition  is  left 
to  itself.  The  diagnosis  may  be  quite  difficult. 
It  is  most  frequently  confused  with  intestinal  ob- 
struction. The  principal  diagnostic  indications 
are  the  persistence  of  symptoms  after  the  diap- 
pearance of  the  hernial  mass  and  the  existence 
of  a tumefaction  at  the  hernial  site.  Early  sur- 
gical intervention  is  the  essential  condition  for 
success.  The  percentage  of  recoveries  in  this 
series  was  75,  as  contrasted  with  a percentage  of 
52  in  the  Corner  and  Howitt  series.  With  earlier 
recognition,  better  results  will  be  obtained. 


PITUITARY  TUMOR  WITH  EYE  SYMP- 
TOMS: HISTORY  OF  CASE  WIH  OPER- 
ATION AND  EARLY  BENEFICIAL 
RESULTS.* 

By  M.  C.  Baker,  M.  D-,  Louisville. 

On  April  23,  1924,  Miss  A.  L.  B.,  aged  20, 
came  to  my  office  with  the  following  history 
and  symptoms : A month  or  so  previously 
while  busily  engaged  in  two  or  three  occupa- 
tions she  had  a “nervous  breakdown.”  She 
was  extremely  nervous  and  had  to  discon- 
tinue her  work  for  a period  of  time.  She  had 
never  menstruated  and  has  not  to  the  present 
.time. 

In  the  latter  part  of  March  she  had  severe 
pain  over  the  left  eye  and  left  side  of  head. 
This  did  not  interfere  with  her  sleep  and 
caused  no  nausea  or  dizziness  j and  about  ten 
days  later,  or  just  a few  days  before  coming 
to  my  office,  the  left  upper  lid  drooped  so 
that  she  could  not  lift  it.  On  raising  the  lid 
she  noticed  that  the  eye  was  turned  outward 
and  the  “sight  was  big.”  Also  there  was 
double  vision.  During  the  year  previous  she 
had  gained  in  weight  40  or  50  pounds.  Her 
health  had  been  exceptionally  good. 

My  examination  on  April  23,  1924,  showed 
complete  ptosis  of  left  upper  lid,  a widely  di- 
lated pupil  with  no  reaction  to  light  and  no 
accommodation.  The  eye  was  turned  out- 
ward and  there  was  inaJbility  to  turn  eye  in- 
ward or  upward.  The  vision  in  each  eye  was 
20-20  and  there  was  no  contraction  in  the 
fields  of  vision  of  either  eye.  The  fundi  ap- 
peared normal.  There  was  no  astigmatism 
and  no  refractive  error.  Wassermann  blood 
reaction  negative. 

A few  days  later  we  had  some  abscessed 
teeth  removed.  Put  patient  on  strychnine 
tablets.  Six  weeks  later  ptosis  and  divergence 
had  both  improved.  In  July  there  was  slight 
pupillary  reflex.  In  August  the  eyes  were 
straight  and  she  stopped  seeing  double,  al- 
though still  unable  to  turn  eye  inward  or  up- 
ward. 

For  several  months  kept  patient  periodical- 
ly on  protiodide  tablets,  strychnine  and  hy- 
driodic  acid-  In  June,  1925,  pupillary  reac- 
tion was  fairly  active,  but  pupil  remained  di- 
lated. Had  consultation  with  Dr.  L.  W.  Neb- 
lett.  He  advised  provocative  Wassermann. 
This  was  done  and  reported  negative.  Dr. 
Nelblett  advised  administration  of  combina- 
tion of  desicated  thyroid  and  anterior  pitui- 
tary extract  assuming  that  condition  was  one 
of  enlarged  pituitary  body.  This  medication 
was  continued  for  several  months  with  no 
marked  change  in  patient’s  condition. 

In  March,  1926,  patient  was  shown  before 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville,  May 
25th,  1928. 
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the  Louisville  Eye  and  Ear  Society.  About 
fifteen  specialists  were  pre.sent  and  examined 
the  patient  but  could  offer  no  diagnosis  or 
real  suggestion  of  help. 

In  the  next  few  months  she  had  one  at- 
tack of  tonsillitis  and  two  attacks  of  acute 
sinusitis. 

In  February,  1927,  Dr-  Dabney  examined 
the  patient  thoroughly  in  his  office.  He  re- 
ported direct  vision  in  the  left  eye  20-30  but 
decided  restriction  of  field  of  vision  down- 
ward, especially  downward  and  inward.  Also 
a decided  pallor  of  optic  nerve.  lie  made  no 
direct  diagnosis  saying  that  furtlier  develop- 
ments would  have  to  be  awaited.  He  inti- 
mated that  trouble  could  be  due  to  pre.ssure 
or  to  focal  infection.  He  said  that  pituitary 
symptoms  .should  be  watched  for  though  ca.se 
was  far  from  typical  of  such  disease. 

In  March  Dr.  R.  A.  Bate  examined  patient. 
In  May  Dr.  John  Moren  went  over  tlie  case. 
Neither  made  a diagnosis. 

In  June,  1927,  tonsillectomy  was  perform- 
ed- 

In  July  roentgen-ray  examination  of  sin- 
uses and  skull  for  jiossible  brain  tumor  was 
made  by  reliable  roentgenologist.  His  report 
was  negative.  Still  feeling  I had  a brain  tu- 
mor case,  the  patient  wa.s  sent  back  to  him 
in  August  for  a recheck  especially  of  pitui- 
tary region.  He  reported  decidedly  that 
there  was  no  erosion  of  the  sella  or  evidence 
of  tumor  formation.  This  “threw  me  off  the 
track.” 

In  October  patient  moved  to  West  Ken- 
tucky, di.scontinued  treatment,  and  was  lost 
sight  of. 

In  March,  1928,  the  patient  returned  to 
my  office  with  .symptoms  greatly  exaggerated. 
Ptosis  had  recurred,  pujiillaiy  reflex  entire- 
ly absent,  she  was  practically  blind  in  the 
right  visual  field  of  both  eyes,  there  was  de- 
. cided  optic  atrophy  in  leH  eye,  there  was 
. slight  facial  paraly.sis  on  right  side,  tongue 
. was  paralyzed  on  right  side  and  deglutition 
was  difficult.  She  was  very  nervous,  appre- 
hensive and  flighty  and  would  go  to  sleep  on 
. the  slightest  provocation. 

Patient  was  immediately  referred  to  Dr. 
.j  R.  G-len  Spurling.  He  made  prompt  diag- 
nosis  of  pituitary  tumor.  A different  roent- 
_(  genologist  examined  the  patient  and  reported 
1 marked  enlargement  of  pituitary  fossa,  the 
sphenoid  sinus  almost  obliterated,  the  pos- 
.j,  terior  clinoids  eroded  away  and  considerable 
jjf  erosion  of  anterior  one, — the  findings  those  of 
n,  large  pituitary  tumor  probably  adenomatous 
fjjjin  type-  Dr.  Spurling  developed  in  his  his- 
tory taking  and  examination  that  the  girl’s 
g.,,skin  had  always  been  dry  and  course,  she 
“does  not  perspire  freely  even  in  hot  weather, 
xiiHs  susceptible  to  cold  and  stands  the  winter 


months  badly.  There  is  excessive  hair  over 
the  body,  being  very  abundant  on  the  legs 
and  in  the  axillary  and  public  regions. 

Patient  was  operated  on  March  26th  by  Dr. 
Spurling  with  the  writer  assisting.  The  tran- 
sphenoidal  route  was  chosen.  A perfect  sub- 
mucous resection  of  the  septum  was  done,  the 
prow  of  the  vomer  was  removed  with  a por- 
tion of  the  anterior  wall  of  the  sphenoid. 
This  brought  the  floor  of  the  sella  turcica  in- 
to view.  The  bone  of  the  sella  was  of  tissue 
paper  thinness.  A erucical  incision  into  the 
dura  covering  the  pituitary  tumor  was  made. 
The  tumor  was  removed  with  the  pituitary 
spoon  and  suction.  The  field  was  left  per- 
fectly dry.  Large  nasal  plugs  inserted  in 
each  nostril.  The  incision  was  clo.sed  with 
one  catgut  suture.  Patient  stood  the  opera- 
tion well- 

After  about  ten  days  she  left  the  hospital, 
was  able  to  go  to  a laboratory  in  town  where 
she  took  a series  of  six  x-ray  treatments. 

On  April  10th  she  was  in  Dr.  Spurling ’s  of- 
fice and  also  in  mine.  She  was  bright  and 
alert,  she  was  able  to  move  the  left  eye  a frac- 
tion past  the  median  line,  the  pupil  was  less 
dilated.  Facial  and  tongue  paraly.sis  entirely 
disappeared  and  swallowing  about  normal. 

She  went  home  April  11th,  to  return  in  two 
months  for  further  x-ray  therapy. 

Conclusions : 

1.  It  is  very  evident  that  the  tumor  was 
growing  for  a matter  of  five  years  or  moi'e- 

2.  Lack  of  typical  symptoms  and  imi)rove- 
ments  under  therapeutic  measures  used  kept 
us  from  making  an  early  diagnosis. 

3.  Diagnosis  would  have  been  made  eight 
months  sooner  had  it  not  been  for  an  erron- 
eous reading  of  x-ray  plates  by  a man  in 
whom  I had  confidence. 

J.  Medication  used  on  patient  during  the 
three  and  a half  years  under  my  care  must 
have  had  a marked  effect  in  keeping  the  size 
of  the  tumor  reduced,  because  during  the  time 
from  October,  1927,  to  March,  1928,  my  pa- 
tient was  off  of  treatment  and  symptoms  be- 
came greatly  exaggerated- 

-5.  I am  grateful  to  Dr.  Spurling  for  a 
swift  and  accurate  diagnosis  and  for  a skill- 
ful, rapid  and  successful  operation. 

DISCUSSION. 

R.  Glenn  Spurling,  Louisville:  There  are  sev- 
eral unusual  aspects  to  this  case  which  I should 
lige  to  discuss  briefly. 

Firstly:  The  early  appearance  of  symptoms 
associated  with  an  adenoma  of  the  pituitary 
gland.  She  has  presumably  suffered  from  an- 
terior lobe  insufficiency  since  puberty.  This  is 
attested  to  by  the  fact  that  she  has  never  men- 
struated, and  that  her  secondary  sexual  char- 
acteristics have  been  retarded  in  their  onset.  It 
is  not  unusual  to  find  dyspituitarism  at  this 
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early  age,  but  it  is  rather  unusual  to  have  it 
result  from  an  adenoma  of  the  anterior  lobe. 
Most  usually  in  these  early  cases  it  is  due  to  a 
craniopharyngeal  pouch  cyst. 

Secondly:  The  patient  has  had  eye  symp- 
toms for  over  five  years,  yet  at  this  late  date 
she  still  has  fairly  good  vision  left.  Of  course, 
there  is  a complete  right  homonymous  hemian- 
opsia with  atrophy  of  the  corresponding  sides 
of  the  discs,  yet  the  remaining  optic  fibres  seem 
to  be  intact.  The  extraocular  palsy  is  also  rath- 
er unusual.  This,  of  course,  must  be  explained 
upon  the  assumption  that  the  tumor  has  invaded 
the  brain  substance,  and  has  either  impinged 
upon  the  nerves  supplied  by  the  extracocular 
muscles  themselves  or  upon  their  nuclei.  In  view 
of  the  fact  that  the  visual  fields  are  involved 
symmetrically,  and  the  extraocular  palsies  are 
present  only  in  the  left  eye,  and  as  there  is  no 
evidence  of  there  having  been  increased  intra. 
cranial  prssure,  I should  assume  that  the  brain 
invasian  has  extended  laterally  rather  than  pos- 
tferiorly.  Another  interesting  thing  in  the  case 
is  the  fact  that  this  girl  did  not  have  headaches 
except  for  a brief  period  shortly  after  the  onset 
of  symptoms.  At  that  time,  however,  her  head- 
aches were  typically  those  of  pituitary  disease. 
This  raises  the  question  as  to  the  condition  res- 
ponsible for  typical  pituitary  headaches.  It  is 
assumed  that  they  are  due  to  increased  pres- 
sure within  the  sella  turcica,  and  when  once  a 
tumor  escapes  from  the  sella  turcica,  the  head- 
aches are  relieved.  However,  generalized  head- 
aches may  arise  secondarily  to  hydrocephalus  due 
to  the  impingement  of  the  tumor  on  the  third 
ventricle,  thereby  causing  interanal  hydroce- 
phalus. These  facts  are  additional  evidences 
that  the  tumor,  when  it  did  escape  from  the  sella 
turcica  in  this  case,  invaded  laterally  rather  than 
posteriorly  and  upward. 

The  clinical  syndrome  in  this  case  is  quite  ty- 
pically one  of  hypopituitarism.  The  salient  facts 
in  the  diagnosis  are  amenorrhea,  abnormal  distri- 
bution of  body  hair,  abnormal  type  of  skin,  sud- 
den gain  of  fifty  pounds  in  weight  over  a per- 
iod of  a few  months,  eye  symptoms,  and  the 
usual  clinical  picture  of  a lower  basal  metabolic 
rate. 

The  defects  in  the  visual  fields  in  pituitary 
disease  are  in  the  majority  of  instances  charac- 
teristic. Most  commonly  we  find  a bitemporal 
heminaopsia.  In  one  case  that  we  have  seen 
recently,  with  a proven  pituitary  adenoma,  there 
was  a definite  binasal  heminaopsia.  In  two 
others  there  were  homonymous  heminaopsia.  In 
one  case,  the  visual  filled  defects  were  only  dem- 
onstrable by  careful  testing  of  the  color  field; 
the  object  fields  failed  to  -how  any  defect 
whatsoever. 

In  view  of  the  fact  that  there  was  most  cer- 
tainly a fairly  large  intracranial  extension  of 
the  tumor,  you  may  wonder  why  we  selected  the 


transphenoidal  route  for  our  operative  proced- 
ure. We  know  from  experience  that  the  most 
we  can  expect  fi’om  operative  treatment  of  pit- 
uitary tumors  is  to  save  the  eyesight  and  to  re- 
lieve suffering.  It  is  impossible  as  far  as  we  now 
know  to  totally  remove  the  tumor.  By  sub-sel- 
lar decompression,  we  are  able  to  take  out  a fair- 
ly large  quantity  of  tumor,  and  more  than  this 
we  provide  an  avenue  for  escape  of  the  tumor 
as  it  grows,  by  allowing  it  to  extrude  itself  into 
the  sphenoid  sinus.  It  is  not  uncommon  for  a 
patient  to  obtain  remarkable  relief,  even  with  a 
large  pituitary  adenoma,  with  transphenoidal  op- 
eration. Of  course  it  mhy  be  necessary  at  some 
future  date  to  attack  the  intracranial  extension 
by  transfrontal  operation. 

The  last  point  I wish  to  make  is  the  necessity 
for  close  cooperation  between  the  roentgenolo- 
gist and  the  surgeon.  This  is  not  only  necessary 
in  the  matter  of  diagnosis  but  also  in  treatment 
of  the  case.  The  x-ray  treatment  of  intracran- 
ial tumors  is  a great  art,  and  unless  properly 
done  may  do  more  harm  than  good.  On  the  other 
hand  properly  applied,  x-ray  treatment  of  pitui- 
tary adenomas  offers  one  of  the  most  favorable 
means  that  we  know  for  preventing  rapid  growth. 
X-ray  treatment  before  operation  is  in  many 
cases  very  dangerous,  presumably  for  the  same 
reason  that  it  is  dangerous  to  treat  tumors  of  the 
cerebrum  before  adequate  decompression  has 
been  made. 

What  the  final  result  in  this  case  will  be  I am 
not  prepared  to  say.  Thus  far  the  patient  is 
showing  remarkable  improvement.  I have  seen 
her  three  months  postoperatively,  and  the  ex- 
traocular palsies  are  practically  gone;  her  vision 
is  remarkably  improved;  she  is  no  longer  drowsy 
and  stupid;  in  fact  she  is  according  to  her  fam- 
ily and  her  local  doctor,  a changed  person. 

Adolph  O.  Pfingst,  Louisville:  After  the  scien- 
tific discussion  by  Dr.  Spurling,  I hesitate  to  take 
the  floor,  yet  the  case  reported  is  of  such  in- 
terest that  I think  some  of  us  should  discuss  it. 
There  are  two  points  that  should  be  especially 
emphasized  in  this  case. 

First:  We  have  all  been  taught  to  believe 
that  intracranial  growths  of  the  hypophysis  are 
far  easier  to  diagnose  than  any  other  intracranial 
tumors.  That  observation  would  hardly  hold  in 
this  particular  case. 

Second:  Where  there  are  symptoms  referable 
to  the  head  with  obscure  diagnosis,  and  where 
the  external  ocular  muscles  are  involved,  we 
should  be  suspicious  of  an  extensive  growth  aris- 
ing in  the  hypophysis. 

As  to  the  feature  of  choked  disc  in  cases  such 
as  the  one  under  discussion,  it  is  the  accepted 
belief  that  intracranial  growths  are  associated 
with  papilledema  in  more  than  eighty  per  cent 
of  eases.  It  is  also  known  that  hypophyseal  tu- 
mors are  not  frequently  associated  with  papil- 
ledema or  optic  neuritis  because  the  tumor  is  an- 
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terior  to  that  portion  of  the  brain  where  pres- 
sure would  involve  the  ventricles  and  secondarily 
increase  the  fluid  in  the  vaginal  sheathes  of  the 
optic  nerves.  In  this  particular  case  it  seems 
strange  to  me  that  there  was  no  papilledema  as 
the  involvement  of  the  extrinsic  ocular  muscles 
indicate  extension  towards  the  third  ventricle 
where  we  would  expect  pressure  to  bring  about 
papilledema. 

Hypophyseal  tumors  are  readily  diagnosed 
when  they  grow  upward  and  press  the  chiasm. 
They  are  diagnosed  early  either  by  the  bitempor- 
al field  defects  caused  by  pressure  on  the  chiasm. 
Perhaps  as  a result  of  a backward  rather  than 
an  upward  growth  of  the  tumor  typical  visual 
defects  were  not  present  in  Dr.  Baker’s  case.  It 
is  unfortunate  that  the  roentgen-ray  did  not  give 
greater  assistance  in  this  case.  The  enlarged 
sella  or  the  absence  of  the  clinoid  processes  would 
have  lead  at  once  to  the  suspicion  of  hypophy- 
seal gland  involvement. 

Dr.  Spurling  placed  considerable  stress  upon 
the  absence  of  headache.  I think  it  is  rather  re- 
markable that  an  intracranial  growth  of  this  size 
could  exist,  without  producing  pain  in  the  head. 
The  obesity  and  retarded  menstrual  function 
were  corroborative  symptoms  of  considerable  im- 
portance. 

Dr.  Baker’s  case  is  an  extremely  interesting 
one  and  we  are  indebted  to  him  for  presenting  it 
and  to  Dr.  Spurling  for  his  enlightening  remarks. 

Samuel  G.  Dabney,  Louisville : I saw  the  pa- 
tient at  the  request  of  Dr.  Trawick  and  with  the 
knowledge  of  Dr.  Baker.  I first  want  to  say  a 
word  or  two  about  Dr.  Pfingst’s  last  remark.  I 
may  have  misundertood  him.  He  said  we  might 
have  expected  papilledema  or  optic  neuritis  in 
this  case.  I believe  in  most  cases  of  pituitary 
disease  we  do  not  see  either  papilledema  or  optic 
neuritis.  There  is  generally  atrophy  of  the  op- 
tic nerve  from  pressure.  There  is  also  paralysis 
of  some  of  the  external  ocular  muscles. 

When  I examined  this  girl  she  had  typical 
paralysis  of  the  left  motor  oculi;  her  vision  on 
that  side  was  20.30;  she  had  some  restriction 
of  the  visual  field  on  the  same  side.  I believed 
then  it  was  probably  a case  of  pituitary  disease 
and  wrote  her  physician  to  that  effect.  It  is  to 
be  regretted  that  the  patient  did  not  reach  the 
hands  of  the  surgeon  earlier.  The  delay  was  in 
some  measure  due  to  the  unfortunate  result  of 
the  roentgen-ray  examination.  Her  symptoms 
were  very  suggestive  of  pituitary  tumor,  and  the 
fact  that  she  had  never  menstruated  was  very 
sinificant  to  me.  Her  gain  in  weight  of  forty  or 
fifty  pounds  was  also  suggestive. 

The  symptoms  in  tumors  of  the  brain  are  not 
always  typical  by  any  means.  I have  had  an  op 
portunity  of  examining  quite  a number  of  these 
patients.  In  the  presence  of  paralysis  of  the  ex- 
ternal ocular  muscles,  optic  nerve  atrophy  and 
dilated  pupil,  we  are  justified  in  suspecting  dis- 


ease within  the  skull.  However,  all  these  symp- 
toms may  be  produced  by  lesions  which  do  not 
involve  the  intracranial  structures. 

A physician  from  Tennessee  consulted  me  sev. 
eral  years  ago.  He  had  all  three  of  the  symp- 
toms I have  just  enumerated;  paralysis  of  the 
external  rectus,  dilated  pupil  and  beginning  op- 
tic atrophy  on  that  side.  He  was  informed  that 
the  symptoms  were  suggestive  of  brain  tumor 
and  a roentgen-ray  examination  should  be  made. 
This  was  done  and  the  report  was  negative.  The 
patient  was  kept  under  observation,  and  to  make 
a long  story  short  the  lesion  proved  to  be  a tue 
mor  of  the  orbit.  This  was  removed  and  unfor- 
tunately the  eye  had  to  be  sacrificed,  I had  a 
letter  from  him  less  than  six  months  ago  saying 
he  was  perfectly  well  and  was  able  to  perform 
his  professional  duties  with  one  eye. 

The  first  case  of  enlarged  pituitary  I ever 
saw  occurred  in  a young  man  with  negative  his- 
tory. When  he  came  to  me  he  was  blind  in  one 
eye  and  had  only  a partial  field  of  vision  in  the 
other.  After  carefully  studying  the  case  I made 
the  diagnosis  of  enlarged  pituitary  and  the  pa- 
tient was  later  operated  upon  by  Dr.  Cushing 
with  satisfactory  results.  That  was  a number  of 
years  ago.  The  patient  died  years  afterward  but 
T was  never  able  to  ascertain  the  cause  of  death. 

I have  seen  several  similar  cases  since  then, 
but  none  of  them  proved  more  interesting  than 
the  one  under  discussion,  and  I am  glad  to  have 
heard  Dr.  Baker’s  report. 

M.  C.  Baker,  Louisville  (in  closing)  : I appre- 
ciate the  discussion  very  much.  As  to  the  ques- 
tion of  diagnosis  in  the  case  reported:  some  of 
the  symptoms  were  quite  typical  and  others  were 
decided  atypical.  Had  Dr.  Spurling  seen  the  pa- 
tient when  I first  saw  her  several  years  ago  he 
might  have  made  the  diagnosis  at  that  time.  One 
reason  for  the  delay  in  diagnosis  was  that  some 
of  the  symptoms  were  late  in  appearing.  Cen- 
tral vision  remained  normal  until  about  the  time 
Dr.  Dabney  saw  the  patient.  Her  vision  in  the 
left  eye  was  then  20-30.  The  fields  of  visio.r 
showed  no  defects  until  about  two  months  be- 
fore Dr.  Dabney  saw  the  patient,  and  even  at 
that  time  there  was  no  restriction  of  the  field 
of  vision  on  the  right  side.  As  Dr.  Pfingst  has 
said,  there  was  no  choked  disc  in  this  case,  and 
optic  atrophy  did  not  appear  until  about  a year 
ago. 

Based  on  the  few  symptoms  present,  some  of 
which  were  very  atypical,  I do  not  believe  we 
should  be  severely  blamed  for  not  making  the 
diagnosis  earlier. 
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MASTOIDITIS  IN  INFANTS  * 

By  A.  M.  Alden,  M.  D.,  St.  Louis,  Mo. 

It  is  now  more  than  one  hundred  and  sev- 
enty years  since  a Frenchman,  Jean  Louis 
Petit,  performed  the  first  mastoid  operation. 
Sixteen  years  later  a Prussian  army  surgeon, 
Jasser,  entirely  independently  of  Petit’s  work, 
performed  the  same  operation  upon  a soldier 
and  secured  a satisfactory  result-  The  indi- 
cations for  the  operation  were  imperfectly  un- 
derstood and  it  was  heralded  as  a cure-all  for 
deafness,  tinnitus  and  aural  discharge.  For 
a few  years  it  was  frequently  done  with  a view 
to  curing  these  symptoms.  The  results  nat- 
urally were  poor,  and  the  mortality  very  high, 
consequently  as  a surgical  procedure,  it  was 
generally  discredited  and  fell  into  the  dis- 
card. 

It  was  not  until  1873  that  this  operation  Avas 
revived  by  Schwartze  who  laid  down  definite 
indications  for  its  use  and  an  exact  technique 
for  its  performance.  Since  then  our  informa- 
tion concerning  the  infections  of  the  tempor- 
al bone,  has  progressed  by  leaps  and  hounds, 
until  at  the  present  time,  Av^e  have  a fairly  ade- 
quate comprehension  of  the  pathologic  mech- 
anism acting  in  the  suppurative  proce.sses  in- 
volving this  structure.  Unfortunately  most 
of  this  investigative  work  has  been  carried  out 
upon  the  adult  or  practically  adult  temiioral 
bone  and  very  little  attention  directed  to  the 
same  disease  processes  as  they  occur  ui  tlie 
small  child. 

The  relative  frequency  of  otitis  media  in  the 
infant  as  compared  with  the  adult  has  been 
noted  and  commented  upon  since  the  begin- 
ning of  medical  observation.  The  first,  how- 
ever, to  note  the  frequent  coexistence  in  the 
same  hahy  of  otitis  suedia  and  gastro  intestin- 
al disease,  was  Hartmann,  who  is  1898  stated 
that  he  felt  that  the  gastro  intestinal  symp- 
toms were  the  result  of  the  absorption  of  toxic 
products  from  the  diseased  ears.  Preysing,  in 
1904  notes  this  same  combination  in  small  chil- 
dren and  says  that  the  gastro  intestinal  symp- 
toms Avere  often  favorably  effected  by  incision 
of  the  ear  drums.  In  1921,  Maurice  Benaud 
in  the  Bulletins  et  Memoires  de  la  Societe  des 
Hospiteaux  de  Paris  reported  on  scA^enty  au- 
topsies conducted  upon  infants  Avho  had  died 
of  cholera  infantum.  Without  exception  these 
babies  .showed  very  little  pahologie  change  in 
the  gastro  intestinal  tract  but  all  shoAved  more 
or  less  extensive  inflammatory  involvement  of 
the  mastoids.  Thirty  of  these  eases  had  been 
diagnosed  as  otitis  media  before  death.  The 
other  forty  had  been  missed.  In  an  effort  to 
saA'e  some  of  these  babies,  mastoid  operations 

*Rpa<l  by  invitation  before  the  Eve.  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  State  Medical  Association,  Louis- 
ville, May  25th,  1928.  Illustrated  by  lantern  slides. 


Avere  done  on  ten  babies  in  extremis-  Nine 
died  ,one  made  a splendid  recovery. 

In  revicAving  the  histories  of  fifty-eight 
cx:e.i  of  athrepsia  and  anhydremia  occurring 
at  the  St.  Louis  Children  Hospital  prior  to 
September,  1924,  it  Avas  found  that  fifty-one 
or  eighty-seven  per  cent  had  otitis  media,  and 
the  remaining  seven  cases  had  other  forms  of 
infection.  Sixty-one  per  cent  of  these  babies 
died.  ' 

In  an  effort  to  determine  Avhat  percentage 
of  babies  with  gastro  intestinal  disease  had 
an  accompanying  ear  infection,  we  started 
making  daily  ear  examinations  of  all  babies 
suffering  Avith  diarrhea,  A'omiting  or  anhy- 
dremia that  Avas  not  definitely  the  result  of 
food  intoxication  or  intestinal  infection.  We 
found  at  once  that  for  this  purpose  the  head 
mirror  and  reflected  light  was  insufficient  to 
properly  illuminate  the  tiny  fundus  of  an 
infant’s  ear  canal.  Accordingly  the  electric 
otoscope  Avith  brilliant  illumination  and  some 
magnification  Avas  adopted  as  the  standard  in- 
strument for  this  examination. 

Careful  daily-  examination  of  these  babies 
ears  demonstrated  almost  immediately  that 
many  of  them  Avere  the  seat  of  acute  or  chronic 
suppurative  processes  without  manifesting 
any  of  the  so-called  classic  signs  of  otitis 
media  or  mastoiditis.  That  is,  a red  or  bulg- 
ing drum ; or  redness,  swelling  or  subperios- 
teal abscess  behind  the  ear.  Many  of  these 
babies  with  unexplained  fever,  vomiting  or 
diarrhea  or  all  three,  exhibited  ear  drums  that 
AA’ere  dirty  grey  or  yellowish  in  color,  without 
any  redness  or  bulging  being  evident  and  in- 
cision of  such  drums  invariably  revealed  a 
middle  ear  filled  with  muco  purulent  secre- 
tion. 

Alexander  in  his  Ohrenheilkunde  in  Kinde- 
salter  states  that  the  reason  why  the  ear 
drum  of  an  infant  does  not  readily  rupture  in 
the  presence  of  a secretion  filled  middle  ear, 
is  because  it  is  relatively  thicker  and  more  re- 
sistent  than  that  of  the  adult.  My  own  exper- 
ience Avould  lead  me  to  doubt  this  statement. 
I believe  that  the  failure  of  the  infant’s  drum 
to  rupture  is  more  often  due  to  the  release  of 
pressure  in  the  evacuation  of  the  purulent 
contents  of  the  middle  ear  by  Avay  of  the  eus- 
taehian  tube  . This  observation  has  some  con- 
firmation in  the  fact  that,  by  means  of  the 
riasopharyngoscope,  a stream  of  pus  flowing 
from  thcw  pharyngeal  orifice  of  the  tube  has 
been  observed  in  several  babies  Avhose  ear 
drums  were  intact,  showed  no  Tiulge  or  red- 
ness, and  in  which  incision  revealed  free  pus 
in  the  tympanic  cavity- 

There  are  certain  anatomical  differences  in 
the  infantile  temporal  bone  as  compared  Avith 
that  of  the  adult  that  have  a distinct  bearing 
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upon  the  mechanism  of  otitis  media  and  mas- 
toid infections  occurring  in  babies.  The  eus- 
tachian  tube  of  the  infant  is  relatively  short- 
er, more  horizontal  in  position  and  larger  in 
lumen  than  that  of  the  adult.  The  bodj'^  ex- 
ternal auditory  canal  of  the  infant  is  very 
short  or  absent  and  the  angle  made  between 
the  upper  portion  of  the  tympanic  memibrane 
and  the  superior  wall  of  the  canal  is  much 
less  prominent  than  in  the  adult.  In  the  in- 
fant, the  upper  half  of  the  tympanic  cavity, 
the  attic  and  the  aditus  ad  antrum  is  more 
or  less  completely  filled  with  folds  of  embry- 
onal mucus  membrane. 

In  the  presence  of  infection,  this  primi- 
tive mucosa  is  subject  to  rapid  swelling  and 
disintegration  so  that  walling  off  of  the  mas- 
toid antrum  from  the  middle  ear  is  the  rule 
and  explains  why  attic  suppurations  are  much 
more  common  in  infants  than  in  adults.  The 
incomplete  o.ssification  of  the  temporal  hone 
of  the  infant  and  its  relatively  abundant 
lymph  and  blood  supply  readily  permits  of 
the  absorption  of  toxic  products  into  the  gen- 
eral circulation. 

Kopetzky  recognizes  two  general  types  of 
mastoid  infection.  One,  the  coaleseent  type  in 
which  the  local  spread  of  the  infection  takes 
place  by  direct  contiguity  and  in  which  the 
symptoms  and  pathology  are  largely  the  re- 
sults of  pressure.  In  the  other,  the  hemor- 
rhagic type  of  the  disease  the  distribution  of 
the  infective  agent  is  by  way  of  the  local 
blood  and  lymph  vessels  and  the  symptoms  are 
the  result  of  absorption.  Each  of  these  types  of 
mastoid  disease  has  its  analogue  in  the  baby. 
Prior  to  three  years  ago,  the  diagnosis  of  a 
surgical  mastoiditis  in  an  infant  was  rarely 
made  except  upon  the  basis  of  external  signs, 
namely,  redness,  swelling  or  subperiosteal  ab- 
scess. We  now  know  that  an  infant  may  have 
a very  dangerous  type  of  mastoid  infection, 
capable  of  producing  profound  constitutional 
symptoms  and  even  death  without  any  of  the 
external  signs  being  present. 

Based  upon  the  pathological  picture,  we 
have  classified  mastoid  infections  in  infants 
into  two  general  groups.  The  classic  type  of 
the  disease  represented  by  the  mastoid  abscess 
with  its  subperiosteal  infiltration,  external 
rupture  and  prompt  subsidence  of  constitu- 
tional symptoms  following  this  phenomenon  is 
designated  as  the  coaleseent  type-  In  the  other 
form  of  the  disease,  as  a rule  none  of  the 
external  signs  are  manifest.  However,  an  ex- 
amination of  the  tympanic  membrane  will  al- 
ways show  a deviation  from  the  normal,  in 
color  and  lustre  ,and  a bulge  may  or  may  not 
be  present.  A sag  of  the  superior  or  poster- 
ior-superior canal  wall  external  to  the  drum, 
is  pathogonomonic  of  this  form  of  the  infec- 
tion. Here  the  most  pronounced  symptoms 


are  fever,  vomiting  and  diarrhea  with  the 
consequent  anhydremia  which  is  the  result 
of  dehydration.  We  recognize  however  one 
sub  class  in  this  form  of  the  disease  where  the 
gastro  intestinal  symptoms  are  less  marked 
and  where  the  child  becomes  gradually  athrep- 
tic  rather  than  anhydremie. 

The  diagnosis  of  the  coaleseent  type  of  mas- 
toid infection  rarely  presents  any  difficulties, 
because  to  the  trained  obseiwer  the  patient 
with  the  displaced  ear,  boggy  swelling  over  the 
mastoid  and  a history  of  an  otitis  media  of 
several  days  standing,  presents  a picture  that 
is  unmistakable.  The  otologic  picture  pre- 
sented by  the  other  form  of  the  disease  is  not 
so  manifest,  but  the  disease  when  present  is 
never  without  definite  otologic  findings. 

When  in  the  presence  of  this  syndrome  of 
diarrhea,  vomiting  or  temperature,  or  all  of 
them,  that  cannot  he  explained  as  the  result 
of  improper  feeding  or  intestinal  infection  we 
find  ear  drums  that  are  abnormal  in  color  or 
position,  we  feel  that  myrinogotomy  is  indi- 
cated and  our  results  have  more  than  justi- 
fied this  conclusion.  The  incision  of  the  ear 
drums  in  such  a case  is  almost  invariably  fol- 
lowed by  a remission  of  the  fever  and  gastro 
intestinal  symptoms,  and  if  there  is  no  block 
in  the  attic  which  prevents  drainage  of  the 
mastoid  antrum  through  the  incision  in  the  ear 
dnim  this  is  usually  all  that  is  required  to 
produce  a permanent  cure.  These  incisions 
are  often  difficult  to  keep  open  and  may  re- 
quire daily  probing  to  maintain  their  patency. 

The  pediatric  treatment  of  thi.s  latter  type 
of  ease  is  very  important  and  consists  of  sup- 
porative  therapy  in  the  natiire  of  fluids.  Rin- 
ger’s solution  and  transfusions.  For  this  lat- 
ter purpose,  we  have  found  that  whole  blood  is 
much  superior  to  citrated  blood  and  at  the 
present  time,  the  whole  blood  method  is  the 
routine  of  transfusion  at  the  St.  Louis  Child- 
rens Hospital.  Inasmuch  as  many  of  these 
eases  present  not  only  an  ear  infection,  but  a 
nasopharyngitis  with  profuse  purulent  secre- 
tion, treatment  of  this  condition  is  also  neces- 
sary. 

Only  when  in  spite  of  adequate  drainage 
through  the  ear  drum  and  all  supportive  ther- 
apy, the  condition  of  the  child  as  shown  by  the 
weight  and  fever  curves  becomes  progressively 
wor.se,  do  we  feel  that  external  drainage  of  the 
ma.stoid  antra  must  be  done.  Earlier  in  our 
work  we  were  reluctant  to  operate  upon  these 
babies  until  they  were  almost  moribiind  and  I 
am  sure,  that  many  of  our  early  fatalities 
could  have  been  prevented  had  these  cases 
been  operated  before  disaster  was  imminent. 

The  otologic  .signs  upon  which  the  diagnosis 
of  this  non-coalescent  type  of  mastoiditis  in 
the  baby  is  based  are,  profuse  discharge  from 
the  ear,  culture  of  which  usually  reveals  some 
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form  of  the  streptococcus,  and  a sag  in  the 
superior  wall  of  the  external  auditory  canal 
which  may  in  some  cases  amount  to  a narrow- 
ing of  the  canal  until  it  assumes  the  appear- 
ance of  a horizontal  slit.  These  signs  coupled 
with  persistent  high  temperature  and  contin- 
ued weight  loss  in  spite  of  all  supportive  ther- 
apy make  a diagnosis  of  mastoid  infection 
practically  certain.  So  far  in  our  hands  the 
x-ray  has  given  us  little  assistance.  We  are 
however  working  upon  a technique  which  we 
hope  will  give  more  satisfactory  results  and 
which  we  shall  report  upon  a later  date.  The 
infection  in  the  greater  majority  of  these  cases 
has  been  bilateral  and  in  many  of  our  cases 
where  a one-sided  operation  was  done,  it  was 
necessary  to  do  the  other  side  before  a com- 
plete cure  was  effected. 

The  drainage  of  an  infant’s  mastoid  an- 
trum is  in  no  sense  of  the  word  a formidable 
procedure  and  in  our  complete  series  of  cases, 
many  of  whom  went  to  the  operating  table  in 
an  almost  dying  condition  we  have  yet  to  lose 
a patient  upon  the  table  or  immediately  after- 
ward as  the  result  of  the  operative  procedure. 

When  it  is  determined  that  mastoid  antro- 
tomy  is  indicated,  the  sooner  that  it  is  done, 
the  better  will  be  the  prognosis  for  the  little 
patient,  because  these  babies  often  pass  from 
a very  fair  to  an  almost  dying  condition  in  a 
few  hours.  The  preoperative  preparation  con- 
sists in  loading  the  infant  as  much  as  possi- 
ble with  fluids,  administered  usually  into  the 
superior  longitudinal  sinus  and  a slight  opiate, 
usually  ,a  sixteenth  to  a twelfth  of  a grain  of 
codeine  administered  hypodermatically  . It 
is  a well  known  fact  that  the  infant  loses  its 
residual  body  heat  easily,  so  the  most  import- 
ant consideration  in  the  prevention  of  shock, 
is  to  keep  these  babies  warm  while  they  are 
on  the  table.  For  this  purpose,  we  use  a large 
flat  perforated  instrument  tray  under  which 
is  placed  three  rubber  bottles  filled  with  warm 
water.  The  tray  is  covered  with  a blanket 
and  the  baiby  placed  upon  the  blanket  and  the 
baby,  tray  and  table  covered  with  another 
blanket,  only  the  head  being  exposed. 

In  our  hands,  all  the  operations  have  been 
carried  out  under  local  anesthesia-  For  this 
purpose,  1-2  per  cent  novocaine  with  ten 
drops  of  one  to  one  thousand  adrenalin  to 
the  ounce  has  been  used  with  very  satisfactory 
results.  The  skin  over  the  mastoid  and  the 
periosteum  covering  the  mastoid  antrum  is 
thoroughly  infiltrated.  The  incision  required 
is  usually  one  and  one-half  to  two  cm.  in 
length.  The  only  landmark  which  it  is  nec- 
essary to  see  is  the  posterior-superior  margin 
of  the  external  auditory  canal  or  the  posterior- 
superior  margin  of  the  annulus.  The  infan- 
tile mastoid  antrum  lies  just  behind  and  aJbove 
this  point.  After  the  periosteum  is  elevated. 


the  cortex  is  removed  by  a rotary  motion  of 
an  eight  mm.  Alexander  gouge.  This  usual- 
ly completely  unroofs  the  tiny  mastoid  an- 
trum. All  overhanging  edges  are  removed 
with  forceps  and  the  granulations  gently 
wiped  or  curetted  from  the  mastoid  eeU.  The 
curette  should  never  be  passed  forward  into 
the  aditus  or  attic  on  account  of  the  danger  of 
tearing  or  displacing  the  ossicular  attach- 
ments. When  the  operation  is  finished,  the 
antrum  is  lightly  packed  with  a gauze  drain 
and  no  attempts  at  surgical  closure  of  the 
edges  of  the  incision  made. 

The  first  dressing  is  usually  changed  on  the 
second  day  after  operation  and  from  that  time 
until  the  wounds  are  healed,  daily  dressings 
should  be  the  rule.  Sterile  dressing  technique 
is  very  important  because  in  those  cases  which 
become  secondarily  infected,  the  convalescence 
is  as  a rule  prolonged  and  stormy.  The  gauze 
drain  should  be  kept  in  place  until  inspection 
of  the  ear  shows  the  tympanic  membrane  to  be 
closed  or  the  perforation  if  patent,  dry. 

Some  of  my  coufreres  prefer  small  rubber 
drains  but  my  own  experience  has  been  that 
the  gauze  apparently  promotes  more  rapid 
granulation  and  healing  of  the  cavity.  In  those 
cases  which  show  an  obstructive  mass  of  ade- 
noids or  a nasopharyngitis  which  does  not 
yield  readily  to  treatment,  an  adenoidectomy 
performed  before  the  child  leaves  the  hospital 
will  probably  help  to  prevent  recurrence. 

Case  Charts. 

In  two  and  one-haI£  years  experience  with 
these  cases  we  have  learned  many  things.  At 
first,  eases  were  operated  upon  only  when  dis- 
aster threatened.  Of  the  first  seventeen  cases 
which  came  to  operation,  we  were  able  to  save 
nine.  Realizing  that  some  of  the  cases  which 
died  could  probably  have  been  saved  had  they 
been  operated  earlier,  we  became  somewhat 
bolder  and  of  the  next  nine  cases,  only  three 
died.  In  the  next  series  of  forty  cases,  we 
saved  all  but  five,  two  dying  of  pneumonia, 
one  of  meningtiis,  one  of  athrepsia  and  one  of 
septicaemia. 

When  we  first  presented  this  work  in  the 
spring  of  1925,  it  was  received  with  some  skep- 
ticism on  the  part  of  both  the  pediatric  and 
otologic  professions.  Objections  were  made 
that  the  procedure  which  we  advocated  was 
radical,  that  it  was  not  good  otology,  and  that 
it  would  probably  lead  to  much  indiscrimin- 
ate and  unwarranted  surgery  upon  babies.  As 
to  the  first  criticism,  a life  saving  measure  is 
never  radical.  I am  sure  that  you  will  all 
agree  that  I have  said  nothing  tonight  that 
contradicts  any  of  the  time  honored  precepts 
of  our  otologic  forefathers.  We  are  simply  ad- 
vocating for  the  infant  the  ^same  type  and 
standard  of  otologic  diagnosis  and  surgery 
that  the  adult  is  receiving  at  the  hands  of  our 
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ablest  otologists.  We  have  laid  down  cer- 
tain fairly  definite  indications  which  if  fol- 
lowed should  not  lead  to  indiscriminate  or  un- 
w'arranted  surgery  upon  babies. 

To  sum  up,  this  is  a tyj^e  of  work  in  which 
the  best  results  can  be  obtained  hy  neither 
the  pediatrician  nor  the  otologist  working  in- 
dependently of  each  other. 

As  it  stands  today  it  is  the  pioduct  of  a very 
splendid  cooperative  effort  on  tlie  part  of 
both  the  pediatric  and  otologic  services  of  the 
ISt.  Louis  Children  Hospital.  During  the  past 
twm  years  we  have  had  the  privilege  of  having 
many  of  America’s  foremost  Otologists  and 
Tediatricians  visit  us  and  actually  see  ou_r  ba- 
bies both  before  and  after  our  method  of  treat- 
ment. Many  of  these  have  gone  back  to  their 
own  homes  and  because  they  looked  for  these 
cases,  have  found  them.  Their  experiences  in 
e’«ery  way  coincided  with  and  corroborated 
our  own  observations  and  1 am  sure  that  to- 
day many  more  of  these  cases  are  being  seen 
elsewhere  in  America  than  we  are  seeing  in 
Saint  Louis. 


THf^  KELATION  OF  EYE  DISEASES  TO 

DISEASES  OF  THE  NASAL  ACCES- 
SORY" SINUSES.* 

By  Minus  L.  Gunn,  M.  D.,  F.  A.  C-  S., 
Harlan. 

That  the  intimate  anatomic  relations  ex- 
isting between  the  nasal  accessory  sinuses  and 
the  orbital  contents  lias  caused  many  eye  com- 
plications, has  long  been  well  known,  but 
only  in  the  last  few  years  has  there  been  much 
interest  centered  in  untoward  eye  and  orbital 
conditions  that  are  traceable  to  ectasia  and  in- 
flammations of  these  cavities.  The  import- 
ance of  this  relation  may  be  judged  by  the 
great  length  of  time  consumed  in  clinical  dis- 
cussions of  it  today,  and  the  more  general 
attention  of  the  ophthalmologist  to  the  exam- 
ination of  sinuses  in  his  work. 

Every  case  in  ophthalmic  practice,  where 
there  is  the  least  susiiicion  that  inflammation 
of  one  or  more  of  the  sinuses  is  present,  should 
be  studied  very  carefully  and  records  kept  of 
the  treatments  and  findings.  Due  to  the  in- 
creased interest  in  these  eases  and  as  a se- 
quence, examination  into  the  condition  of  the 
sinuses  is  made  more  frequently  than  here- 
tofore, with  the  result  of  a surprising  number 
of  more  eye  diseases  found  traceable  to  them 
on  this  account. 

W e might  ask  then,  Avhat  are  the  eye  condi- 
tions that  should  prompt  us  to  examine  the  ac- 
cessory sinuses  of  the  nose? 

(1)  A monocular  exophthalmos. 


*Road  by  invitation  before  tlie  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  State  Medical  Association,  Louis- 
ville, May  25th,  1928. 


(2)  A monocular  rapid  loss  of  vision. 

(3)  A monocular  choked  disc- 

(4)  A monocular  edema  of  the  lids  asso- 
ciated with  severest  headaches. 

(5)  Central  scotoma. 

(6)  Enlargement  of  the  blind  spot. 

(7)  Asthenopic  symptoms  where  the  eye 
conditions  are  not  found  responsible. 

When  any  one  of  the  a'oove  seven  condi- 
tions exist,  an  examination  of  the  sinuses  of 
the  nose  becomes  imperative  with  the  idea  of 
excluding  them  as  a causative  factor. 

According  to  most  authorities,  the  most 
pronounced  symptom  of  orbital  inflammation 
or  orbital  encrouchment,  is  exophthalmos. 
Statistics  tell  us  that  a very  large  percentage 
of  the  inflammatory,  that  is  orbital  cellulitis, 
is  trac'^able  to  sinusitis,  and  the  mortality  in 
these  cases  is  very  high.  The  sinuses  respon- 
sible for  exophthalmos  in  point  of  frequency 
are  the  frontal,  anterior  ethmoidal  and  max- 
illary, and  it  is  an  easy  matter  to  place  the 
finger  on  the  ones  involved  by  the  character 
of  the  displacement  of  the  globe.  In  frontal 
sinus  ectasias,  the  globe  is  pressed  forward, 
downward  and  outward.  Anterior  ethmoidal 
involvement  displaces  it  forw^ard  and  outward. 
Maxillary  forward  and  upward. 

The  next  most  frequent  eye  condition  in 
which  the  sinuses  may  be  blamed,  is  the  rapid 
failing  of  vision  in  one  eye  without  observ- 
able fundus  changes,  but  there  exists  a central 
scotoma,  and  again  in  other  cases  are  found  in- 
flammation of  the  optic  nerve  and  retina,  also 
thromboses.  The  sinuses  that  are  most  Ifkely 
responsible  are  located  along  the  optic  canal 
and  in  intimate  relation  with  the  nerve  itself, 
the  sphenoid  and  posterior  ethmoids.  Inflam- 
mations of  these  sinuses  are  seldom  responsible 
for  exophthalmos. 

Monocular  choked  disc  varying  from  a blur- 
ring of  the  margin  of  the  disc  at  the  entrance 
of  the  vessels  to  a measureable  elevation  of 
the  edema,  may  be  seen  in  orbital  inflamma- 
tions and  encroachments  depending  upon  the 
pressure  applied  upon  the  optic  nerve  sheath. 

Asthenopic  symptoms,  when  the  error  of  re» 
fraction,  extrimsic  muscular  imbalance,  in- 
flammations of  the  eye  or  adnexa  are  excluded 
as  a cause,  the  accessory  sinuses  should  be  ex- 
amined and  occasionally  may  be  found  res- 
ponsible. 

In  an  article  read  before  the  New  England 
Otological  and  Laryngological  Society  at  Bos- 
ton in  1916,  Dr.  Leon  E.  White  states  that  the 
increased  pre.ssure  from  the  inflammation 
within  the  accessory  sinuses  causes  a restric- 
tion of  the  visual  field.  At  first  the  loss  of  vis- 
ion is  usually  for  colors,  but  if  the  case  pro- 
gresses, there  may  be  eventually  entire  loss  of 
sight.  Enlargement  of  the  blind  spot  or  peri- 
papillary scotoma  is,  according  to  Dr.  J.  Von 
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der  Hoeve  (among  many  other  authorities),  a 
most  valualbj/'  and  early  symptom  of  optic 
neuritis  from  diseases  of  the  posterior  acces- 
sory sinuses. 

De  Kleyn  investigated  this  symptom  in  52 
cases  of  posterior  accessory  sinus  disease  and 
found  it  present  47  times,  while  in  a large 
number  of  cases  with  frontal  or  antrum  dis- 
ease, he  found  the  blind  spot  normal. 

In  fact,  the  presence  of  an  enlarged  blind 
spot  enabled  De  Kleyn  in  several  cases  to 
make  a diagnosis  of  posterior  accessory  sinus 
disease  which  he  verified  by  operation. 

“Enlargement  of  the  blind  spot  for  white 
and  color  points,”  says  J.  Von  der  Hoeve, 
“with  great  probability  due  to  diseases  of  the 
posterior  na.sal  accessory  sinuses  and  justifies 
operative  interference  for  this  disease  if  there 
are  no  other  causes  for  its  presence.”  “Early 
treatment  can  cure  the  optic  nerve  affection.” 

In  conclusion,  I will  say  that  the  early  re- 
cognition of  inflammations  of  the  accessory 
sinuses  of  the  nose  as  a causative  factor  in  or- 
bital inflammations  and  encroachments,  and 
the  proper  treatment  administered,  may  pre- 
vent many  a ease  of  monocular  blindness,  and 
in  some  imstanees  loss  of  life- 
Case  Reports. 

Miss  I.  0.  J.,  aged  23,  stenographer,  came 
to  my  office  on  August  19,  1926,  complaining 
of  very  severe  pain  over  her  left  eye  and  dis- 
turbances of  vision  of  the  left  eye.  The  pain 
started  during  the  last  winter,  following  an 
acute  coryza.  At  that  time  she  had  consider- 
able pain  which  lasted  about  ten  days  and  then 
entii-ely  disappeared. 

About  two  weeks  later  the  pain  returned 
and  has  continued  almost  daily  since.  For  the 
past  month  she  has  noticed  that  her  vision  has 
been  very  materially  reduced  in  the  left  eye. 
Two  or  three  times  the  pain  became  so  severe 
as  to  require  an  opiate  to  relieve  her.  Exam- 
ination of  the  patient  showed  that  she  was 
very  anemic.  Vision  of  the  right  eye  was  20- 
20  and  of  the  left  eye  20-70-  Examination  of 
the  fundi  was  negative.  There  was  a slight 
enlargement  of  the  blind  spot.  The  bulbar 
conjunctiva  of  the  left  eye  was  slightly  con- 
gested. Vision  was  not  improved  by  lenses. 

Examination  of  the  nose  showed  a rather 
thick  and  congested  mucous  membrane  and  a 
very  large,  boggy  left  middle  turbinate,  which 
was  pressing  on  the  lateral  wall  and  septum. 
There  was  no  secretion  present.  On  suction, 
however,  a small  amount  of  thin  purulent  se- 
ci'etion  appeared  in  the  left  middle  meatus. 
X-ray  examination  showed  increased  density 
of  the  left  ethmoids. 

This  girl  received  daily  treatments,  which 
consisted  of  suction  and  irrigations,  which 
failed  to  relieve  her  heMaches,  and  her  vision 
became  less  acute.  On  August  29th  vision  was 


20-200  with  marked  enlargement  of  the  blind 
spot.  On  August  30th  she  submitted  to  oper- 
ation and  the  anterior  and  posterior  ethmoids 
were  exenterated. 

Headache  was  gone  by  the  next  day  and  vis- 
ion had  improved  to  20-100.  Vision  on  Sep- 
tember 4th  was  20-50.  She  made  an  unevent- 
ful recovery  and  was  dismissed  from  my  care 
on  September  20th  with  normal  vision. 

Mrs-  H.  P.,  aged  38,  white,  housewife,  was 
referred  to  me  on  March  12,  1926,  complain- 
ing of  severe  frontal  headaches  and  visual  dis- 
turbances. She  stated  that  the  headache 
started  three  weeks  previously,  the  pain  com- 
ing on  about  two  p.  m.  and  lasting  until  bed 
time  and  at  times  became  almost  unbearable. 
Her  vision  at  that  time  was  20-50,  which  was 
not  improved  by  lenses.  Fundus  examination 
was  negative.  There  was  a small  central  aco- 
toma  for  white  and  color  points. 

Examination  of  the  nose  showed  a conges- 
tion of  the  left  middle  turbinate  and  a slight 
mucopurulent  secretion  filling  the  middle 
meatus.  Transillumination  was  negative.  X- 
ray  examination  showed  very  marked  increas- 
ed density  of  the  left  anterior  and  posterior 
ethmoids  and  sphenoid. 

This  patient  received  daily  treatments  with 
•slight  improvement  in  the  headaches,  but  on 
March  25th  vision  of  the  left  eye  had  been  re- 
duced to  20-200.  At  that  time  an  operation 
was  advised  and  on  March  26th  the  left  an- 
terior and  posterior  ethmoids  were  completely 
obliterated,  and  the  sphenoid  opened.  She 
made  an  uneventful  recovery  with  complete 
relief  from  headaches  in  thirty-six  hours  fol- 
lowing operation  and  on  April  5th  her  vision 
was  20-30,  which  was  improved  to  20-20  with 
a plus  fifty  cylinder  at  axis  180- 

Mrs.  E.  'C.,  aged  28,  white,,  housewife,  was 
referred  to  me  on  December  6,  1927,  Avith  a 
very  marked  exophthalmos  and  marked  edema 
of  both  lids  of  the  right  eye.  Temperature 
Avas  103°F.,  and  she  was  suffering  intensely. 
She  stated  she  had  had  an  upper  tooth  ex- 
tracted three  weeks  previously  and  that  she 
had  had  pain  over  her  cheek  and  eye  ever 
since,  but  her  eye  began  to  bulge  only  three 
days  ago.  Vision  of  her  right  eye  was  ^o- 
100  and  of  the  left  eye  20-20.  The  right  pu- 
pil was  about  one-half  dilated,  and  there  was 
a central  scotoma  for  white  and  col  rs. 

The  left  sinuses  all  transilluminated,  while 
the  right  ones  did  not.  Xray  examination 
showed  a right  pansinusitis. 

She  was  admitted  to  the  hospital  immediate- 
ly and  a radical  frontal  operation  done  The 
frontal  sinus  Avas  very  large  and  entirely  fill- 
ed with  thick  creamy  pus  and  granulation  tis- 
sue. The  bone  was  healthy-  The  antrum  was 
punctured  and  pus  spurted  out  of  the  am  pr- 
ior nares.  A large  window  was  cut  in  the 
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naso-antral  wall  . At  this  time  the  patient 
“went  Ibad”  under  the  anesthetic  and  the  op- 
eration was  discontinued. 

On  December  20th  a complete  submucous 
resection  was  done,  the  ethmoids  obliterated 
and  the  sphenoid  opened  which  was  found  to 
be  filled  with  pus. 

This  lady  made  an  uneventful  recover;,  and 
was  discharged  from  my  care  .March  5,  1928. 
Her  vision  was  20-20  in  each  eye. 

F.  D.  H.,  aged  26,  white,  male,  came  to  my 
office  on  February  20,  1928,  with  very  marked 
exophthalmos,  displacement  being  downward 
and  outward.  Vision  was  20-200. 

This  boy  Avas  kicked  by  a mide  over  the 
right  eye  fifteen  years  ago,  which  left  a very 
deep  scar  extending  from  the  outer  margin  of 
the  eyebrow  to  the  base  of  the  nose,  almost 
completely  destroying  the  right  frontal  sinus. 

He  started  having  severe  pain  in  the  left 
eye  three  weeks  ago  and  it  had  gradually  got- 
ten worse  and  his  eye  had  been  bulging  a little 
more  each  day-  There  was  no  redness  or  ten- 
derness and  temperature  was  normal.  As 
there  was  no  apparent  pathology  in  the  nose, 
a tentative  diagnosis  of  sarcoma  of  the  orbit 
was  made.  X-ray  examination  showed  a \ ery 
small  right  frontal.  The  left  frontal  was  very 
large  wtih  increased  density  and  the  orbital 
plate  bulging  downward.  All  other  sinuses 
were  clear. 

This  boy  was  sent  to  the  hospital  immed- 
iately for  an  exploratory  operation.  A Kil- 
lian incision  was  made  and  upon  opening  the 
periosteum,  thin,  yellow  pus  escaped.  The 
frontal  plate  was  found  to  be  necrosed  for  a 
considerable  area.  The  orbital  plate  was  like- 
wise necrosed  and  an  abscess  cavity  was  found 
extending  posterior  to  the  optic  nerve,  which 
was  plainly  visible.  All  diseased  bone  was 
removed,  the  floor  of  the  frontal  sinus  was 
likewise  removed  and  a large  rubber  tube  in- 
serted through  the  nose  for  drainage. 

The  following  day  the  patient  stated  that 
his  vision  was  very  much  improved.  He  was 
discharged  from  the  hospital  in  ten  days  fol- 
lowing the  operation,  with  vision  of  20-50.  At 
this  time  he  is  well  and  has  normal  vision. 


Fracture  of  the  Surgical  Neck  of  the  Scapula. 

— ^Fractures  of  the  surgical  neck  of  the  scapula 
are  more  frequent  than  is  generally  believed. 
In  contusions  of  the  shoulder,  no  matter  what 
the  intensity  of  the  symptoms,  the  shoulder 
should  be  examined  radiographically  to  deter- 
mine the  presence  or  absence  of  bone  injury. 
With  proper  treatment,  healing  is  the  rule,  pro- 
vided there  is  no  injury  of  the  nerves  or  import- 
ant vessels.  The  most  frequent  complications 
are  arthritis  and  periarthritis,  with  decreased 
function  of  the  scapulohumeral  joint. 


IF'IERPRETATION  OF  ALTERATIONS 
IN  THE  VISUAL  FIELD-* 

By  M.  J.  Stern,  M.  D.,  Paris,. 

In  attempting  to  classify  the  defects  that 
may  be  found  in  visual  field  tests,  one  will  be 
impressed  with  the  many  different  juanifesta- 
tions  that  a single  condition  may  produce. 
Then,  too,  while  there  is  agreement  among  dif- 
ferent observers  in  some  conditions,  there  is 
considerable  discord  in  others.  It  will  prob- 
ably never  fall  to  any  one’s  lot  to  see  every 
condition  that  has  been  described,  and  so  it 
is  necessary  to  depend  largely  upon  the  obser- 
vations of  others. 

No  claim  for  originality  is  made  for  the 
descriptions  to  follow,  unless  it  is  for  method 
of  presentation.  Numerous  works  upon  peri- 
metry—and  good  ones,  too, — are  to  be  had. 
All  that  we  have  seen,  present  the  disease  con- 
dition, and  give  the  perimetric  signs  common- 
ly found.  It  was  felt  that  a list  of  defects  in 
the  field  with  the  causes  of  each  would  be 
helpful-  This  list  was  made  for  use  in  the 
office,  and  the  following  description  is  an  ela:b- 
oration  of  it.  There  are,  no  doubt,  many 
omissions  and  possibly  some  mistakes,  and  the 
chief  object  is  to  elicit  enough  discussion  to 
bring  out  these  errors. 

We  will  eonider  the  defects  separately. 

First.  Contraction  op  the  Visual  Field. 

(A)  Concentric  Contraction. 

This  condition  is  found  in : 

(1)  Optic  Atrophy,  Tabetic  or  Post  Neurit- 
ic,  with  the  color  fields  showing  dispropor- 
tionately greater  loss. 

(2)  Glaucoma,  occasionally,  with  the  color 
fields  altered  in  normal  ratio. 

(3)  Retinitis  Pigmentosa  (and  Retinitis 
Puntata  albescens  with  abnormally  greater 
contraction  in  reduced  illumination  and  oph- 
thalmological  evidence. 

(4)  Optic  neuritis — here  the  disc  is  seen 
to  be  swollen. 

(5)  Toxic  Amblopia  from  certain  poisons 
such  as  quinin,  salicylic  acid,  etc.  In  these 
cases,  the  retinal  blood  vessels  are  generally 
contracted. 

(6)  Peri  Neuritis — A rare  condition  des- 
cribed by  Willbrand  and  Saenger  which  re- 
sembles Tabetic  Atrophy,  but  tends  to  recov- 
ery- 

(7)  Hysteria — the  so-called  tubular  field 
in  which  the  field  is  often  the  same  size,  when 
tested  at  different  distances,  that  is,  much 
smaller  in  degrees  at  the  larger  distance. 

(B)  Nasal  Contraction  of  the  Field,  of- 
ten associated  with  the  nasal  step,  character- 
istic of  glaucoma,  and  possibly  optic  neuritis 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville,  May 
25th,  1928. 
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in  both  cases  from  pressure  on  the  nerve  fibres 
at  the  disc  margin. 

(C)  Slit-like  Field — This  is  generally  a 
horizontal  oval,  more  often  irregular,  and  is 
found  in : 

(1)  Glaucoma,  and  in  the  recovering  stage 

of 

(2)  Toxic  amblyopias  due  to  quinin  and 
similar  poisons. 

(3)  Rarely  in  embolism  of  central  retinal 
artery  when  a cilio-retinal  artery  is  present, 
which  supplies  the  eentro-coecal  zone.  This 
leaves  only  a small  horizontal  oval  field  from 
the  fixation  area  extending  outward  toward 
the  blind  spot. 

(D)  Irregular  Contractions  are  found 
in  various  diseases,  but  is,  by  its  nature,  not 
typical  of  any,  but  is  found  in 

(1)  Various  forms  of  retinitis,  especially 
syphilitic. 

(2)  Papilitis. 

(3)  This  form  of  field  has  been  described 
as  a result  of  multiple  sclerosis,  but  is  surely 
not  typical. 

(E)  Spiral  OR  Exhaustive  Field. 

This  is  where  the  line  joining  the  points 
where  the  object  is  seen  winds  around  in  a 
spiral,  getting  progressively  smaller,  and  is 
evidently  due  to  failure  of  response  from  ex- 
haustion. This  is  found  in  functional  nervous 
disorders,  especially  neurasthenia. 

(F)  Reversal  of  Color  Fields. 

This  is  found  in; 

(1)  Hysteria — especially  if  interlacing  of 
colors. 

(2)  In  increased  intracranial  pressure,  ac- 
cording to  Cushing  and  Bordley. 

(3)  In  the  early  stages  of  detachment  of 

the  retina  in  the  corresponding  area  of  the 
field.  ■’j 

(G)  Sector  Defects. 

This  is  type  of  contracted  field,  in  which 
the  visual  loss  is  mainly  wedge-shaped,  except 
in  the  hemianopie  quadrant  type,  they  rarely 
follow  exact  lines.  Sector  defects  may  involve 
different  parts  of  the  field  of  vision,  such  as 

fl)  Upper  part. 

This  is  suggestive  of : 

(A)  COLOBOMA  OF  ChORIORD  AND 

(B)  Detachment  of  Retina.  In  both  of 
these,  the  condition  is  easily  seen  by  ophthal- 
moscope. 

(2)  Nasal  Sector. 

(A)  Glaucoma,  is  our  first  thought  here. 

(3)  Upper  outer  quadrant  or  the  so-call- 
ed “temporal  slants”  is  often  the  first  signs 
of  chiasmal  interference. 

(4)  Any  Sector.  This  is  caused  by: 

(A)  Embolism  of  a branch  of  central  ret- 
inal artery.  This,  of  course,  affects  the  oppo- 
site sector,  where,  for  instance,  the  inferior 


temporal  branch  is  obstructed,  the  upper  nas- 
al sector  will  show  defective. 

(B)  Atrophy  of  optic  nerve.  Here  there 
will  also  be  some  depression  in  the  other  parts 
of  the  field,  with  characteristic  early  color 
loss- 

(C)  CiiORioDiTis  J uxta-papillars,  as  des- 
cribed by  Jensen. 

We  now  come  to  scotoma.  This  is  an  area 
in  the  field  of  vision,  within  the  confines  of 
which  objects  are  less  clearly  seen  or  not  at  al^ 
visible.  In  the  former  case,  it  is  relative;  in, 
the  latter,  absolute.  Scotomata  are  classified 
as  positive  or  negative.  The  positive  are  no- 
ticed by  the  patient  as  a dark  spot  which  cov- 
ers some  part  of  the  object  viewed.  The  nega- 
tive are  found  only  by  testing.  Positive  sco- 
tomata are  generally  found  anterior  to  the 
layer  of  rods  and  cones.  Scotomata  are  lo- 
cated in  various  parts  of  the  field  such  as 

(A)  Central. 

These  are  the  most  disturbing  to  the  pa- 
tient. They  occur  in : 

(1)  Pre-retiual  hemorrhage — when  cen- 
trally located. 

(2)  Retinal  injuries,  including  photo-trau- 
matism, of  which  “eclipse  blindness”  is  quite 
common. 

(3)  Central  Retinitis  and  Regenerations. 

Kollner  has  called  attention  to  the  pres- 
ence of  a relative  central  scotoma  for  blue  in 
beginning  albuminuric  retinitis-  Senile  mac- 
ular degeneration  is  a quite  common  cause. 
These  defects  are  easily  seen  ophthalmoscopi- 
cally. 

(4)  Tabetic  atrophy  of  the  optic  nerve, 
Uhthoff,  Fuchs,  and  other  observers  find  cen- 
tral scotoma  in  from  two  to  four  per  cent  of 
cases  with  peripheral  dei)ression.  It  must 
surely  be  rather  rare,  and  is  very  possible  an 
added  defect  due  to  some  other  cause. 

(.5)  Hereditary  optic  atropliy  or  Lebers 
disease.  In  this  condition,  the  scotomata  are 
rather  large — fifteen  to  forty  degrees  in  size 
• — are  bilateral ; the  disease  occurs  mostly  in 
young  males,  is  hereditary,  and  tends  toward 
recovery,  though  seldom  quite  attaining  it. 

(6)  Toxic  amblyopia,  especially  from  to- 
bacco, eitlier  alone  or  with  alcohol,  less  fre- 
quently from  lead,  iodoform,  and  other  pois- 
ons. Here  the  scotomata  are  quite  character- 
istic— are  ovoid  in  shape — really  centro-coecal 
rather  than  strictly  centi'al,  extending  from 
the  blind  spot  to  the  central  area.  The  aver- 
age size  as  determined  by  Sachs  and  also  by 
DeSchweinitz  is ; outward  18°,  inward  3 to 
5°,  upward  7°,  and  downward  6°.  It  is  rela- 
tive at  first  for  red  and  green  later  becoming 
absolute.  They  art!  bilateral  in  practically  all 
cases,  though  not  necessarily  beginning  in  both 
eyes  at  the  same  time. 

Traquair  states  that  toxic  optic  nerve  in- 
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volvement  in  alcohol,  especially  metliy-alcohol, 
is  more  peri-central  than  tobacco ; from  the 
toxin  of  diabetes  is  central  or  centro-coecal, 
and  from  carbon  bisulphid  j)oisoning  will  also 
show  some  peripheral  depression.  In  toxic 
amblyopia,  the  scotoma  for  bine  is  smaller 
than  for  red,  as  contrasted  with  retrobulbar 
neuritis,  in  which  they  are  practically  equal-. 

(7)  Ketrobulbar  optic  neuritis — produces 
a central,  though  possibly  iiara-central  or  an- 
nular scotoma,  rarely  with  irregular  contrac- 
tion of  the  peripheral  field.  The  scotoma  is 
usually  circular  or  oval,  sometimes  irregular, 
with  steep  edges,  is  unilatcwal,  the  blue  and 
the  red  are  about  equal.  They  are  generally 
rather  large — about  10  to  20°  in  diameter. 
Retrobulbar  neuritis  is  caused  most  frequent- 
ly hy  sjqdiilis,  multiple  sclerosis,  infections 
from  teeth,  sinuses,  etc. 

(8)  Bitemporal  hemianopic  scotomata, 
with  their  inner  edges  coinciding  with  the  ver- 
tical meridians,  and  generally  including  the 
blind  spots,  are  found  in  the  early  stage  of 
chiasmal  interference. 

(9)  Homonymous  hemianopic  scotomata 
are  indicative  of  tract  or  cortical  lesions.  If 
small  and  sudden  in  onset,  it  is  suggestive  of 
an  occipital  cortex  lesion. 

(B)  Enlargement  of  the  Blind  Spot — 
also  called  peri-papilary,  or  peri-coeeal  scoto- 
ma, is  caused  by : 

( 1 ) Glaucoma — generally  with  other  evi- 
dences in  the  field  of  vision. 

(2)  Medullated  nerve  fibres. 

(3)  Plerocephalic  edema  or  choked  disc. 

14)  Sympathetic  inflammation.  Ramsay 

and  Sutherland  reported  a series  of  cases  in 
which  there  was  a spindle  shajied  enlargement 
of  the  blind  spot  in  a vertical  direction,  the 
vertical  diameter  often  reaching  as  much  as 
eighteen  degrees,  the  horizontal  from  four  to 
six  degrees.  This  was  confirmed  by  Arthur 
Sinclair-  If  this  is  really  a dependable  sign, 
it  will  furnish  very  valuable  information  that 
may  save  an  otherwise  doomed  eye. 

(5)  The  myopic  crescent  will  cause  a peri- 
coecal  scotoma. 

16)  Sinusitis,  as  first  described  by  Van 
der  Hoevre. 

(C)  Para-central  scotomata  are  those  lo- 
cated near,  or  overlapping  the  central  zone, 
but  mainly  to  one  side.  These  are  due  to : 

(1)  Retinal  injuries  and  diseases. 

(2)  Glaucoma — The  characteristic  field 
change  of  this  disease  is  a para-central  scoto- 
ma, arcuate  or  comet  shape,  extending  toward 
or  to  the  blind  .spot  and  terminating  in  a 
straight  horizontal  line  at  the  nasal  side — the 
nasal  step  of  Roenne.  It  is  due  to  pressure  on 
the  nerve  fibre  bundles  at  the  disc  margin. 

(3)  Optic  neuriti.s  gives  a similar  picture. 


but  is  generally  not  so  typical. 

(4)  Di.sseminated  Choriorditis  produces 
numerous  para-central  as  well  as  peripheral 
scotomata.  The  ophthalmoscope  shows  the 
cause. 

(5)  Retrobulbar  optic  neuritis  sometimes 
eauses  this  type  of  scotoma,  though  it  is  not 
typical. 

(Dj  Annular  or  Ring  Scotoma.  This  is 
found  in : 

(1)  Glaucoma — by  a union  of  two  arcuate 
defects  described  previously.  It  lies,  like  its 
component  parts,  witliin  the  ten  to  twenty  de- 
gree circles- 

(2)  Retinitis  Pigmento.sa — IMost  authors 
say  that  this  is  always  present  as  an  early 
sign.  It  generally  lies  in  the  twenty  to  forty 
degree  circles. 

(3)  Malnutrition  with  hemeralopia. 

(4)  Syphilitic  retinitis. 

(5)  Functional  disorders. 

(E)  PERiPHERAii  Scotomata — are  often 
overlooked.  Have  not  been  w'ell  studie^l  and 
no  ])articular  significance  can  be  attached,  un- 
less some  other  feature  is  found  in  the  field, 
or  a reason  is  found  in  the  fundus. 

Hemianopic  Defects. 

These  form  a most  interesting  study,  and 
are  of  great  value  in  intracranial  localization. 
Several  types  are  noted. 

(A)  Bitemporal  Hemianopia. 

This  is  best  known  as  a manifestation  of 
pressure  on  the  chiasm  from  pituitary  tu- 
mors, but  may  be  due  to  jiressure  from  any 
other  cause,  .such  as  gumma,  brain  tumor,  and 
dilatation  of  the  third  ventricle;  also  from  in- 
jury. Or  it  may  occur  from  a tumor  between 
the  two  optic  nerves  just  in  front  of  the 
chiasm,  which  presses  on  both  nerves.  Bitem- 
poral hemianopia.s  are  seldom  identical  in  the 
two  fields-  They  gemuailly  begin  in  the  up])er 
outer  quadrant — the  so-called  “temporal 
slants,”  and  extend  next  into  the  inferior 
temporal  quadrant,  then  inlo  the  inferior 
nasal  quadrant,  and  lastly  into  the  .superior 
nasal  one.  Scotomata  are  often  pre.sent  from 
the  beginning,  and  shoAv  the  bitemporal  fea- 
tures, as  previou.sly  described,  as  well  as  the 
.same  order  of  involvement  of  the  four  quad- 
rants. Partial  bitemporal  hemianopia  of  from 
five  to  twenty  degrees  has  been  found  by  Car- 
ver in  eighty  three  out  of  eighty  eight  eases 
of  pregnancy. 

(B)  Altitudinal  Hemianopias  are  rare 
conditions,  and  we  are  seldom  able  to  locate 
a lesion  from  this  sign  alone.  An  inferior  al- 
titudinal hemianopia  has  been  de.scribed  from 
a subchia.smal  tumor  forcing  the  nerves  up- 
ward against  the  circle  of  Willis  and  injuring 
the  upper  fibres. 

(C)  Bi-Nasal  Hemianopia. 

(1)  This  is  an  unusual  form,  and  is  never 


August,  1928] 


KENT^UCKY  MEDICAL  JOVRNAL 


411 


complete.  Weeks  describes  a partial  binasal 
heminapolia  from  pressure  of  atberoiuatous 
internal  carotid  arteries  on  the  outer  sides 
of  the  nerves. 

(2)  One  should  be  on  the  watch  for  a bi- 
lateral glaucoma,  which  would  simulate  a bi- 
nasal hemianopia. 

(,3)  Binasal  hemianopia  was  found  in 
from  five  to  fifteen  per  cent  of  cases  of  brain 
tumor,  in  a series  of  three  hundred  cases,  des- 
cribed by  Cushing  and  Walker  (American 
Encyclopedia  of  Ophthalmology  and  suggests 
as  a rule,  a distant  lesion,  often  cerebellar  with 
secondary  hydroceplialus.  This  distention 
crowds  the  optic  nerves  downward  and  out- 
ward against  the  carotid  arteries,  which  in- 
dents the  outer  aspect  of  the  nerves.  Uhthotf 
describes  a case  which  confirms  these  obser- 
vations. 

(D)  Homonymous  Hemianopia  is  an  in- 
volvement of  the  correspopding  portions  of 
the  two  fields — the  temporal  side  of  one,  and 
the  nasal  side  of  the  other.  It  indicates  a les- 
ion bewteen  the  ehiasm  and  the  oecipatal  cor- 
tex- The  localizing  signs  are  to  be  considered 
with  evidences  of  other  cranial  nerve  disturb- 
ances. If  the  field  defects  are  super-impos- 
sable,  or  identical,  it  is  a congruous  defect.  If 
not,  it  is  incongruous. 

Incongruity  indicates  interference  in  the 
lower  part  of  the  tract — a sub-geniculate  les- 
ion. The  onset  is  usually  gradual,  and  the  de- 
fect is  often  relative,  incomplete  and  progres- 
sive. This  location  is  suggested  if  the  fixa- 
tion area  is  divided,  if  there  are  central  hem- 
ianopic  scotomata  or  if  the  previously  good 
portion  of  the  field  later  becomes  involved. 

Congruity  indicates  a supra-geniculate  les- 
ion. These  are  more  often  vascular  in  nature 
and  sudden  in  onset — thrombosis,  embolism,  or 
hemorrhage.  If  the  defect  is  relative  and  oc- 
curs suddenly,  it  indicates  impaired  nutrition 
from  hemorrhage  near  the  tract  or  an  angio- 
spasm. If  the  onset  is  gradual,  there  is  a tu- 
mor or  abscess.  Supra-geniculate  lesions  are 
further  indicated,  if  the  fixation  area  is 
spared.  This  is  the  site  of  trouble,  if  sudden 
and  complete,  or  if  sudden  and  incomplete, 
unless  incongruous. 

Sensoro-motor  symptoms  with  homonymous 
heminaopia  indicate  involvement  of  the  in- 
ternal capsule. 

The  Wernicke  pupillary  reaction,  if  present; 
indicates  a supra-geniculate  lesion;  if  absent, 
a lesion  between  the  chiasm  and  the  geniculate 
body-  It  is  difficult  to  elicit  with  certainty. 

Lesion  in  the  cortical  area — ^like  those  in  the 
optic  nerve — are  less  likely  to  show  other  lo- 
calizing signs. 

In  conclusion,  the  hope  that  has  prompted 
these  remarks  is  to  stimulate  an  interest  in 
field  testing,  a study  that  is  one  of  our  most 


valuable  methods  of  diagnosis,  though  one  so 
often  neglected  entirely,  or  so  hurriedly  per- 
formed as  to  yield  doubtful  results,  or  even 
to  lead  to  erroneous  conclusions. 

The  methods  employed  have  been  omitted 
intentionally.  They  do  not  come  within  the 
limits  of  this  title,  and  would  require  too  much 
time.  However,  to  be  of  value  they  should  be 
exact;  several  tests  should  be  made  with  dif- 
ferent sizes  of  objects  in  white  and  colors. 
The  peripheral  field  is  best  tested  with  a peri- 
meter, the  central  field  on  a Bjerrum  screen 
or  some  modification  of  it. 

DISCUSSION. 

Samuel  G.  Dabney,  Louisville:  I have  listened 
with  great  interest  to  both  of  the  papers  that 
have  just  been  read.  I told  Dr.  Gunn  when  I saw 
the  title  of  his  paper  that  I could  add  very  little. 
But  all  of  us  have  seen  some  of  the  diseases  to 
which  he  refers. 

As  to  the  method  of  examination.  How  do  you 
measure  the  blind  spot  ? I use  the  perimeter,  yet 
I am  not  entirely  satisfied  with  it.  We  now  ap- 
preciate more  fully  the  importance  of  the  blind 
spot  in  retro  bulbar  neuritis  than  we  formerly 
did. 

Speaking  of  the  divisions  in  Dr.  Gunn’s  paper. 
He  mentioned  first  monocular  exophthalmos.  I 
suppose  when  we  see  a case  of  that  kind  that 
has  existed  for  a few  weeks  or  longer,  that  is 
without  pain  or  any  unusual  symptoms  except 
those  referring  to  the  eye  itself,  our  first  im- 
pression would  be  tumor  of  the  orbit.  On  the 
other  hand  exophthalmos  preceded  or  accompan- 
ied by  pain  in  the  orbit  and  above  it,  with  a 
history  of  nasal  obstruction  and  possibly  pus 
discharge  on  that  side,  our  guess  would  be  orbi- 
tal cellulitis  originating  in  a lesion  of  the  nose. 
Usually  one  of  these  diagnoses  is  correct.  Oc- 
casionally the  eye  may  be  pushed  forward  from 
other  causes. 

I was  surprised  to  hear  Dr.  Gunn  speak  of  a 
high  mortality.  I hardly  thought  the  mortality 
from  orbital  cellulitis  would  be  great.  In  many 
instances,  however,  there  is  rapid  loss  of  vision 
and  the  patient  may  finally  lose  the  sight  of  the 
eye.  One  of  the  causes  of  retrobulbar  neuritis, 
I think,  is  unquestionably  infection  of  the  pos- 
terior nasal  sinuses.  There  is  some  doubt  as  to 
the  frequency  with  which  this  occurs.  Some 
men  of  large  experience  are  still  skeptical  about 
this,  some  of  them  who  formerly  stated  post 
nasal  infection  was  responsible  for  eighty  per 
cent  of  cases  now  claim  only  fifteen  per  cent. 
Foster  Moore  in  his  latest  text  book  of  medical 
ophthalmology  says  he  is  not  sure  that  he  has 
ever  seen  a case  of  ocular  disease  due  to  the  nas- 
al sinuses.  Such  a statement  from  a man  like 
Foster  Moore  makes  us  pause  and  consider.  I 
think  he  refers  mainly  to  optic  neuritis.  Leon 
E.  White,  who  is  quoted  by  the  essayist,  seems 
to  kave  radically  changed  his  opinion,  and  I be- 


412 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1UZ8 


lieve  wisely.  Perhaps  he  has  a new  point  of 
view.  Some  years  ago  he  expressed  nimself 
very  strongly  that  choked  disc  was  a frequent 
factor  in  infection  of  the  posterior  nasal  sin- 
uses. He  announced  recently  that  choked  disc 
is  very  rare,  and  we  should  first  exclude  intra- 
cranial disturbances.  Ward  Holden  who  has  had 
a large  experience  in  this  type  of  cases  says  we 
do  not  find  choked  disc  due  to  inf ec cion  of  the 
posterior  nasal  sinuses,  but  miia  optic  neuritis 
is  occasionally  found. 

White,  as  quoted  in  the  year  book  on  the  ear, 
nose  and  throat  for  1927,  claims  now  that  only 
fifteen  per  cent  of  cases  of  retrobulbar  neuritis 
are  due  to  the  nasal  sinuses.  In  the  other 
eighty-five  per  cent  he  claims  to  have  found  the 
cause  generally  in  focal  infection.  We  do  not 
yet  know  the  cause  in  many  of  these  cases.  A 
large  number  of  these  cases  of  retrobulbar  neu- 
ritis improve  of  themselves  and  get  well  in  a 
short  time,  and  for  this  reason,  as  White  re- 
marks, it  is  difficult  to  be  sure  of  the  effect  of 
treatment  when  the  natural  course  of  the  disease 
is  attended  by  rapid  improvement.  A large  vol- 
ume of  statistics  must  be  collected  before  we  can 
be  sure  of  the  effect  of  operation. 

As  regards  monocular  edema  of  the  lids  asso- 
ciated with  headache.  We  look  upon  that  as  a 
very  important  sign,  especially  in  disease  of  the 
frontal  sinus  and  sometimes  the  ethmoid. 

A great  deal  of  importance  is  attached  to  en- 
largement of  the  blind  spot.  It  is  not  confined, 
I think,  to  those  cases  of  acute  retrobulbar  neu- 
ritis supposed  to  be  due  to  sinus  infection.  It  is 
important  in  that  connection,  however,  as  it  is 
a definite  indication.  I have  found  a little  dif- 
ficulty in  measuring  the  blind  spot  with  the 
perimeter. 

There  may  be  very  marked  asthenopic  symp- 
toms in  which  eye  diseases  are  not  responsible, 
and  I want  to  say  that  occasionally  questioning 
of  the  patient  does  not  elicit  any  symptoms  to 
make  one  suspect  nasal  disease.  I recall  a girl 
of  seventeen  who  consulted  me  because  of  head- 
ache which  I thought  was  typically  ocular  in 
type,  yet  the  most  careful  examination  disclosed 
no  cause  for  the  trouble  in  the  eyes.  I asked  her 
about  the  nose,  and  she  said  it  had  given  her  no 
discomfort,  and  yet  when  I looked  into  the  nose 
I found  she  had  ethmoid  disease  and  numerous 
polyps.  Removal  of  these  relieved  her  head- 
ache, although  it  seemed  to  be  typically  asthen- 
opic. 

A few  words  concerning  the  field  of  vision  as 
mentioned  by  Dr.  Stern.  I have  seen  several 
cases  in  which  disturbances  of  the  field  of  vis- 
ion accompanied  brain  tumor.  One  case  in  par- 
ticular may  be  worth  mentioning.  A young 
man  came  to  me  complaining  of  headache  and 
failure  of  sight  in  one  eye.  He  had  homony- 
mous hemianopsia  and  also  optic  neuritis.  He 
was  later  operated  upon  by  Df.  Cushing  for 


brain  tumor  and  lived  many  years,  but  finally 
died  in  a return  of  the  tumor. 

A word  or  two  about  the  field  of  vision  in 
pituitary  lesions.  Dr.  Stern  reierred  to  this 
also.  Of  course  bitemporal  hemianopsia  is  the 
most  typical  symptom,  but  Cushing  and  Bodley 
have  found  homonymous  hemianopsia  in  many 
pituitary  cases.  This  was  also  shown  by  Dr. 
Spurling  this  morning  in  a young  woman  whose 
case  was  narrated.  It  would  appear,  therefore, 
that  homonyomus  hemianopsia  in  pituitary  dis- 
ease is  not  so  very  rare;  although  not  so  common 
and  so  typical  as  bitemporal  hemianopsia,  still  its 
occurrence  is  fairly  frequent. 

Joseph  D.  Heitger,  Louisville:  Cases  of  the 
type  mentioned  by  Dr.  Gunn  are  always  intense- 
ly interesting,  particularly  when  one  of  serious 
nature  is  encountered.  A tremendous  respon- 
sibility rests  upon  both  the  ophthalmologist  and 
the  laryngologist  who  examines  and  treats  these 
patients.  As  Dr.  Dabney  has  said,  even  with  all 
the  methods  of  examination  known  at  present, 
there  are  certain  cases  in  which  no  etiological 
factor  can  be  determined.  The  cases  which 
subside  of  their  own  accord  are  also  very  puz- 
zling. A certain  percentage  of  these  cases,  if 
followed  carefully  afterward,  will  be  found  to  be 
eaz’ly  types  of  multiple  sclerosis.  Many  more  in- 
dividuals with  multiple  sclerosis  are  found  on 
the  continent  of  Europe  than  we  discover  in 
America.  I do  not  know  why  unless  it  is  be- 
cause they  are  constantly  on  the  lookout  for 
such  cases,  but  the  incidence  of  multiple  scler- 
osis is  much  greater  in  Europe  than  in  this 
country. 

In  regard  to  measuring  the  blind  spot.  I think 
the  best  stereocampimeter  we  have  at  the  pres- 
ent time  is  one  devised  by  Dr.  Lloyd.  The  ob- 
servations made  with  this  instrument  are  accur- 
ate and  the  findings  are  of  especial  value  in 
checking  subsequent  examinations. 

I now  have  under  my  care  a patient  who  has 
an  orbital  inflammation.  He  has  had  five  at- 
tacks in  three  of  which  I have  seen  him.  Dr. 
Pfingst  saw  him  in  one  attack  several  years  ago. 
Every  method  of  examination  known  has  been 
used  with  negative  results  in  regard  to  etiology. 
The  attack  begins  very  much  like  a tenonitis  then 
spreads  completely  around  the  eye  and  back  in 
to  the  orbit.  In  each  attack  in  which  I have  seen 
him  the  condition  looks  very  much  like  cavern- 
ous sinus  thrombosis.  However,  he  recovers 
without  any  diminution  of  vision.  Urinalysis 
Wassermann  reaction  and  blood  chemistry  neg- 
ative. The  patient  recovered  from  an  attack 
about  a month  ago,  and  reappeared  at  my  of- 
fice day  before  yesterday  with  a similar  condi- 
tion in  the  other  eye.  In  this  case  I believe  the 
trouble  is  due  to  some  type  of  focal  infection 
which  no  one  has  thus  far  been  able  to  locate. 

Samuel  B.  Marks,  Lexington:  I have  enjoyed 
the  two  papers  very  much,  and  want  to  congrat- 
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ulate  Dr.  Gunn  upon  the  results  obtained  in  the 
four  interesting  cases  he  reported.  To  fully  un- 
derstand what  takes  place  in  the  orbit  and  optic 
nerve  at  the  time  the  manifestations  described 
by  Dr.  Gunn  develop,  I think  we  have  to  depend 
on  both  the  theories  advanced,  namely;  compli- 
cations from  sinus  infections  by  direct  exten- 
sion, and  also  those  of  focal  infection. 

Dr.  White,  in  the  article  to  which  Dr.  Dab- 
ney has  referred,  carefully  studied  thirty-six 
cases  in  which  he  removed  foci  of  infection.  In 
those  cases  where  a focus  of  infection  was  found, 
the  peripheral  fibers  of  the  optic  nerve  were  af- 
fected and  the  field  of  vision  was  invariably  con- 
tracted. In  thirty-six  cases  the  ethmoid  was 
involved  once,  the  sphenoid  twice,  the  maxillary 
antrum  four  times,  but  even  these  cases  he  at- 
tributed to  focal  infection. 

According  to  the  theory  advanced  by  Dr.  Loeb, 
infection  begins  in  the  nasal  mucous  membrane 
and  sinus  veins,  particularly  about  the  middle 
turbinate  and  ethmoid  sinus,  and  extends  direct- 
ly into  the  orbit  by  thrombosis  of  the  small 
veins,  involving  the  small  veins  about  the  optic 
canal  and  the  mucous  membrane,  thus  causing 
sufhcient  pressure  upon  the  optic  nerve  to  pro- 
duce symptoms.  In  that  type  of  case  he  says 
that  the  involvement  is,  of  course,  in  the  oculo- 
papular  bundle  with  a disturbance  of  central 
vision.  By  bearing  these  two  pictures  in  mind 
we  will  have  a much  better  understanding  and 
appreciation  of  the  two  types  of  cases  that  are 
generally  encountered. 

Dr.  Harrison  Vail,  of  Cincinnati,  Ohio,  at  Par- 
is last  week  gave  us  a very  delightful  paper  on 
the  orbital  complications  of  sinus  disease.  He 
considered  the  orbital  complications  arising  dur- 
ing the  couse  of  maxillaryantrum  infections,  par- 
ticularly the  suppurative  types,  as  the  most  fre- 
quent. He  placed  next  the  frontal  sinus  and  laid 
great  stress  on  the  importance  of  the  roentgeno- 
gram for  determining  amount  of  mucosal  thick- 
ening and  the  presence  of  mucocele,  and  the  ab- 
sence of  the  orbital  ridge  on  the  affected  side 
in  mucocele.  He  showed  one  lantern  slide  which 
apparently  demonstrated  the  absence  of  the  or- 
bital ridge.  He  operated  and  found  some  other 
condition  than  mucocele  existing,  but  the  orbi- 
tal ridge  was  present.  He  thought  this  was  oc- 
casioned by  the  angle  at  which  the  picture  was 
taken. 

J.  D.  Williams,  Ashland:  The  papers  read  by 
Dr.  Gunn  and  Dr.  Stern  are  very  interesting.  I 
was  particularly  impressed  by  Dr.  Stern’s  re- 
marks about  the  importance  of  alterations  in  the 
field  of  vision.  In  certain  cases  of  glaucoma, 
especially  in  the  chronic  non-inflammatory  types 
that  we  generally  see,  it  might  happen  that  the 
condition  would  fail  of  recognition  except  by 
testing  the  field  of  vision.  I would  like  to  ask 
Dr.  Stern  if  he  has  encountered  any  cases  in 
which  the  field  of  vision  was  contracted  in  the 


beginning  and  did  not  further  contract  there- 
after no  matter  how  much  the  tension  increased. 
I have  seen  two  such  cases  recently  and  could 
not  find  any  increased  contraction  whatever,  yet 
the  condition  generally  became  progressively 
worse. 

In  the  matter  of  Dr.  Gunn’s  paper,  I would 
like  to  mention  two  interesting  cases, — one  of 
which  illustrates  the  bearing  on  the  eye  of  dis- 
eased sinuses,  while  the  other,  though  apparent- 
ly similar,  proved  to  be  an  eye  condition  per  se. 
The  patient  first  referred  to  had  an  orbital  tu- 
mor which  appeared  to  be  due  to  disease  of  the 
ethmoid  sinus.  This  was  opened;  at  that  mom- 
ent, simultaneously  with  the  escape  of  pus  from 
the  sinus,  the  tumor  disappeared, — miraculously, 
so  it  seemed  to  the  patient.  The  second  in- 
stance mentioned  concerns  a man  who  a few 
days  ago  came  to  the  office  with  a marked  ptosis 
of  the  left  eyelid  and  sonie  displacement  of  the 
eyeball.  Examination  disclosed  that  there  was 
no  abnormality  about  the  nose  except  pressure 
from  a deflected  septum.  The  eye  manifesta 
tions  in  this  case  were  due  to  simple  hyperplasia 
which  subsided  under  appropriate  treatment. 

Octavus  Dulaney,  Louisville;  I have  seen  two 
or  three  cases  which  had  to  be  classified  in  the 
category  of  idiopathic  swelling  or  cellulitis  of 
the  orbit.  Roentgen-ray  examination  and  all 
other  known  diagnostic  methods  failed  to  locate 
the  cause.  The  sinuses  were  negative.  We  even 
had  a Wassermann  reaction  test  made  which  was 
also  negative.  In  one  case  seen  in  private  prac- 
tice recently  the  condition  subsided  under  sim- 
ple treatment.  Another  patient  I saw  in  con- 
sultation. The  eye  was  very  much  swollen,  there 
seemed  to  be  a decided  cellulitis  with  pain  over 
the  supraorbital  region.  Examination  showed  all 
the  sinuses  absolutely  clear  and  the  Wassermann 
reaction  was  negative,  but  under  the  administr 
tion  of  potassium  iodide  and  mercury  the  symp- 
toms promptly  subsided.  There  was  no  sinus  in- 
fection. In  one  case  I even  removed  the  middle 
turbinate  on  the  affected  side  and  exposed  the 
ethmoid  sinus,  and  a culture  was  made  of  the 
material  removed  for  fear  I might  be  wrong  in 
my  opinion,  but  the  result  was  negative. 

There  are  many  cases  of  this  type  where  we 
are  taxed  to  the  utmost  in  trying  to  make  a diag- 
nosis. They  are  not  all  due  to  sinus  infection  by 
any  means.  I recall  distinctly  one  patient  who 
had  decided  impairment  of  vision  without  any 
pain,  considerable  loss  of  weight,  and  was  prac- 
tically an  invalid  for  three  months  The  roent- 
gen-ray examination  was  negative,  but  by  the  use 
of  suction  a small  amount  of  mucopurulent  ma- 
terial was  removed.  I stated  fraiikly  that  1 
did  not  know  positively  whether  he  had  dis- 
ease of  the  sphenoid  or  not,  but  if  he  agreed  I 
would  exenterate  the  ethmoid  and  open  the  sphe- 
noid and  determine  this  fact.  Removal  of  the 
middle  turbinate  disclosed  a polyp  attached,  and 
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a large  tumor  was  found  obstructing  and  com- 
pletely filling  the  sphenoid  cavity.  The  latter 
growth  was  fully  two  inches  in  length  when  re- 
moved. I had  it  examined  thinking  possibly  it 
might  be  malignant.  The  report  was  a fibrous 
tissue  tumor  with  no  evidence  of  malignancy.  Af- 
ter the  operation  the  symptoms  subsided  and  the 
man’s  general  health  rapidly  improved. 

Pain  is  not  always  a symptom  in  these  cases 
by  any  means.  Sometimes  the  patient  com- 
plains only  of  impairment  of  vision.  I recall 
a man  of  twenty  in  whose  case  I had  considera- 
ble difficulty  in  making  a diagnosis.  Roentgen- 
ray  examination  was  negative  and  he  had  never 
complained  of  headache.  In  this  particular  case 
there  was  infection  of  the  posterior  ethmoid  sin- 
us._  His  vision  ws  20-200  in  one  eye  and  he 
could  barely  see  shadows  with  the  other.  He 
was  operated  upon  after  which  his  vision  rapid- 
ly improved.  He  could  see  to  read  large  print 
with  the  worst  eye,  and  vision  in  the  other  was 
nearly  normal.  It  is  my  belief,  however,  that 
these  patients  seldom  entirely  recover  their  vis- 
ion. 

Shelton  Watkins,  Louisville:  About  four  years 
ago,  while  in  Boston  attending  a meeting  of  the 
American  College  of  Surgeons,  I had  the  pleas- 
ure of  talking  with  Dr.  Leon  E.  White,  who 
then  had  very  decided  views  in  regard  to  the 
cause  of  retrobulbar  neuritis.  He  believed  that 
nearly  all  cases  were  due  to  involvement  of  th/’ 
posterior  sinuses  and,  advocated  exploration  of 
these  sinuses,  even  though  the  clinical  and  x-ray 
findings  were  negative. 

I was  much  pleased  to  read  Dr.  White’s  ar- 
ticle, published  in  the  March  issue  of  this  year 
of  the  Annals  of  Otology,  Rhinology  and  Laryn- 
gology, on  this  subject.  This  is,  I think,  the 
article  to  which  Dr.  Dabney  referred  when  he 
said  that  Dr.  White  now  believes  that  less  than 
15  per  cent  of  the  eases  of  retrobulbar  neuritis 
are  due  to  a sinus  infection.  My  remembrance 
is  that  he  gave  a much  smaller  per  cent  than 
15.  However,  he  says  it  is  unusual  and  that 
most  of  the  sinus  cases  come  from  the  maxillary 
rather  than  the  ethmoid  and  sphenoid.  He  refers 
to  his  former  papers  and  admits  his  views  have 
changed,  for  which  frankness,  in  view  of  th? 
positive  opinion  formerly  expressed,  he  deserves 
much  credit.  He  now  believes  the  majority  of 
cases  are  secondary  to  dental  and  tonsil  infec- 
tions. 

Another  interesting  article  is  by  Oliver  and 
Crowe,  of  Johns  Hopkins,  which  appeared  in 
the  December  1927  issue  of  the  Archives  of 
Otolaryngology.  They  report  nine  cases.  Dr. 
Crowe  takes  the  view  that  infection  of  the 
accessory  nasal  sinuses  is  one  of  the  common 
causes  of  retrobulbar  neuritis.  He  says  he 
found  on  examination  of  some  of  those  cases 
’-lothing  but  .hyper. leinia  uf  the  mucou.s  mem- 
brane around  the  orifices  of  the  sinuses,  but 


he  admits  that  other  causes  may  also  be  respon- 
sible for  the  visual  disturbance.  I have  great 
respect  for  Dr.  Crowe’s  opinion,  but  I cannot 
believe  that  the  sinuses  are  a frequent  cause  of 
this  condition. 

For  a long  time  I have  believed  that  retrobul- 
bar neuritis  is  due  to  other  conditions  than  foci 
of  infection  in  the  posterior  sinuses.  Many  of 
us  probably  remember  that  Dr.  Hans  Brunner, 
in  his  course  of  lectures  here  a year  ago,  stated 
that  he  found  the  posterior  sinuses  to  be  the 
least  frequent  cause.  This  is  also  the  exper- 
ience of  Professor  Hajek,  of  Vienna.  They  be- 
lieve that  multiple  sclerosis  is  the  most  fre- 
quent one.  Some  physicians  claim  that  multiple 
sclerosis  occurs  rather  frequently  in  this  coun- 
try; others  that  it  is  rare.  It  is  very  common  in 
Europe.  Many  of  these  cases,  according  to  my 
experience,  follow  influenza.  It  seems  that  the 
influenza  bacillus  has  a predilection  for  nerve 
tissues.  Not  a few  cases  of  encephalitis  have 
followed  attacks  of  influenza.  Internists  and 
neurologists  tell  us  that  one  of  the  most  fre- 
quent complications  of  influenza  is  involvement 
of  nerve  tissues  in  various  parts  of  the  body. 
It  is  important  to  remember  that  many  cases 
get  well  without  any  operation  and,  also,  that 
there  are  remissions. 

William  P.  Drake,  Bowling  Green:  I did  not 
have  the  pleasure  of  seeing  Dr.  Stern’s  paper 
before  he  read  it.  Sometimes  we  read  the  ad- 
vertising pags  of  the  Journal  of  the  A.  M.  A. 
and  note  the  long  list  of  instruments  offered  for 
sale,  and  among  them  we  find  the  perimeter.  I 
feel  like  comparing  that  with  the  advertisement 
of  a gentleman  who  offered  “twin  beds’’  for 
sale, — very  little  used.  It  is  one  of  the  instru- 
ments that  may  be  neglected  in  our  work.  I am 
sure  it  is  of  very  great  importance.  There  are 
several  things  in  a physical  way  that  should  be 
considered, — the  conditions  of  the  eyes,  changes 
in  vision,  large  or  small  pupils,  errors  of  re- 
fraction, myopia,  etc.,  because  if  vision  is  im- 
perfect there  is  almost  certain  to  be  an  abnor- 
mal visual  field. 

One  thing  I wish  to  emphasize  is  the  import- 
ance of  testing  the  visual  field  early.  If  we  wait 
until  gross  changes  have  occurred,  where  we 
find  numerous  scotomata,  optic  atrophy,  etc.,  it 
is  practically  hopeless  to  operate  for  growths 
about  the  chiasm.  If  these  cases  are  not  diag- 
nosed early  it  is  useless,  so  far  as  restoration 
of  vision  is  concerned,  to  operate  on  these  pa^ 
tients.  We  know  many  times  in  testing  the  vision 
we  may  find  the  patient  has  20-20,  yet  he  has 
color  defects,  he  has  not  perfect  vision.  He 
may  see  red  and  green  at  twenty  feet  yet  fail 
to  see  blue,  yet  if  this  is  moved  six  inches  he 
will  read  it  clearly,  showing  tiiat  he  has  a de- 
fect in  central  vision  which  requires  attention. 
Oftentimes  the  patient  does  not  notice  this  de- 
fect. It  is  a long  time  before  we  can  see  these 
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changes  with  the  ophthalmoscope  and  in 
the  meantime  we  may  use  the  perimeter,  and 
unless  it  can  be  clearly  shown  that  the  patient 
has  marked  astigmatism  it  is  an  indication  that 
a defect  exists  somewhere  in  that  field.  In  all 
types  of  choroditis  we  have  scotomata  or  more 
than  the  usual  number  of  rings,  we  al-so  have 
contraction  of  the  peripheral  field  for  form  and 
color.  This  probably  is  not  observed  as  much 
here  as  it  is  in  the  retinal  area.  If  there  are 
changes  in  the  peripheral  field  there  is  also 
probably  some  retinal  condition.  The  blue  out 
of  proportion  to  red  and  green  suggests  involve- 
ment of  the  choroid.  Contraction  for  green  and 
red  with  no  change  in  blue  indicates  some  change 
in  the  retina. 

I do  not  know  that  I can  add  anything  more 
than  I have  already  said,  except  to  again  em- 
phasize the  importance  of  early  examination 
In  glaucoma  or  central  scotoma  we  may  look  for 
optic  nerve  changes.  The  blind  spot  is  often- 
times the  first  symptom  of  glaucoma.  If  we 
wait  until  marked  changes  have  occurred  glau- 
coma has  then  probably  advanced  to  the  point 
where  very  little  benefit  can  be  accomplished. 

Walter  Dean,  Louisville:  Dr.  Gunn’s  case  re- 
ports are  interesting  and  results  very  success- 
ful. The  mountains  have  always  produced  inter- 
esting pathology. 

I would  like  to  digress  a little  from  these  case 
reports  and  talk  about  retrobulbar  neuritis 
caused  by  suppurative  sphenoid  sinusitis.  Twelve 
or  fifteen  years  ago  the  Special  Journals  were 
filled  with  such  case  reports  and  I saw  not  more 
than  one  or  two  cases  where  I suspected  such 
an  association.  In  fact  it  is  now  conceded  to 
be  a rare  occurrence.  Another  point  I wish  to 
emphasize  is,  that  a positive  diagnosis  of  sup- 
purative sphenoid  sinusitis  is  often  impossible 
except  by  exploratory  operation  as  shown  by 
Sir  St.  Clair  Thompson’s  report  below.  Yet 
another  point  to  be  noticed  is  that  the  etiology 
of  retrobulbar  neuritis  is  often  not  determina- 
ble by  present  clinical  and  laboratory  methods. 
Fortunately  the  majority  of  cases  of  undeter- 
minable etiology  recover  normal  optic  nerve 
function.  In  the  British  Medical  Journal,  June, 
1923,  Sir  St.  Clair  Thompson  states  that  in  1906 
he  found  on  postmortem  examination  a suppura- 
tive sphenoiditis  in  a retrobulbar  neuritis  pa- 
tient. His  investigation  of  the  then  literature 
disclosed  forty  other  cases.  Naturally  his  obser- 
vation attracted  to  him  a great  many  such  eye 
cases.  He  states  that  in  the  past  few  months 
(1923)  he  had  explored  sphenoids  in  nine  cases 
and  found  infection  in  only  two  of  them.  In 
other  words,  two  sphenoids  were  diseased  and 
seven  were  normal.  All  but  one — a case  of 
over  twenty  months  duration — improved  prac- 
tically to  normal  vision.  We  can  be  assured 
that  St.  Clair  Thompson  would  not  have  operated 
the  seven  normal  sphenoids,  if  he  had  been  able 


to  know  in  advance  that  they  were  normal.  Why 
the  seven  well  worked  out  cases  had  retrobul- 
bar neuritis  and  why  they  recovered  is  not  ex- 
plained or  now  explainable. 

When  Prof.  Josef  Meller  had  excluded  all 
causative  factors  in  his  eye  cases  except  sinuses, 
it  was  his  custom  to  refer  them  to  the  nose- 
throat  clinic  of  the  University  with  request  for 
operation  on  sphenoids.  More  often  than  not 
Prof.  Hajek’s  examination  would  reveal  no  sug- 
gestion of  sinus  disease  and  he  would  bluntly  re- 
fuse to  explore  the  sinus  unless  he  saw  cause. 
This  caused  an  interesting  an  acute  controversy. 
Sufficient  of  these  cases  recovered  without  eti- 
ological diagnosis  and  without  operation  to  sus- 
tain Hajek’s  judgment. 

Milus  L.  Gunn,  Harlan  (in  closing)  : I wish 
to  thank  the  gentlemen  for  their  very  liberal 
discussion.  Only  day  before  yesterday  I saw 
a very  interesting  case  which  puzzled  me  con- 
siderably. A young  lady  came  in  with  the  his- 
tory that  she  had  suffered  an  attack  of  influ- 
enza three  weeks  previously.  One  week  prior 
to  her  visit  she  suddenly  developed  acute  in- 
flammation of  the  right  eye.  Photophobia  was 
so  marked  that  it  was  almost  impossible  to  opeii 
the  lids.  The  entire  eye  was  inflamed  and  the 
pupil  widely  dilated.  She  had  received  no  drug. 
She  complainea  of  pain  over  the  right  frontal 
area.  Transillumination  showed  a very  largo 
right  frontal  sinus  and  a very  small  left  one. 
The  right  maxillary  antrum  transilluminated 
fairly  well,  the  left  one  was  cloudy.  Roentgen- 
ray  examination  showed  complete  blocking  of 
the  left  frontal  and  the  left  antrum.  In  irrigating 
the  left  antrum  a large  quantity  of  foul  pus  was 
obtained;  when  the  right  one  was  irrigated  no 
pus  was  obtained.  Blood  for  Wassermann  was 
taken  but  the  report  has  not  been  received.  I do 
not  know  what  the  outcome  is  going  to  be. 

This  patient  seemed  to  have  all  her  trouble  on 
the  left  side,  yet  her  amblyopia  is  on  the  right 
side.  She  cannot  count  fingers  with  the  right 
eye. 

M.  J.  Stern,  Paris  (in  closing)  : I would  like 
to  thank  all  those  who  took  part  in  the  discus- 
sion. My  object  in  presenting  the  paper  was  to 
list  the  various  defects  in  the  visual  field  and 
then  give  the  causes  of  each.  Anyone  discuss- 
ing any  particular  disease  would  naturally  find 
many  different  defects  as  they  occur  very  fre- 
quently. Take,  for  instance,  pituitary  tumors: 
Some  of  them  begin  as  bitemporal  defects  and 
later  become  homonymous.  When  the  defect  is 
homonymous  it  is  absolutely  confined  to  one  of 
the  tracts;  it  is  very  seldm, — I would  not  say 
never, — identical  in  the  two  fields. 

In  regard  to  the  method  of  testing  the  visual 
field.  I have  found  that  for  the  peripheral  field 
the  perimeter  is  the  instrument  of  choice.  For 
the  central  zone  I use  the  screen  at  a distance 
of  one  or  two  meters.  No  test  can  be  considered 
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of  any  value  unless  one  specifies  the  conditions 
under  which  it  is  used.  There  are  many  other 
instruments  for  testing  the  visual  field  and  some 
of  them  are  satisfactory  even  when  used  within 
short  radius,  but  I have  been  very  well  pleased 
with  the  results  obtained  by  use  of  the  screen. 


IMPORTANT  CONSIDERATIONS  IN  THE 

DIAGNOSIS  AND  TREATMENT  OP 
lAIAXILLARY  SINUSITIS.* 

By  Robert  IT.  Cowley,  M.  D.,  Berea. 

In  this  brief  paper  I shall  not  attempt  to 
pre.sent  an  exhaustive  study  of  the  subject  of 
sinus  disease.  Such  a study  might  well  oc- 
cupy the  entire  time  of  our  program.  I shall 
not  even  mention  those  numerous  cases  where 
several  sinuses  are  involved  at  the  same  time. 
We  all  know  how  often  the  anterior  ethmoid 
cells  are  involved  with  the  maxillary  sinus, 
especially  when  the  ease  is  chronic.  But  we 
meet  very  many  cases  in  our  every  day  rou- 
tine work  where  the  maxillary  sinus  is  the 
only  one  affected  or  at  least  where  the  prop- 
er care  of  that  sinus  clears  the  ease  satisfac- 
torily. And  so  I shall  limit  myself  to  the 
statement  of  what  I consider  to  be  the  import- 
ant problems  which  meet  us  in  our  every  day 
care  of  this  sinus  which  pathologically  is  the 
arch  offender  of  them  all. 

To  begin  with  I want  to  speak  a good  word 
for  transillumination.  I am  aware  of  the  fact 
that  some  of  our  best  men  do  not  transillum- 
inate.  But  I have  lived  long  enough  to  learn 
that  our  best  men  have  their  preji;diees  and 
foibles  just  the  same  as  we  lesser  lights  do 
and  they  are  not  always  safe  guides  on  every 
point.  The  man  who  does  not  transilluminate 
his  patients  must  either  subject  them  to  un- 
necessary trouble  and  expense  bv  washing  and 
using  the  x-ray  or  he  misses  many  cases  of 
sinus  disease. 

In  the  examination  of  large  number  of  ap- 
parently normal  young  men  and  women  I have 
become  convinced  that  maxillary  sinusitis  is 
pre.sent  in  many  people  with  absolutely  no 
.symptoms  which  would  lead  the  patient  to 
seek  medical  aid.  What  symptoms  are  pres- 
ent, such  as  indefinite  headache  rheumatic 
pains,  and  general  debility,  cough,  etc.,  are 
so  far  removed  from  the  region  of  the  sinuses 
that  they  are  not  even  suspected  by  the  pa- 
tient. Nor  indeed  are  they  suspected  by  the 
general  practitioner. 

I believe  that  for  every  case  of  maxillary 
sinusitis  that  we  treat  there  are  two  others 
walking  around  Avhich  should  he  receiving 
treatment.  It  is  one  of  my  rules  not  to  let 
a patient  out  of  my  office  without  transilium- 
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ination.  To  he  sure  transillumination  does 
not  give  us  definite  knowledge,  but  neither  do 
many  of  our  other  procedures.  We  know 
very  little  more  about  our  patient  after  we 
have  taken  his  temperature  but  we  do  not  for 
that  reason  neglect  to  take  his  temperature. 
Transillumination  is  simply  a suggestive  pro- 
cedure. For  the  frontals  it  usually  tells  us 
practically  nothing  and  frontal  sinus  is  of- 
ten absent.  AVhere  both  maxillai-y  sinuses  are 
dark  it  may  mean  nothing  but  even  here  it  is 
suggestive.  Where  one  sinus  is  bright  and 
the  other  dark  it  is  exceedingly  suggestive  of 
iiinus  disease  and  one  would  not  think  of  ne- 
glecting to  follow  such  a case. 

We  must  remember  that  the  light  which  wj 
u.se  in  transillumination  and  the  x-ray  are 
merely  two  different  kinds  of  light  ray  and 
that  each  may  penetrate  what  the  other  will 
not.  A sinus  transparent  to  ordinary  light 
may  he  opaque  to  x-ray  and  vice  versa-  To 
illustrate,  I had  a patient  Avith  pain  in  the 
left  cheek  and  some  pus  in  the  left  middle 
meatus.  On  transillumination  the  left  sinus 
was  perfectly  clear.  Because  of  the  pain  and 
the  ])us  an  x-ray  examination  was  made  which 
shoAved  a densely  cloudy  left  sinus.  When  I 
introduced  the  canula  to  wash  it  a clear  am- 
ber fluid  spurted  out  at  least  a foot.  This 
Avas  evidently  a case  of  cyst  of  the  sinus  and 
Avhen  a radical  operation  was  done  the  cyst 
Avas  found  occupying  the  whole  anterior  part 
of  the  sinus,  while  behind  the  posterior  wall 
of  the  cyst  there  was  pus.  I refer  to  this 
case  to  shoAv  that  the  x-ray  will  not  pene- 
trate some  fluids  Avliich  are  transparent  to 
ordinary  light-  The  opposite  fact,  namely, 
that  the  x-ray  will  penetrate  fluids  which  arc 
opaque  to  ordinary  light  needs  no  illustra- 
tion for  we  meet  this  phenomenon  daily 
Wliere  we  are  in  any  doubt  both  x-ray  and 
ordinary  transillumination  should  be  used. 
The  important  field  of  usefulness  for  the  tran- 
sillumination is  then  not  the  making  of  a 
definite  diagnosis  but  the  spotting  of  suspic- 
ious cases  in  the  ordinary  run  of  our  office 
patients  where  no  symptoms  suggest  sinus  dis- 
ease. My  procedure  is  to  transilluminate  all 
case.s,  to  x-ray  all  suspicious  cases  and  to  wash 
only  after  I am  well  assured  that  pus  is  pres- 
ent. Lift  the  cheek  and  see  liow  light  pene- 
trates the  anterior  Avail. 

Enough  cases  of  death  as  a direct  result  of 
Avashing  the  maxillary  sinus  have  been  re- 
ported to  make  us  pau.se  before  .subjecting  a 
patient  to  this  procedure.  We  should  not 
hesitate  to  wash  Avhen  wa.shing  is  indicated 
hut  we  should  make  eA^ry  effort  to  find  out 
if  pus  is  present  before  resorting  to  washing. 
If  we  Avash  only  .suspected  ea.ses  we  will  mi.ss 
many.  If  Ave  wash  all  suspected  cases  using 
no  other  means  to  come  to  our  conclusion  Ave 
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will  do  a lot  of  unnecessary  washing.  Some 
men  think  that  the  deaths  which  follow  wasU 
ing  and  are  not  due  to  infection  are  due  to 
air  embolism.  Personally  i do  not  believe 
that  It  IS  possible  to  inject  air  into  such  small 
veins  are  are  found  in  tne  sinus  with  tUe  large 
sized  trocars  which  are  used  for  washing,  i 
tiiink  that  most  of  the  deaths  winch  toilow 
nasal  manipulations  of  various  kinds  are  aui; 
to  shock.  However,  to  be  on  the  safe  side  1 
never  inject  air  first  but  always  fluid.  And 
i never  use  enough  force  to  cause  pain-  Any 
sign  of  pain  on  the  part  of  the  patient  is  a 
sign  for  the  doctor  to  stop. 

VAe  must  remember  that  in  a narrow  faced 
individual  the  canine  fossa  recedes  at  a sharp 
angle  and  if  the  bones  are  thin  the  trocar  may 
penetrate  both  walls  and  come  out  in  the 
canine  fossa.  I know  this  to  be  true  for  I 
did  it  once  myself.  The  water  did  not  flow 
easily  and  1 withdrew  the  trocar  and  intro- 
duced it  farther  back  . The  next  day  there 
was  emphysoma  of  the  cheek  and  it  was  sheer 
good  luck  that  I did  not  have  serious  conse- 
quences following  the  procedure.  We  can 
practically  always  be  sure  that  the  trocar  is 
in  the  sinus  by  the  fact  that  we  feel  it  pass 
into  a cavity  and  we  feel  the  end  free  in  a 
cavity.  No  force  should  be  used  in  washing 
but  if  the  water  does  not  come  through  with- 
out using  force  the  canula  should  be  at  once 
withdrawn,  reintroduced  farther  back  or  if 
this  is  not  feasible  the  hole  may  be  enlarged, 
with  a rasp  and  a blunt  canula  introduced 
through  the  larger  hole  and  the  washing  dona 
without  trying  to  force  the  pus  through  the 
natural  opening.  Again  the  point  of  the  tro- 
car may  lodge  between  the  bone  and  the  mu- 
cous membrane  and  never  enter  the  sinus.  Or 
it  may  easily  happen  that  the  point  of  the  tro- 
car may  penetrate  a polyp.  Or  it  may  hap- 
pen as  it  did  in  the  case  referred  to  that  the 
outer  and  inner  walls  are  so  close  together 
that  the  trocar  passes  across  the  sinus  and 
through  the  outer  wall.  One  such  case  has 
been  reported  which  was  followed  by  infec- 
tion and  death.  Again  this  pus  or  a polyp 
floating  in  the  sinus  may  block  the  opening 
so  that  force  only  blocks  it  tighter.  There  are 
so  many  of  these  untoward  happenings  which 
may  occur  that  it  does  not  take  more  than  or- 
dinary common  sense  to  prove  to  us  that  no 
force  should  ever  be  used  in  washing  the 
sinus. 

Immediately  after  washing  the  sinus  should 
be  again  transilluminated  to  see  if  the  wash- 
ing has  made  it  translucent-  We  can  now 
come  to  rather  exact  conclusions  as  to  the 
amount  of  disease  in  the  sinus  mucosa  by  the 
degree  of  translucency  before  and  after  wash- 
ing. A sinus  which  becomes  fairly  clear  af- 
ter washing  cannot  have  much  chronic  thick- 


ening of  the  mucosa,  while  one  that  is  as 
opaque  after  washing  as  before  is  pretty  sure 
to  have  a thickened  mucosa.  Whether  the 
thickening  is  acute  or  chronic  can  of  course 
not  be  told  but  in  general  the  more  chronic  the 
case  the  more  opaque  the  thickened  mucosa. 

One  can  also  tell  something  about  the  condi- 
tion of  the  mucosa  by  the  amount  and  char- 
acter of  the  pus.  A large  amount  of  muco- 
pus  tells  us  that  the  sinus  cavity  is  at  least 
large  enough  to  contain  the  pus.  If  the  pus 
comes  out  milky  or  crumby  and  mixes  inti- 
mately with  the  wash  water  it  suggests  a 
chronic  condition  and  a small  amount  of  pus 
of  course  suggests  a small  cavity.  While 
these  things  are  only  suggestive  they  do  help 
us  in  coming  to  our  conclusions. 

Where,  as  often  happens,  the  history  and 
aU  of  our  findings  including  washing  leave  us 
in  doubt  as  to  the  condition  of  the  mucous 
membrane,  lipiodol  should  be  injected  and  an 
x-ray  taken  to  see  if  this  completely  fills  the 
sinus.  If  it  does  we  may  be  sure  that  the 
sinus  is  not  filled  with  polyp  or  thickened  mu- 
cous membrane.  We  must  be  more  careful 
in  drawing  conclusions  when  the  shadow 
seems  to  indicate  that  the  lipiodol  does  not 
completely  fill  the  sinus  cavity.  I mean  of 
course  the  bony  cavity.  I have  already  had 
one  case  where  I came  to  the  wrong  conclus- 
ion from  these  premises.  A girl  aged  14  came 
to  me  with  a history  of  asthma.  All  other 
causes  had  been  as  far  as  possible  eliminated 
and  on  examining  the  head  we  found  the.  left 
maxillary  sinus  black  to  transillumination 
and  very  cloudy  to  the  x-ray-  On  introduc- 
ing the  trocar  the  water  did  not  come  through 
and  when  a rasp  was  used  no  pus  was  washed 
out.  Lipiodol  was  injected  and  another  x-ray 
taken.  The  lipiodol  shadow  was  so  small  that 
with  the  other  findings  I concluded  that  the 
sinus  was  filled  with  granulations.  A radical 
operation  was  done  and  the  lateral  nasal  wall 
was  found  pushed  clear  across  a very  small 
sinus  till  it  almost  touched  the  outer  side. 
There  w'as  no  pathology  present  in  the  sinus 
mucosa.  The  small  lipiodol  shadow  was  due 
simply  to  the  small  sinus  cavity  which  be- 
cause of  its  shape  gave  the  x-ray  appearance 
of  a cloudy  sinus.  Behind  a badly  defected 
septum  was  found  an  immense  middle  turbin- 
ate which  by  pushing  out  the  lateral  nasal 
wall  obliterated  the  sinus  cavity.  The  re- 
moval of  the  middle  turbinate  bone  cleared 
all  the  symptoms  so  that  in  spite  of  the  blun- 
dering diagnosis  and  treatment  the  result  was 
fortunately  good.  Another  proof  that  the 
race  is  not  always  to  the  swift.  In  another  ease 
the  lipiodol  shadow  was  small  and  a radical 
operation  showed  the  sinus  filled  with  watery 
polyps  undoubtedly  acute  in  its  nature. 
Probably,  however,  patient  was  better  off  for 
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the  cleauiug  out. 

After  ail,  this  is  the  only  ease  so  far  where 
lipioclol  has  fooled  me  and  1 consider  it  one 
of  the  most  valuable  additions  to  our  diagnos- 
tic procedures.  It  should  he  especially  valua- 
ble to  tne  consulting  rhinologist,  for  witli  its 
aid  he  will  be  able  in  almost  every  case  to  ten 
his  sinus  patient  wiiat  procedure,  operative 
or  conversative,  will  ue  necessary  to  cure  tiie 
trouble.  On  many  occasions  1 have  been  able 
to  work  the  case  through  and  give  the  pa- 
tient an  opinion  on  the  first  visit-  The  ad- 
vantage of  such  a method  over  the  method  of 
repeated  washings  and  treatments  extending 
over  a long  period  of  time  is  quite  apparent. 
If  one  follows  this  method,  going  over  the 
procedures  carefully  he  will  occasionally  be 
mistaken  as  I was  in  the  case  mentioned  but 
the  mistakes  will  he  few  and  in  my  opinion 
no  more  disastrous  to  the  patient’s  welfare 
and  pocket  book  than  the  prolonged  fussing 
that  we  used  to  have  to  go  through  with  most 
of  our  cases  to  come  to  a conclusion. 

I think  another  important  point  in  the 
handling  of  these  cases  is  to  watch  the  urine 
for  albumin,  blood  and  casts.  A hemorrhagic 
nephritis  is  not  at  all  uncommon  in  acute  sin- 
us cases  or  in  acute  “flare-ups”  of  chronic 
cases.  Such  findings  always  mean  grave  trou- 
ble if  the  case  is  not  handled  quickly  and  ef- 
ficiently. 

Now  a word  as  to  treatment.  1 think  that 
our  best  men  are  all  agreed  that  the  acute 
eases  should  be  treated  conservatively  witii 
argyrol  packs  or  some  other  equally  effective 
method  of  shrinking  the  tissues.  1 use  argy- 
rol packs  followed  by  dropping  into  the  in- 
verted nose  at  frequent  intervals  eiihedrin 
inhalent  compound  diluted  one  part  of  the 
ephedrin  to  eight  of  albolene.  If  they  do  not 
respond  at  once  to  this  treatment  1 shrink  the 
region  about  the  anterior  end  of  the  middle 
turbinate  cocainize  under  the  inferior  turbin- 
ate and  wash  if  this  can  be  done  without  pain. 
1 then  introduce  a rasp  and  enlarge  the  o^ien- 
ing  so  that  there  will  be  free  drainage  till  the 
acute  symptoms  have  subsided.  The  rasping 
also  makes  it  possible  to  do  the  subsequent 
washings  that  may  be  necessary  without  mak- 
ing a new  opening  and  is  much  more  comfort 
able  for  the  patient. 

If  1 find  that  the  patient  has  had  several 
previous  attacks  f proceed  at  once  to  find 
out  as  near  as  possible  the  condition  of  the 
mucous  membrane  lining  in  the  sinus.  Here 
the  lipiodol  is  of  the  greatest  help.  Even 
tliougli  we  may  be  mistaken  in  a small  per 
cent  of  cases  1 believe  we  are  justified  in  ad- 
vising a radical  operation  wlien  the  evidence 
shows  tlie  mucous  membrane  to  be  greatly 
thickened  or  jiolyjioid-  To  say  that  the  intra- 
nasal operation  should  never  be  done  is  going 


too  far.  To  say  that  the  intra-nasal  operation 
will  solve  all  our  cases  is  equally  wrong,  f 
oeneve  irom  consiaeraoie  experience  that  19 
out  of  20  of  the  cases  whicfi  need  operation 
can  be  cured  Iby  tne  intra-nasal  route.  About 
one  out  ot  20  wiii  require  the  radical  opera- 
tion. The  (Jaldwell-Euc  is  such  an  easy  oper- 
ation to  do  under  local  anesthesia  that  one 
siiouia  nor  nesitaic  lo  no  n when  it  is  neces- 
sary. However,  the  reaction  from  this  oper- 
ation is  much  more  severe  than  that  following 
the  intra-nasal  operation  and  we  should  uol 
choose  the  more  severe  operation  if  we  can  ac- 
complish our  object  with  the  less  formidable 
procedure.  This  1 am  quite  sure  we  can  do. 
in  doing  the  intra-nasal  operation  we  will 
find  in  a few  cases  that  the  affected  nostril  is 
so  narrowed  by  a deflected  septum  or  a large 
turbinate  that  it  may  be  necessary  to  remove 
half  an  inch  of  the  anterior  end  of  the  infer- 
ior turbinate.  This  is,  however,  seldom  nec- 
essary. As  a rule  the  turbinate  can  be  raiced 
from  the  side  of  the  nose  and  by  direct  vision 
a large  window  can  be  punched  in  the  iia.-.a! 
wall.  This  window  must  come  down  to  the 
floor  of  the  nose  for  if  the  bruised  outer  sur- 
face of  the  tui’binate  comes  in  contact  with 
the  raw  surfaces  around  the  window  they  will 
adliere  and  the  opening-  will  close.  Tlierefore 
we  must  injure  tlie  lower  edge  and  outer  sur- 
face of  the  turbinate  as  little  as  possible  and 
make  the  window  as  large  a^  possible.  With 
tnese  precautions  we  can  usually  lie  pretty 
sure  of  getting  a permanent  opening- 

Occasionally  wUen  a patient  is  sick  wkh 
some  intercurrent  disease  and  rhe  antrum  is 
full  of  pus  and  demands  attention  i cocain- 
ize tlioroughly,  raise  the  inferior  ti.rbinate 
from  the  side  of  the  nose,  rasp  a hole  and  in- 
troduce a self-retaining  tube,  such  as  is  rec- 
ommended by -Dr.  Dean,  of  Iowa  City,  in  his 
treatment  of  chilcjren.  This  procedure  is 
easily  carried  out,  gives  good  drainage  and 
makes  it  exceedingly  easy  to  wash  the  sinus 
without  the  use  of  cocaine  and  with  no  pain. 
1 am  now’  using  the  tube  after  the  intra-nasal 
oiieration  instead  of  the  packs  and  find  it 
much  superior  in  every  way,  a«  it  makes  it 
possible  to  wash  and  introduce  mercury,  with 
no  discomfort  to  the  patient. 

In  closing  1 want  to  mention  the  fact  that 
in  all  my  head  work  whether  it  be  sinuses, 
eindechrome  ?,  eyes,  ears  or  quinzy  1 use  milk 
injections  freely  whenever  there  is  elevation 
of  temperature  or  other  evidences  that  the  in- 
fection is  severe.  I believe  that  the  milk  in 
jections  save  the  patients  much  pain  and  dis- 
comfort and  that  in  some  cases  they  may  even 
save  life. 

Now  you  know  about  how  1 handle  my  sim- 
ple maxillary  sinus  cases  and  T hope  some  of 
you  older  men  who  have  had  more  experienct; 
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than  I have  had  will  frankly  express  you'- 
selves  on  the  subject  for  I come  to  thes-> 
meetings  not  to  teach  but  to  learn. 

DISCUSSION. 

H.  D.  Abell,  Paducab:  I have  enjoyed  Dr. 
Cowley’s  paper  very  much.  While  his  views  may 
be  considered  rather  conservative,  I certainly 
agree  with  him  along  that  line.  If  his  routine 
methods  of  examination  and  treatment  are  fol- 
lowed I am  sure  we  will  not  go  far  wrong  in 
dealing  with  infections  of  the  maxillary  antrum. 

As  to  the  compartive  value  of  transillumina- 
tion and  roentgen-ray  examination:  If  I had  to 
choose  between  the  two,  I would  take  transillum- 
ination. On  the  other  hand,  in  the  type  of  cases 
which  are  referred  to  us  by  the  physician,  from 
the  standpoint  of  a focus  of  infection,  often- 
times when  all  other  means  of  diagnosis  prove 
negative,  we  not  infrequently  get  a positive  re- 
port from  the  roentgenologist,  and  this  will  cause 
us  to  make  a more  detailed  investigation  of  the 
antrum. 

In  our  industrial  work  at  Paducah  we  are  quite 
fortunate  in  having  at  our  command  the  use  of 
roentgen-ray  apparatus  without  any  expense  to 
the  patient,  and  for  this  reason  we  probably  use 
it  more  frequently  than  we  would  ordinarily  if 
patients  had  to  pay  for  these  examinations. 

It  is  routine  with  us  in  our  hospital  work  in 
railroad  cases  to  have  roentgen-ray  examinations 
made  of  the  sinuses  when  patients  are  referred 
to  the  medical  service,  whether  it  be  on  account 
of  a local  condition  of  the  sinuses  or  some  ob- 
scure manifestation  in  which  the  medical  side  is 
anxious  to  find  a focus  of  infection.  It  has 
been  rather  surprising  in  looking  over  the  rec- 
ords of  these  cases  to  note  the  number  of  positive 
roentgen-ray  findings  in  cases  in  which  the  his- 
tory and  clinical  evidence,  transillumination,  etc. 
have  all  been  negative. 

I just  happened  to  think  of  a young  man  whom 
we  saw  a few  days  ago.  He  came  to  us  on  ac- 
count of  diminution  in  vision  of  one  eye.  His 
vision  in  that  eye  was  20-70.  He  was  sent  to 
the  hospital  for  further  observation.  The  phy- 
sical examination  was  essentially  negative. 
Roentgenogram  of  the  sinuses  showed  that  he 
had  a cloudy  maxillary  antrum.  This  was  on  the 
right  side,  the  same  side  on  which  the  eye  was 
affected.  On  irrigating  the  sinus  a small  amount 
of  pus  was  removed.  We  made  only  one  irriga- 
tion and  his  vision  was  improved  from  20-70  to 
20-30. 

In  Paducah  we  are  in  the  “sinus  district” 
where  we  see  a great  many  of  these  cases.  It 
seems  that  the  most  of  the  patients  who  come  to 
our  offices  have  some  form  of  sinus  trouble,  and 
perhaps  we  get  in  the  habit  of  arriving  at  con- 
clusions in  a routine  manner.  Sometimes  we 
have  to  check  our  work  in  these  cases  and  ask 
ourselves  why  we  irrigate  in  one  cases  and  treat 
another  in  a more  conservative  way,  and  find  it 


difficult  to  offer  any  adequate  explanation. 
..William  P.  Drake,  Bowling  Green:  Di’.  Cow- 
ley has  given  us  a splendid  paper.  He  mentioned 
routine  irrigations  in  sinus  infections.  I only 
practice  irrigation  for  two  reasons,  one  for  the 
purpose  of  examination,  the  other  an  acute  infec- 
tions to  afford  relief,  and  one  irrigation  is  gen- 
erally sufficient.  The  patient  would  about  as 
soon  have  an  operation  as  irrigation  anyway, 
at  least  he  complains  of  it  just  as  much.  I do 
not  believe  so  much  water  about  the  sinuses  is 
indicated,  in  fact  it  does  more  harm  than  good. 
What  these  patients  need  is  drainage  and  if  you 
give  them  that  with  aeration  they  will  get  well. 

I agree  with  Dr.  Cowley  about  transillumina- 
tion. I think  it  is  very  valuable  and  should  be 
used  in  all  cases.  In  many  cases  roentgen-ray 
examination  is  practically  negative.  The  roent- 
genogram rarely  shows  anything  unless  there  is 
involvement  of  the  bone  or  mucosa.  In  such 
cases  the  roentgenogram  shows  there  is  some 
trouble.  We  may  irrigate  and  find  no  pus,  and  yet 
there  may  be  infection  in  the  sinus.  When  I 
began  doing  maxillary  sinus  work  a small  open- 
ing was  made  low  in  the  ridge,  as  I did  not  be- 
lieve it  was  necessary  to  have  a large  opening. 
Since  then  I have  found  that  the  higher  the  open- 
ing is  made  the  better  are  the  results  secured. 
In  other  words,  the  opening  does  not  close  so 
quickly.  If  the  ridge  is  encroached  upon  too 
much  granulations  form  and  close  the  opening. 

M.  C.  Baker,  Louisville:  The  essayist  has  given 
us  a very  practical  and  interesting  paper  which 
deal  with  something  we  meet  almost  daily  in  our 
practice.  However,  there  is  one  important  point 
which  he  did  not  fully  cover,  and  that  is  the  mat- 
ter of  subjective  symptoms. 

We  should  always  take  a very  careful  history 
in  cases  of  suspected  infection  of  the  maxillary 
sinus, — whether  the  patient  has  suffered  from  a 
so-called  “cold”  probably  of  the  grippal  type 
from  one  to  three  weeks  previously  which  has 
reached  the  chronic  stage,  whether  there  have 
been  repeated  attacks  of  cold,  etc. 

The  question  of  pain  and  the  time  it  appears 
is  also  important.  Most  sinus  headaches  and 
pains  occur  in  the  morning  between  eight  and 
twelve  o’clock  and  subside  during  the  afternoon. 
That  is  more  or  less  typical  but  not  always  true. 
The  location  of  the  pain  is  important.  As  a rule 
at  least  I have  found  it  so  in  practice,  that  in 
the  majority  of  cases  instead  of  pain  being  over 
the  cheek  it  is  referred  to  the  brow  just  over 
the  roof  of  the  nose.  More  patients  complain  of 
pain  at  that  point  than  in  the  classical  region 
over  the  antrum.  The  ])ain  is  oftentimes  very 
severe  and  may  mislead  one  into  believing  front- 
al infection  is  present.  Another  type  of  pain 
which  has  often  occurred  in  my  experience  is  re- 
ferred to  as  “reflex  pain”  in  the  back  of  the  head 
just  posterior  to  the  mastoid.  Oftentimes  pa- 
tients who  “know  too  much”  come  to  us  and  say 
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they  think  they  have  mastoiditis.  Another  symp- 
tom of  wnicn  tne  patient  complains  is  dizziness  or 
increase  in  discomiort  and  pain  on  stooping. 

I believe  these  subjective  symptoms,  partic- 
ularly the  question  of  pain,  are  very  important 
in  making  our  diagnosis. 

M.  J.  Stern,  Paris:  I have  recently  tried  a 
meinod,  someiinng  wnicii  1 have  never  seen  ues- 
cribed  in  me  m-eiarurc,  mat  has  given  me  a gmat 
deal  of  satisfaction  in  several  instances.  In  the 
matter  of  irrigating  the  maxillary  sinus  when 
there  is  resistance  encountered.  Of  course  if 
there  is  a polyp  which  obstructs  the  needle  noth- 
ing will  be  successful.  In  many  cases  where  the 
natural  opening  appears  very  small  (and  I have 
tried  irrigation  through  both  the  middle  meatus 
and  also  the  inferior  meatus  with  a curved  tro- 
car,— although  I like  a straight  one  better,)  — 
without  satisfactory  results,  1 introduce  another 
trocar  alongside  the  first  one,  and  the  irrigat- 
ing fluid  passes  into  the  sinus  through  one  canula 
and  outward  through  the  other.  This  plan  has 
worked  beautifully  in  several  cases  where  there 
was  resistance. 

I would  like  to  ask  Dr.  Cowley  in  closing  to 
tell  us  something  more  about  the  use  of  nmrcuro- 
chrome.  According  to  reports  it  seems  to  have 
been  quite  satisfactory  in  some  cases.  However, 
after  a thorough  trial  I have  about  discontinued 
using  mercurochrome  and  am  now  trying  hexyl- 
resorcinal  which  appears  to  give  much  better- 
results.  I have  had  several  cases  where  after 
the  introduction  of  mercurochrome  the  pus  seem- 
ed to  increase  rather  than  decrease. 

Like  the  other  speakers  I have  enjoyed  Dr. 
Cowley’s  paper. 

Octavus  Dulaney,  Louisville:  Dr.  Cowley  has 
given  us  a practical  paper,  and  his  methods  of 
investigation  are  very  interesting.  Of  course  it 
. . vvn  that  we  cannot  depend  uopn  trans- 
illumination for  diagnosis  of  maxillary  sinusitis 
in  all  cases.  In  chronic  disease  of  the  antrum 
where  there  is  thickening  of  the  bony  antral 
walls,  transillumination  will  merely  show  a dark- 
er antrum  on  one  side  than  the  other,  but  the 
roentgen-ray  is  required  to  clarify  the  diagnosis. 

Like  Dr.  Baker  I have  been  very  much  interest- 
ed in  location  of  the  pain  in  these  cases.  In 
chronic  disease  of  the  antrum  the  patient  gener- 
ally has  pain  in  the  supraorbital  region.  In  acute 
infection,  however,  the  pain  is  practically  always 
localized  in  the  antral  area  on  the  side  of  the 
face. 

It  is  always  advisable  in  obtaining  the  history 
to  inquire  whether  or  not  the  patient  has  had  any 
trouble  with  his  teeth,  whether  he  has  had  any 
teeth  extracted,  etc.,  and  whether  there  has  been 
left  an  opening  into  the  maxillary  antrum.  Of- 
tentimes in  extracting  teeth  the  dentist  removes 
the  roots  and  in  doing  so  exposes  the  antrum 
which  may  be  infected.  In  many  instances  the 


uentist  will  suture  ine  gum  over  the  cavity,  and 
as  a logical  leuu.c  wiciiiii  a ±ew  Clays  tne  paneiiL 
iiao  ULi  111XCC..1011  ux  Liie  ancrum.  insteau 

01  Uoing  tms  uentisrs  snouiu  reier  ine  patient  to 
a xuiii^ccent  iu.iioiOgis„  vv'iio  can  maxe  an  open- 
ing' Hi  tiie  pivjpcx  place  anci  drain  or  irrigate 
and  tnus  xciieve  tne  patient. 

xii  le^aiu  Lti  e^emng  me  inaxiliary  antrum: 
-..lb  pxuceuuie  nab  Caa..  >c-^  maCn  Simpillleu  Dy 
a little  instrument  wiiicn  x am  exnioiting  lor 
your  inspection,  instead  oi  puncturing  tne  an- 
trum witn  a trocar,  Xnornwaid  has  uevised  a 
small  trepnme  witn  wnicn  an  opening  can  be 
made  as  nign  as  desired  and  tne  antrum  entered 
witnout  pain  aiter  cocainization,  tnen  irrigation 
may  Oe  practiced  satisiactoriiy  witnout  enlarg- 
ing tne  opening.  ' 

iviany  cases  of  antral  disease  produce  severe 
systemic  efiects  wnere  little  secretion  is  lound, 
but  tnere  are  decided  bony  cnanges  in  tne  an- 
trum. it  IS  not  always  tne  largest  amount  oi  se- 
cretion of  purulent  or  mucoid  material  tliat  pro- 
duces tne  greatest  systemic  eilect;  it  is  tne 
cnronic  type  of  infection  witn  scant  secretion 
wnere  there  are  bony  cnanges.  Witn  the  small 
instrument  I am  exnibiting  the  antrum  can  be 
irrigated  either  through  a Luer  or  some  other 
type  of  syringe  which  is  introduced  into  the 
opening  under  the  inferior  turbinate.  The  argy- 
rol  always  snows  whether  there  is  mucus  or  pus 
present  as  it  will  present  itself  in  a certain  area, 
otherwise  the  argyrol  returns  unchanged. 

In  exceptional  cases  where  a larger  opening  is 
desired  it  may  be  made  by  boring  several  holes 
with  this  small  trephine,  one  immediately  in  front 
or  behind  the  other,  and  with  the  instrument  I 
am  showing  you  the  opening  may  be  enlarged 
without  any  trouble.  The  particular  advantage 
about  this  method  is  that  no  rubber  tibe  or  other 
drainage  device  is  required.  The  maxillary  an- 
trum of  the  smallest  child  can  be  irrigated  with- 
out the  least  discomfort  as  I have  many  times 
demonstrated.  For  this  purpose  I always  use 
argyrol  solution.  I never  use  water.  Cases  of 
acute  infection  generally  subside  within  ten  days. 

The  main  features  in  treating  antral  infection 
are  ventilation  and  drainage.  When  these  have 
been  accomplished  the  infection  will  subside  of  it- 
self in  nine  cases  out  of  ten.  As  an  illustration: 
regai’diess  of  how  large  a faucet  may  be  placed 
in  a vinegar  barrel,  the  fluid  will  not  escape,  but 
when  a vent  hole  is  made  there  is  a gush  of 
fluid.  That  is  exactly  the  principle  of  the  meth- 
od I have  attempted  to  describe.  Dr.  Drake 
spoke  of  malcing  the  opening  high  so  it  will  not 
close.  He  lias  the  correct  idea  about  that  fea- 
ture. With  the  trephine  opening  I have  sug- 
gested the  antrum  may  be  successfully  irrigated 
and  ventilated  without  any  danger  of  closure.  By 
using  this  plan  it  is  rarely  necessary  to  remove 
any  portion  of  the  inferior  turbinate.  For  ir- 
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rigating  the  maxillary  antrum  I have  found  that 
one  cc.  of  argyrol  solution  is  generally  sufficient. 
This  may  be  repeated  if  deemed  desirable. 

L.  M.  Scott,  Jellico,  Tenn. : When  we  take 
into  consideration  the  anatomical  arrangement 
of  the  maxillary  sinus,  we  can  readily  under- 
stand why  a patient  with  an  infection  of  this 
sinus  suffers  more  from  pain  after  being  out  of 
bed  for  a few  hours  in  the  morning  than  he  does 
during  the  night.  The  ostium  maxillare,  or 
natural  opening  of  this  sinus,  is  situated  nearer 
the  roof  than  the  floor  of  the  cavity,  and  drains 
into  the  middle  meatus.  The  recumbent  posi- 
tion while  in  bed  at  night  favors  drainage,  w‘hile 
the  erect  position  during  the  day  retards  it.  It 
would  seem  that  nature  made  a msitake  in  not 
placing  the  opening  under  the  inferior  rather 
than  under  the  middle  turbinate.  Perhaps  if  the 
patient  could  spend  most  of  his  time  standing 
upon  his  head  during  the  day  he  would  be  freer 
from  pain  as  a result  of  better  drainage. 

If  seen  early  we  can,  in  most  instances,  re- 
lieve acute  maxillary  sinus  conditions  without 
operative  intervention  of  any  kind.  The  treat- 
ment is  to  first  shrink  the  middle  turbinal,  which 
is  blocking  the  opening  from  the  sinus.  This  is 
done  with  a solution  of  cocaine  and  adrenlin  ap- 
plied directly  under  the  middle  turbinal  on  a 
cotton  pledget,  and  allowed  to  remain  for  a few 
minutes.  I next  apply  a 10  per  cent  solution  of 
one  of  the  colloidal  silver  preparations  in  the 
form  of  a cotton  tampon,  which  is  allowed  to  re- 
main under  the  turbinal  for  half  an  hour  or  long- 
er. I prefer  the  silver  preparation  known  as  car- 
gentos,  as  it  is  less  irritating  to  the  mucous  mem- 
brane. This  method  of  treatment  should  be  re- 
peated once  a day  until  all  symptoms  disappear. 
It  is  understood,  of  course,  that  the  nasal  cavity 
is  first  cleansed  with  some  form  of  warm  alka- 
line solution. 

Robert  Walter  Beldsoe,  Covington:  There 
seems  to  be  much  divergence  of  opinion  in  re- 
gard to  the  practice  of  irrigating  the  infected 
maxillary  sinus.  I want  to  ask  you  to  withhold 
final  judgment  in  the  treatment  of  such  cases  un- 
til you  have  tried  my  hypertonic  saline  solution 
as  the  irrigating  medium.  If  you  will  irrigate 
these  acutely  infected  sinuses  with  hypertonic 
saline  I am  sure  you  will  find  it  of  decided  bene- 
fit. 

If  you  do  not  shrink  the  middle  turbinate  as 
Dr.  Scott  says  and  secure  drainage  that  way,  or 
if  you  do  not  practice  paracentesis  of  the  max- 
illary sinus,  you  are  going  to  overlook  many 
cases  in  which  infection  exists.  With  proper 
technique  and  care  paracentesis  may  be  done 
rapidly  and  painlessly.  Some  operators  have  a 
more  delicate  touch  than  others,  and  if  one  is  not 
careful  in  his  manipulations  the  patient  may  be 
caused  considerable  unnecessary  pain;  but  with 
the  exercise  of  gentleness  plus  good  local  anes- 
thesia, the  sinus  may  be  opened  without  pain.  I 


have  done  it  repeatedly  in  the  presence  of  acute 
infection  and  irrigated  the  antrum  with  the  so- 
lution mentioned  with  great  benefit  and  satis- 
faction. 

I will  mail  to  each  of  you  a reprint  of  my  ar. 
tide  detailing  to  proportions  in  this  solution  and 
hope  that  you  may  find  it  a favorable  adjunct 
particularly  in  acute  cases. 

Joseph  D.  Heitger,  Louisville:  Nothing  has 
been  said  about  the  pathology  which  exists  in 
maxillary  sinus  infection  which  is  perhaps  the 
most  important  feature  of  all.  As  Hajek  has  so 
well  shown,  whether  maxillary  sinus  infection  is 
acute  or  progresses  to  the  chronic  stage  depends 
entirely  upon  whether  the  ciliated  epithelium  is 
absent  or  present.  Suppurative  cases  will  gener- 
ally" get  well  under  ventilation  and  drainage,  but 
polypoid  cases  will  not  get  well  under  that  type 
of  treatment  because  the  ciliated  epithelium  is 
often  destroyed  and  there  is  no  way  for  drainage 
to  occur.  We  have  an  analogous  proposition  in 
atrophic  rhinitis.  The  cilia  are  gone  from  the 
nasal  mucous  membrane  and  the  secretions  stag- 
nate and  stick  to  the  mucous  membrane. 

After  all,  if  the  patient  with  maxillary  sinus 
infection  is  going  to  get  well  with  irrigation,  it 
is  entirely  a question  of  pathology.  If  the  ciliat- 
ed epithelium  is  intact  recovery  ensues  under 
consarvative  treatment.  If  the  ciliated  epithel- 
ium has  been  destroyed  radical  operation  must 
be  performed  as  the  mucous  membrane  acts  like 
a foreign  body  and  must  be  removed  if  we  ex- 
pect to  secure  satisfactory  results. 

A.  M.  Alden,  St.  Louis,  Mo. : I regard  this  pa- 
per and  discussion  as  exceedingly  valuable,  in 
that  it  reflects  the  viewpoints  of  various  special- 
ists who  are  all  meeting  daily  this  question  of  in- 
fection in  the  maxillary  sinus.  Nothing  has 
however  been  said  about  this  same  condition  as 
it  occurs  in  children.  Dr.  Cowley  slated  that 
maxillary  sinus  suppurations  are  probably  more 
common  than  we  have  any  idea  and  I thoroughly 
agree  with  him.  I desire  to  add,  however,  that 
maxillary  sinus  suppurations  in  children  are  far 
more  common  than  we  have  hitherto  believed. 

In  recent  years  some  of  us  have  been  paying 
particular  attention  to  sinus  infections  in  chil- 
dren and  the  constitutional  manifestations  which 
occasionally  accompany  them.  Because  we  have 
been  looking  for  these  cases,  we  have  found  that 
many  children  suffering  from  conditions  often 
remote  from  the  sinus  itself  exhibit  on  careful 
examination  extensive  pathology  in  the  maxillary 
antrum  which  when  cleared  up,  produces  a 
prompt  subsidence  of  the  constitutional  condi- 
tion. 

The  diagnosis  of  maxillary  sinusitis  in  a child 
is  as  a rule  easy.  The  local  findings,  the  roent- 
genographic  evidence  and  the  information  af- 
forded by  transillumination  are  all  of  equal  value 
in  children  as  compared  with  adults.  The  final 
criterion  is,  however,  an  examination  of  the 
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antral  contents.  The  maxillary  antrum  of  the 
child  can  be  readily  irrigated  under  gas  anes- 
thesia and  a specimen  of  his  secretion  sent  to  the 
laboratory  for  bacteriological  examination. 

As  a rule  in  the  child,  a few  irrigations  follow- 
ed by  appropriate  medication  left  in  the  antrum 
are  all  that  is  necessary  to  produce  a cure  of  the 
suppuration.  Chronic  hyperplastic  involvement 
in  the  maxillary  sinus  is  rare  in  children  as  i'om- 
pared  with  adults.  Where  the  disease  has  exist- 
ed for  a long  time  and  does  not  respond  readily 
to  irrigations,  we  have  found  it  advisable  to 
make  a window  underneath  the  inferior  turbin- 
ate and  introduce  a flanged  soft  rubber  tube 
through  which  daily  irrigations  and  medication 
can  be  carried  out  with  perfect  comfort  to  the 
little  patient. 

I agree  with  what  Dr.  Heitger  has  said,  name- 
ly, that  the  operative  indications  in  these  cases 
must  be  predicated  upon  the  existing  pathology. 
There  are  two  types  of  operation  applicable  to 
maxillary  infections  in  adults,  the  intranasal  and 
the  external.  In  my  own  practice  before  decid- 
ing upon  any  form  of  operative  procedure,  I use 
every  possible  means  at  hand  to  secure  definite 
information  as  to  what  type  of  pathology  I have 
to  deal  with  in  the  given  case.  Since  the  advent 
of  lipidol,  we  have  a new  adjunct  to  roentgeno- 
graphic  investigation  of  the  sinuses  that  is  of 
great  value.  Cloudiness  in  a sinus  as  shown  by 
the  x-ray  alone  does  not  necessarily  mean  thick- 
ened mucosa  or  periosteum,  he  injection  of  lip- 
iodol  however  and  a subsequent  x-ray  will  if 
the  mucosa  is  much  thickened  or  if  polyps  be 
present  show  definite  filling  defects.  If  with  all 
of  this  we  are  still  not  satisfied,  we  have  the 
alternative  of  making  a small  opening  under- 
neath the  inferior  turbinate,  introducing  the  nas- 
opharyngoscope  and  examining  the  antral  mu- 
cosa by  direct  vision.  If  the  sinus  is  simply  a 
suppuration  filled  cavity  with  no  great  change 
in  the  mucosal  lining  an  intranasal  operation 
will  probably  bring  about  a cure.  If  the  antral 
mucosa  has  undergone  diffuse  infiltration  with 
polyp  or  cyst  formation,  which  always  means 
that  a periostitis  exists  underneath,  anything  ex- 
cept a complete  removal  of  the  diseased  mucosa 
is  utterly  futile.  For  this  purpose,  the  external ' 
operation,  that  is  the  Caldwell-Imc  or  Denker 
procedure  is  the  method  of  choice. 

I am  firmly  convinced  that  if  more  time  were 
devoted  to  making  an  adequate  diagnosis  of  the 
exact  pathological  condition  which  exists  in  a 
given  case  and  the  treatment  based  upon  this, 
there  would  be  fewer  failures  in  operations  on 
the  maxillary  sinus. 

J.  A.  Stucky,  Lexington : Dr.  Cowley’s  paper 
presents  several  points  of  unusual  interest  and 
I desire  to  emphazie  two  or  three  of  them.  1.  He' 
did  not  mention  the  technique  of  transillumina- 
tion that  seems  to  me  most  important  as  des- 


cribed by  Dr.  H.  H.  Briggs,  Asheville,  North  Car- 
olina, so  placing  the  light  that  the  sinus  is  trans- 
illuminated  from  above.  This  method  has  given 
me  more  reliable  information  than  transillumina- 
tion from  below  upward.  2.  In  irrigating  the 
maxillary  sinus  the  minimum  amount  of  force 
should  be  used.  3.  The  importance  of  thorough- 
ly cleasing  the  post  nasal  cavities  before  irrigat- 
ing the  antrum.  Irrigation  of  the  antrum  alone 
does  not  afford  relief.  I have  found  many 
cloudy  antrums  apparently  filled  with  pus  and 
mucus  and  after  irrigating  the  post  nares  then 
using  the  trocar  and  irrigating  the  antrum  there 
was  little  or  no  accumulation  in  the  sinus.  This 
procedure  has  reduced  the  necessity  of  surgical 
interference  in  at  least  one-half  of  the  acute  and 
sub-acute  cases.  In  complicated  cases  surgical 
treatment  must  be  resorted  to.  In  one  of  my 
cases  there  was  a large  cyst  on  the  middle  tur- 
binate which  had  destroyed  the  antral  wall  by 
erosion.  In  two  other  cases  nasal  polypi  spring- 
ing from  the  middle  turbinate  and  ethomid  re- 
gion was  so  large  that  after  being  snared  they 
could  not  be  removed  through  the  anterior  nares. 
It  should  be  emphasized  that  before  irrigating 
any  maxillary  antrum  we  should  endeavor  to  get 
a good  view  of  the  middle  turbinate  and  if  this 
is  impossible  extreme  caution  should  be  used. 

R.  H.  Cowley  (in  closing)  : I wish  to  thank 
the  gentlemen  for  their  liberal  discussion  of  my 
paper.  I am  particularly  grateful  to  Dr.  Alden 
for  calling  attention  to  the  nasal  periscope  and 
making  an  opening  large  enough  to  introduce  it. 
I have  never  used  this  instrument  but  will  do  so 
in  the  future. 

The  major  portion  of  my  work  is  not  consul- 
tation practice,  I am  interested  in  school  children 
who  come  from  the  mountains  of  Kentucky.  In 
Berea  College  we  have  twelve  hundred  new  stu- 
dents every  year.  These  children  are  reared  in 
poorly  constructd  houses  and  have  colds  from 
the  time  they  are  born  untfl  they  reach  adult 
life.  These  youngsters  have  “running  noses”  prac- 
tically all  the  time,  but  little  attention  is  given 
to  their  symptoms.  The  reason  I did  not  dwell 
on  the  question  of  symptoms  in  the  paper  was 
because  I had  to  stop  somewhere,  and  I took  it 
for  granted  that  most  of  you  were  keen  on  the 
symptomatology  anyhow. 

One  of  the  points  I tried  to  emphasize  was 
that  when  I meet  these  children  on  the  campus 
I know  many  of  them  have  sinus  infection  even 
before  I have  had  a chance  to  examine  them. 
Consequently  when  they  come  into  my  office  I 
transilluminate  the  sinuses  and  keep  a record  of 
my  findings.  If  they  reappear  and  are  again 
transilluminated  and  the  findings  do  not  corres- 
pond to  the  former  examination  the  data  obtain- 
ed are  of  some  value. 

It  must  be  remembered  that  these  children  are 
presumably  normal,  that  was  an  important  point 
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I tried  to  make  clear  in  the  paper.  I firmly  be- 
lieve that  we  have  many  more  cases  of  sinus  in- 
fection than  we  have  heretofore  imagined. 

In  regard  to  mercurochorme.  I do  not  know 
that  I have  anything  in  particular  to  say  about  it. 
It  has  seemed  to  me  that  infection  subsides 
quicker  after  the  introduction  of  a few  drops  of 
this  agent.  I think  it  does  some  good,  but  have 
no  real  proof’ of  it. 


LEUKOPENIA  EXTREMIS  IN  ACUTE 
STAPHYLOCOCCUS  AND  STREPTOCOC- 
CUS HEMOLYTICUS  INFECTION  OF 
TONSILS:  REPORT  OF  CASE.* 

By  Jesse  Hall  Simpson,  M.  D.,  F.  A.  C.  S., 
Louisville. 

Hypoleukocyto.sis,  leukopenia  and  aleiigo- 
cytosis  are  terms  used  synonymously  and  in- 
terchangeably to  denote  a deficiency  of  leuko- 
cytes in  the  blood.  The  word  leukopenia 
seems  to  me  the  most  expressive  and  will  be 
utilized  herein. 

A relative  leukopenia  has  occasionally  been 
observed  during  the  course  of  acute  infections, 
but  the  converse  is  generally  true ; that  is  to 
say,  it  is  ff  well  known  facd  that,  in  the  major- 
ity of  acute  infectious  ])rocesses,  there  is  a 
marked  increase  rather  than  decrease  in  the 
number  of  leukocytes.  By  relative  leuko- 
penia is  meant  a leukocytic  range  below  10,- 
000  cells-  In  true  leukopenia,  however,  leuko- 
cytic reduction  may  progress  to  almost  the 
vanishing  point,  and  prompt  fatality  is  then 
the  invariable  outcome. 

The  occurrence  of  leukopenia  extremis  dur- 
ing the  course  of  any  type  of  acute  infection 
must  be  extremely  rare,  as  diligent  search  of 
available  English  literature  of  the  last  few 
years  reveals  few  references  to  the  subject. 
A limited  number  of  cases  are  mentioned  as 
having  occurred  during  acute  lobar  pneu- 
monia, but  none  in  any  way  comparable  to 
the  one  herein  reported  can  be  found.  It  is 
for  that  reason  the  case  is  deemed  worthy  of 
detailed  record. 

Case  Report. 

Patient,  Mrs.  A.  W.,  white,  aged  45  years, 
housewife,  was  first  seen  by  me  on  the  after- 
noon. of  July  2nd,  1927.  She  stated  that  she 
had  always  enjoyed  excellent  health.  There 
was  nothing  of  importance  in  either  the  family 
or  personal  history. 

Present  illness:  The  patient  said  she  had 
been  suffering  from  an  intensely  sore  throat, 
and  that  on  July  1st  she  became  very  ill  and 
fainted  in  a neighboring  grocery  store.  She 
was  assisted  to  her  home  and  was  seen  by  two 
or  three  physicians  during  the  day,  all  of 

*Rpad  before  the  Eye,  Ear.  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville,  May 
25th,  1928. 


whom  recommended  that  a specialist  in  dis- 
ea.ses  of  the  throat  be  called. 

When  seen  by  me  the  next  day  (July  2nd) 
she  was  still  complaining  of  sore  throat,  and 
in  addition  she  had  severe  pain  in  the  right 
.side  of  her  neck-  Her  temperature  was  then 
99.3°P.,  pulse  78  and  of  good  volume.  Object- 
ively she  had  what  was  apparently  a typical 
bilateral  follicular  tonsillitis,  and  this  diag- 
nosis was  made.  The  tonsils  were  red  and 
swollen  and  many  of  the  crypts  were  filled 
with  yellowish-white  exudate.  Examination 
disclosed  no  enlargement  of  the  superficial 
cervical  lymphatic  glands,  but  slight  tender- 
ness of  the  deeper  glands  was  elicited  on  pres- 
sure. 

On  the  basis  of  the  foregoing  diagnosis  the 
tonsils  were  thoroughly  painted  with  a solu- 
tion of  mercurochrome  (25  per  cent)  and  sil- 
ver nitrate  (10  per  cent).  Warm  normal  sa- 
line solution  was  ordered  for  use  at  frequent 
intervals  as  a mouth  cleanser  and  gargle.  A 
simple  laxative  was  prescribed  to  encourage 
free  elimination  through  the  intestinal  tract. 

At  my  second  visit,  the  following  day  (July 
.3rd),  little  or  no  improvement  was  noted  in 
the  appearance  or  condition  of  the  throat.  The 
patient  was  restle.ss  and  said  there  had  been 
no  cessation  of  pain  in  her  neck.  Warm  sa- 
line gargle,  continued. 

On  July  4th  the  pharynx  and  tonsils  pre- 
sented a very  “dirty”  or  septic  appearance. 
There  was  some  edema  of  the  uvula  and  soft 
palate  which  gave  the  picture  of  mucosa  that 
had  been  blistered  bj^  the  application  of  strong 
iodine  solution-  Cotton  swabs  used  in  the  ex- 
amination showed  slight  blood  stains.  There 
was  no  ulceration  in  the  throat,  and  no  edema 
of  the  glottis  or  about  the  larynx.  The  gener- 
al appearance  of  the  patient,  however,  was 
decidedly  unfavorable.  She  was  very  rest- 
less and  complained  of  intense  pain  in  the 
neck  and  throat.  The  right  cervical  glands 
showed  evidence  of  involvement  and  there  was 
some  erythema  of  the  right  side  of  the  neck. 
Temperature  99.2°F.,  pulse  72. 

The  patient  was  immediately  removed  to 
the  Norton  Memorial  Infirmary  and  Dr.  J. 
Rowan  Morrison,  the  family  physician,  was 
called  in  consultation.  During  the  afternoon 
the  temperature  rose  to  100°F.  and  the  pulse 
to  85.  The  general  treatment,  under  the  di- 
rection of  Dr-  Morrison,  included : bromides 
every  four  hours,  warm  saline  gargle  contin- 
ued, antiphlogistine  applied  to  the  neck.  Soft 
diet,  feeding  every  two  or  three  hours, — milk 
toast,  ice  cream,  orange  and  fruit  juices,  cof- 
fee and  cream,  gelatin,  etc.  Codeine  sulphate 
1-2  grain  for  severe  pain,  repeated  several 
times  in  two  or  three  hours  if  required. 

Laboratory  findings,  July  4th.:  Urinalysis: 
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urine  cloudy,  color  deep  straw,  reaction  acid, 
specific  igrravity  1020 ; albumin  one-plus,  sug- 
ar and  diacetic  acid  negative ; an  occasional 
epithelial  cell,  one  granular  east,  and  one  to 
three  fatty  casts,  per  high  power  field.  Ex- 
amination of  smear  from  the  throat  disclosed 
many  staphylococci,  a few  streptococci  and 
spirocheates  with  fusiform  bacilli. 

Blood  examination : Hemoglobin  79  per 
cent,  erythrocytes  4,200,000.  Six  leukocyte 
counts  were  made  which  .showed  the  follow- 


ing results : 

First  count  150 

Second  count  100 

Third  count  150 

Fourth  count  50 

Fifth  count  00 

Sixth  count  50 


Only  five  cells  were  found  on  each  of  two 
slides. 

Based  u])on  the  foregoing  laboratory  find- 
ings it  was  plainly  apparent  that  the  patient, 
in  addition  to  her  other  troubles,  had  typical 
leukopenia  extremis. 

On  the  morning  of  July  5th  the  tonsils 
showed  greater  swelling,  the  mucosa  was 
much  thickened,  tlie  reddened  area  of  the 
neck  had  assumed  a purplish  hue,  and  it  was 
noted  that  the  patient’s  condition  was  becom- 
ing progressively  w'orse.  Doctors  Frank,  Dab- 
ney and  Morrison  were  then  called  in  consul- 
tation. These  gentlemen  concurred  in  the 
diagnosis  of  aciite  streptococcic  pharyngitis 
and  tonsillitis  plus  leukoi)enia  extremis.  Gen- 
eral treatment  by  Dr.  Morrison  was  continued 
Strychnia  sulphate  1-20  grain  hypodermat- 
ically  every  four  hours;  morphia  sulphate  1-2 
grain  hypodermatically  as  required  to  relieve 
pain.  Ice  cream  or  sweet  cream  to  be  given 
whenever  desired  by  the  patient- 

During  the  early  morning  of  July  5th  the 
nurse  noticed  an  hemorrhagic  area  ,iust  an- 
terior to  the  right  sternocleidomastoid  muscle 
which  rapidly  enlarged  and  extended  down- 
ward. About  nine  o’clock  the  same  morning 
a similar  spot  appeared  in  the  same  situation 
on  the  left  side.  This  soon  extended  dowm- 
■ward  over  the  chest  to  the  breasts.  Tempera- 
ture 98.9°  F.,  pulse  72. 

Laboratory  findings,  July  5th.:  Leukocytes, 
three  counts  made; 


First  count  100 

Second  count  100 

Third  count  150 


Only  one  cell — lymphocyte — found  on  each 
of  two  slides.  Direct  .smear  from  the  throat, 
and  also  smear  from  the  culture,  showed 
many  staphylococci  and  a few  streptococci. 
(Staphylococcus  albus;  streptococcus  hemoly- 
ticus) . 

About  noon  July  5th  it  was  observed  that 


the  patient  was  rapidly  becoming  weaker. 
Temperature  100°  F.,  pulse  85.  Her  systolic 
blood  pressure  receded  to  70  mm-  Hg.  and 
she  expired  at  2:15  p.  m.  Examination  of 
culture  taken  July  5th  showed  a large  num- 
ber of  colonies  of  streptococcus  hemolyticus. 
This  examination  was  made  July  6th,  the  day 
after  death. 

DISCUSSION. 

William  N.  Offutt,  Lexington:  I want  to  con- 
gratulate Dr.  Simpson  on  the  presentation  of 
this  rare  and  interesting  case.  One  of  the  un- 
usual features  was  the  absence  of  fever,  consid- 
ering the  type  of  acute  throat  infection  which 
the  patient  had.  In  the  majority  of  cases  of 
leukopenia  reported  the  onset  was  sudden  with 
high  or  moderately  high  temperature. 

Agranulocytic  angina,  agranulocytosis  and 
leukopenia  all  exhibit  a peculiar  blood  picture, 
and  are  usually  associated  with  a septic  lesion 
of  the  throat.  The  blood  findings  are  the  most 
characteristic  diagnostic  features.  The  erythro- 
cytes, hemoglobin  and  the  blood  platelets  are 
are  normal,  or  may  be  slightly  below.  The  leu- 
kocytes, on  the  other  hand,  are  greatly  dimin- 
ished. Th  polymorphonuclear  cells  are  marked- 
ly reduced  or  absent,  hence  the  nam#  agranulo- 
cytosis. The  bone  marrow  shows  a distinct  de- 
crease in  leukocytes  with  few  or  no  granulo- 
cytes. In  all  cases  of  ulceration  of  the  throat, 
so-called  “septic  sore  throat,”  and  obstinate  Vin. 
cent’s  disease,  a complete  blood  count  should  be 
made,  as  the  throat  presents  the  first  evidence 
of  this  fatal  disorder.  Cases  of  leukopenia  thus 
far  reported  have  proved  fatal  in  three  to  four- 
teen days. 

If  I may  be  permitted  to  do  so,  I would  like 
to  briefly  report  a case  recently  coming  under 
my  observation.  The  patient,  Mrs.  H.,  aged  34, 
was  seen  by  her  family  physician  February  26th, 
1928,  complaining  of  pain  in  the  right  side  of 
her  neck  and  shoulder  and  intense  headache. 
Her  temperature  at  that  time  was  101. 4°F., 
pulse  105,  respirations  27. 

I was  asked  to  see  the  patient  the  following 
day  (February  27th)  as  most  of  her  discomfort 
was  from  her  throat.  Examination  revealed  the 
following:  Her  tonsils  had  been  removed.  There 
existed  inflammation  and  rednes  of  the  soft  pal- 
ate extending  downward  along  the  pillars;  thick, 
ening  of  the  oropharyngeal  w’all  extending  up- 
ward into  the  nasopharynx,  no  membrane  pres- 
ent. The  mucosa  of  both  nostrils  was  turgescent 
and  extremely  sensitive.  Transillumination  of 
the  nasal  accessory  sinuses  negative. 

February  28th  the  patient  was  decidedly 
worse,  restless  and  irritable.  Temperature  102® 
F.,  pulse  120,  respirations  30.  Nasopharyngeal 
congestion  was  more  pronounced;  a thin  whitish 
membrane  extended  downward  from  the  naso- 
pharynx which  was  easily  wiped  away  with  cot. 
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ton  swab.  Culture  from  the  throat  showed  no 
Klebs-Loeffler  bacilli,  but  there  were  present 
many  staphylococci  of  the  aureus  type.  Blood 
count:  leukocytes  5,800;  polymorphonuclears 
8.4  per  cent,  small  lymphocytes  61  per  cent, 
large  lymphocytes  30  per  cent. 

On  February  29th  I was  summoned  in  the 
early  morning  and  found  the  patient  in  stupor, 
but  she  could  be  aroused  and  would  answer  ques- 
tions and  take  medicine.  In  the  afternoon  she 
lapsed  into  profound  coma  which  lasted  until 
four  o’clock  the  next  morning.  Temperature 
102. 4°F.,  pulse  120,  respirations  30.  During  the 
night  we  thought  the  patient  might  die  at  any 
moment.  Culture  from  the  throat  negative  for 
Klebs-Loeffler  bacilli;  staphylococcus  aureus  and 
streptococcus  hemolyticus  present. 

March  1st  the  patient  was  conscious  and  ra- 
tional. Temperature  and  pulse  unchanged,  but 
she  developed  a cough  during  the  day.  Chest 
examination  negative  except  for  a few  mucous 
rales. 

March  2nd  condition  of  the  throat  and  nose 
much  improved;  no  membrane  present.  Her 
breath  decidedly  fetid  and  at  frequent  intervals 
she  expectorated  considerable  quantities  of  c. 
thick,  clear  mucus.  Chest  examination  dis- 
closed that  she  had  lobar  pneumonia.  Blood 
count:  leukocytes  18,000,  polymorphonuclear 
cells  72  per  cent.  The  patient  died  four  days 
later  from  pneumonia. 

The  interesting  features  of  this  case  are:  tlie 
low  leukocyte  and  polymorphonuclear  count  in 
the  beginning,  and  the  high  leukocytosis  after 
pneumonia  developed. 

Joseph  D.  Heitger,  Louisville:  The  case  re- 
ported by  Dr.  Simpson  is  very  interesting  an^* 
the  results  indicate  that  in  th°  fntnr"  v'e  wli! 
have  to  adopt  a different  manner  of  handling 
cases  of  so-called  acute  follicular  tonsiiiiLis.  Tiie 
case  belongs  to  the  type  known  as  agranuioey. 
tosis  or  agranulocytic  angina  of  which  there 
have  been  reported  more  than  fifty  cases  dur- 
ing the  last  few  years.  While  not  yet  classi- 
fied as  a distinct  clinical  entity,  reports  in  in 
creasing  numbers  will  no  doubt  make  it  one.  The 
disease  is  one  affecting  the  granulocytic  system 
and  is  allied  to  the  acute  types  of  leukemia. 

In  his  report  Dr.  Simpson  said  nothing  abou: 
the  presence  or  absence  of  myelocytes  in  tlie 
blood.  In  most  of  the  cases  differential  r.kig- 
nosis  must  be  made  between  acute  leukemia  anu 
agranulocytosis.  In  leukemia  there  is  genej'ally 
a hemorrhagic  diathesis,  as  occurred  slightly  :*i 
the  case  reported,  with  the  presence  of  myelo- 
cytes in  the  blood  and  spleen.  These  charges, 
however,  have  been  rported  in  several  cases  as 
occurring  just  before  death.  Of  cours<'  in  ; u ‘li 
instances  the  blood  picture  changes  rapidly  an  • 
diagnostic  determination  cannot  be  based  on  tint 
blood  examination  made  just  preceding  death. 


In  severe  types  of  so-called  acute  follicular 
tonsillitis  it  becomes  incumbent  upon  us  in  tue 
future  to  have  more  blood  work  done  than  we 
have  in  the  past;  first,  to  avoid  comlicatiojis, 
and  second  to  further  the  classification  of  this 
entity. 

Samuel  B.  Marks,  Lexington:  At  the  recent 
meeting  in  Washington,  D.  C.,  Potts,  of  Omaha, 
Nebraska,  presented  a paper  on  the  subject  o” 
agranulocytosis  and  reported  three  personal 
cases.  He  collected  the  records  of  eighty  addi- 
tional cases  from  the  literature  maxing  a total 
of  eighty-three.  He  divided  them  into  two 
groups.  In  the  first  group  of  thirty  cases  the 
patients  were  treated  with  arsphenamln  with  no 
results.  Many  of  the  patients  were  given  blood 
transfusion  with  no  results.  In  one  or  his  cases 
there  were  some  curious  prodromal  manifesta- 
tions. The  patient  first  complained  of  sore 
throat  accompanying  a mild  attack  of  influenza 
and  at  that  time  had  marked  leukopenia  which 
improved  and  she  apparently  recovered.  A few 
weeks  later,  however,  she  had  acute  infiamma- 
tion  of  the  throat,  developed  extreme  leukopenia 
and  finally  died.  In  the  cases  he  reported,  if  I 
remember  correctly,  the  lowest  leukocyte  count 
was  300,  and  in  all  of  them  there  was  absence 
of  granular  cells. 

The  fact  cannot  be  too  strongly  emphasized 
that  when  we  encounter  cases  of  so-called  acute 
sore  throat,  where  there  is  noted  a lesion  of  tlic 
necrotic  type  with  grayish  membrane  about  the 
throat,  teeth  or  mouth,  a very  careful  study  o* 
the  blood  picture  should  be  made.  In  all  Ike 
cases  reviewed  by  Potts  there  was  extensive  In 
volvement  of  the  mucous  membrane,  in  one  case 
particularly  from  the  conjunctiva  to  the  anus 
including  the  vagina.  In  many  of  the  cases, 
where  the  patients  lived  for  three  or  rour  aays, 
there  was  not  only  involvement  of  the  phaiynx 
and  esophagus  but  also  of  the  Intestinal  tract, — 
in  some  of  them  the  entire  intestinal  tract  was 
affected. 

Edmond  D.  Wells,  Louisville:  About  a year 
ago  I was  asked  by  Dr.  Harry  J.  Phillips  to  see 
a child  that  seemed  to  be  suffering  more  intense- 
ly than  children  generally  do  with  sore  throat. 
When  seen  the  patient  gave  every  indication  of 
being  seriously  ill,  the  throat  was  inflamed  and 
swollen  and  covered  with  a dirty,  necrotic  look- 
ing membrane.  Culture  was  made  for  the  Klebs- 
Loeffler  bacillus  and  found  negative.  The  child 
was  then  admitted  to  hospital  for  further  study 
and  was  seen  in  consultation  by  several  other 
physicians.  The  leukocyte  count  at  that  time 
was  2,500,  which  we  thought  must  be  wrong  and 
had  the  blood  examined  by  another  laboratory 
with  the  same  result.  Within  twenty-four  hours 
that  child’s  leukocyte  count  diminished  from 
2,500  to  600.  Transfusion  with  citrated  blood 
was  then  performed  by  Dr.  James  W.  Bruce. 
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The  following  day  the  leukocyte  count  was  300; 
in  other  words,  within ' forty-eight  hours  there 
was  a reduction  in  leukocytes  from  2,500  to  300. 
The  child  died  twenty-four  hours  later. 

This  was  evidently  a case  similar  to  the  one 
Dr.  Simpson  reported.  At  first  the  child  had 
what  was  thought  to  be  an  ordinary  sore  throat 
to  which  the  family  gave  little  attention. 

William  P.  Drake,  Bowling  Green;  I am  very 
glad  to  have  heard  the  report  made  by  Dr. 
Simpson.  If  I have  ever  had  a case  of  the  type 
he  described  I did  not  know  it.  We  know  that 
the  leukocytes  may  be  destroyed  by  any  severe 
infection,  that  is  when  the  system  is  overloaded 
with  poisonous  products.  I was  just  wondering 
how  much  influence  resistance  and  immunity 
might  have  in  these  cases.  We  speak  of  these 
things  rather  glibly,  but  what  do  we  really 
know  about  them?  I think  we  use  the  word 
resistance  entirely  too  freely.  That  is  an  error 
which  should  be  corrected  especially  with  refer- 
ence to  cases  such  as  Dr.  Simpson  reported. 
Many  times  we  are  apt  to  say  to  the  patient 
“your  mode  of  living,  your  diet,  etc.  has  low- 
ered your  resistance,  and  now  you  have  thus 
and  so.”  We  might  apply  a similar  reasoning 
to  immunity.  Just  what  is  immunity?  When  we 
get  it  how  long  does  it  persist,  or  do  we  keep  it 
always? 

Jesse  H.  Simpson,  Louisville  (in  closing)  : 
After  observation  of  the  unfortunate  case  re- 
ported, available  literature  was  carefully  search- 
ed for  parallel  cases  and  none  found.  In  study- 
ing the  subject  of  agranulocytosis,  agi'anulocy- 
tic  angina  (a  palpable  misnomer)  and  leukope- 
nia, it  seemed  to  me  that  a distinction  should  be 
made  between  these  cases,  although  it  is  recog- 
nized the  classification  is  still  not  entirely  clear. 
Obviously  the  two  former  terms  refer  to  reduc- 
tion of  granular  cells  only,  whereas  the  latter  in- 
cludes every  variety  of  leukocyte  contained  in 
the  blood. 

The  case  reported  was  one  of  leukopenia  ex- 
tremis which  developed  during  an  attack  of 
acute  tonsillitis.  The  patient  had  practically  no 
fever  and  the  erythrocyte  count  remained  nor- 
mal. However,  infection  by  the  hemolytic  strep- 
tococcus suddenly  became  so  virulent  and  over- 
whelming that  the  leukocytes  were  almost  totally 
destroyed  and  fatality  promptly  ensued.  Search 
of  the  literature  failed  to  disclose  a single  case 
in  which  the  leukocytic  reduction  so  nearly  ap- 
proached the  vanishing  point  as  in  the  one  here 
1‘ecorded. 


(GANGRENOUS  DEUMUID  CYST  OF 
OVARY.* 

By  John  W.  Beige,  M.  D.,  E.  A.  C-  S., 
Louisville. 

Patient,  E.  M.,  female,  white,  aged  40,  ad- 
mitted to  hospital  Jiarcii  i4th,  1928.  Her 
chief  complaint  was  pain  in  the  left  lower 
auuuminai  quaurant. 

According  to  the  history  obtained,  acute 
pain  had  been  present  for  about  a week  prior 
to  admission,  that  it  began  in  mid-line  of  the 
abdomen  and  extended  first  to  the  right  side 
and  then  toward  the  left.  The  pain  was  more 
acute  in  the  left  side  and  its  severity  had  in- 
creased- The  patient  stated  that  she  had  suf- 
fered from  attacks  of  right  abdominal  pain, 
lasting  lor  a day  or  two,  at  intervals  for  six 
years,  apparently  induced  by  exercise  and 
work.  There  had  been  no  nausea  nor  vomit- 
ing at  any  tune;  appetite  fair.  Genito-urin- 
ary  history  essentially  negative ; occasional 
pollakiuria  and  burning  sensation  on  micturi- 
tion. There  had  been  some  gain  in  weight  dur- 
ing the  last  year. 

Menstruation  became  established  at  age  of 
13,  regular,  2t)-day  type,  duration  four  to  live 
days,  painless  as  a rule.  Last  menstrual  per- 
iod h ebruary  20th,  1928.  Patient  has  had  a 
vaginal  discharge  for  six  years.  iShe  was  mar- 
ried in  1908,  one  miscarriage  same  year,  one 
living  child,  aged  17  years.  Patient  divorced 
from  husband  in  1914. 

Physical  examination : Patient  well  nour- 
ished and  developed.  Pulse,  temperature  and 
respirations  normal.  Head,  neck  and  heart 
apparently  negative.  Abdomen  normal  in 
size,  striaj  of  pregnancy  present,  slight  asym- 
etry  of  left  side  below  umbilicus,  palpation 
elicited  tenderness  in  left  lower  quadrant- 
V^aginal  examination  showed  marital  outlet, 
cervix  firm  and  irregularly  lacerated,  the 
uterus  and  a mass  which  appeared  to  be  at- 
tached thereto  extended  nearly  to  umbilicus; 
no  lateral  masses  palpable,  some  tenderness 
on  manipulation.  Clinical  impressions;  (1) 
uterine  leiomyoma,  (2)  bilateral  salpingitis, 
(3)  chronic  cervicitis,  (4)  ovarian  cyst  ad- 
herent to  fundus  of  uterus. 

Operation,  March  15th,  1928 ; The  cervix 
was  cauterized  and  the  abdomen  then  opened. 
There  was  a cystic  tumor  of  the  right  ovary, 
which  was  gangrenous  and  adherent  to  the 
fundus  of  the  uterus.  The  veriform  appendix 
and  omentum  were  found  in  left  side  of  the 
pelvis.  The  cyst  pedicle  was  twisted  and 
gangrenous  downward  to  the  broad  ligament. 
The  right  oviduct  was  gangrenous  and  adher- 
ent. The  left  ovary  was  cystic,  there  being  sev- 
eral cysts  size  of  horse  chestnuts.  Bilateral 
salpingo-oophorectomy  and  appendectomy 

*Read  before  the  Louisville  Medico  Chirurgical  Society. 
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performed,  in  the  usual  manner. 

Pathological  report:  Dermoid  cyst  of  ovary 
with  diffuse  hemorrhage ; simple  cysts  of 
ovary;  chronic  bilateral  salpingitis;  subacute 
peri-appendicitis;  corpus  hemorrhagicum. 

The  patient’s  convalescence  in  the  hospital 
was  without  noteworthy  incident.  She  was 
dismissed  well  on  the  fourteenth  day  after 
operation- 

In  a retrospective  survey  of  this  case,  the 
following  seem  to  be  the  outstanding  features 
of  interest: 

(1)  The  symptoms  presented  by  the  pa- 
tient were  so  meager  prior,  to  operation  that 
no  one  realized  her  condition  was  critical. 

(2)  While  a definite  pre-operative  diag- 
nosis was  not  made,  we  recognized  the  pres- 
ence of  a pelvic  mass  believed  to  be  composed 
of  the  uterus  and  an  ovarian  cyst  attached  to 
the  fundus.  This  was  verified  in  every  detail 
by  the  operative  findings. 

(3)  The  ovarian  cyst  proved  to  be  a sup- 
purating and  gangrenous  dermoid  , which  is 
recognized  as  a most  dangerous  type.  The 
twisted  cyst  pedicle  was  gangrenous,  as  was 
also  the  right  oviduct. 

(4)  The  gangrenous  cyst  walls  were  ex- 
ceedingly friable  and  spontaneous  rupture 
seemed  imminent.  In  fact,  perforation  occur- 
red during  removal,  but  fortunately  the  pel- 
vic cavity  was  not  contaminated. 

(5)  It  is  quite  possible,  had  operation  been 
deferred  for  any  length  of  time,  rupture  of 
the  cyst  might  have  occurred  with  fatal  re- 
sult. 

Chronic  Ulcerative  Colitis. — ^Fourteen  cases  of 
acute  exacerbations  of  chronic  ulcerative  colitis 
have  been  studied  by  Paulson  with  reference  to 
a bacterial  etiology.  Ten  distinct  types  was  pres- 
ent in  more  than  three  cases.  Seven  types  of 
these  streptococci  were  intravenously  injected  in- 
to thirty-four  rabbits,  five  of  which  produced  le- 
sions in  these  animals.  Twenty  other  rabbits 
were  injected  intravenously  with  seven  types  of 
bacteria  from  sources  other  than  the  bowel  in 
cases -of  ulcerative  colitis.  The  author  believes 
that  there  was  no  difference  between  lesions  pro- 
duced in  the  intestines  of  rabbits  by  the  intra- 
venous injection  of  organisms  isolated  from  cases 
of  ulcerative  colitis  or  from  other  sources.  Gross- 
ly and  microscopically,  all  lesions  were  similar, 
differing  only  as  to  their  location  within  the  in. 
testinal  tract.  Paulson  is  of  the  opinion  that  the 
bacterial  etiology  of  ulcerative  colitis  is  still  un- 
determined. 


POSTOPERATIVE  ANORECTAL  ULCER- 
ATION.* 

By  GranvilijE  S.  Hanes,  M.  D.,  F-  A.  C,  S., 
Louisville. 

I desire  to  present  the  following  case  report. 
The  patient  was  a man  living  in  northern 
Kentucky.  Two  years  ago  he  was  operated 
upon  for  rectal  fistula,  quite  an  extensive 
wound  being  made  on  the  left  side  and  pos- 
teriorly. The  major  portion  of  the  wound  on 
the  left  side  of  the  rectum  healed,  but,  as  will 
be  noted  from  the  first  photograph  exhibited, 
there  was  one  area  which  did  not  heal  but 
began  to  ulcerate  and  finally  extended  up- 
ward involving  the  posterior  anal  wall  and 
the  cutaneous  surface  for  an  inch  or  more.  He 
visited  many  physicians,  was  examined  in 
every  conceivable  way,  every  known  general 
and  local  treatment  was  applied,  but  he  did 
not  improve-  A physician  whom  he  had  con- 
sulted suggested  that  he  come  to  Louisville, 
which  he  finally  did  early  in  January,  1927. 
The  lesion  then  presented  the  appearance  as 
shown  in  the  first  photoigraph.  The  ulcer  was 
hard,  fibrous  in  character,  dense,  raised  edges, 
with  a whitish  appearance. 

A needle  was  introduced  just  posterior  to 
the  ulcerated  area  and  as  soon  as  it  passed 
through  the  skin  it  entered  a potential  cavity. 
Novocaine  was  then  injected  followed  by  a so- 
lution of  hydrochloric  acid.  These  injections 
were  made,  not  just  under  the  skin,  but  deep- 
ly into  the  tissues,  as  the  entire  area  around 
the  rectum  was  diseased.  The  photograph 
shows  a dark  discoloration  in  the  right  ante- 
rior quadrant  as  the  result  of  infection  of  the 
tissues  there.  The  patient  had  a low  grade 
infection  involving  the  entire  perirectal  struc- 
tures which  was  the  reason  for  the  perirectal 
abscess  followed  by  fistula,  and  also  explains 
why  the  ulceration  persisted. 

After  giving  him  one  injection  the  patient 
was  instructed  to  introduce  his  finger  into 
the  rectum  daily  and  dilate  by  pulling  back- 
ward on  the  anal  muscles.  He  was  given  a 
simple  salve  for  local  application.  He  was  al- 
so instructed  how  to  massage  the  tissues 
around  the  rectum  as  a daily  routine. 

Six  weeks  later  he  returned  for  a second 
treatment  and  then  went  to  Florida  for  a 
prolonged  visit.  After  returning  to  his  home 
he  telephoned  that  he  was  coming  to  Louis- 
ville, and  stating  that  he  was  90  per  cent  well- 
He  came  to  see  me  last  week  at  which  time 
the  ulcer  was  no  larger  than  my  finger  nail, 
the  surface  presented  a healthy  appearance, 
and  I considered  him  practically  well. 

When  he  first  consulted  me  the  ulcerated 
area  was  so  hard  and  fibrous  a needle  could 
be  introduced  only  with  difficulty.  The  un- 
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derlying  tissues  were  extensively  diseased  as 
tlie  result  of  a low  grade  infection,  which  ex- 
j)lains  why  the  ulcer  refused  to  heal.  As  soon 
as  the  injection  was  made  there  was  an  in- 
flux of  bloody  the  nutrition  of  the  tissues  'was 
improved,  and  the  lesion  began  to  improve. 

DISCUSSION. 

J.  Garland  Sherrill:  Dr.  Hanes  always  says 
something  which  causes  one  to  think.  I am  in 
accord  with  what  he  has  said  about  ulcers.  If 
an  ulcer  does  not  heal,  if  it  is  irritable  and  per- 
sistently painful,  there  are  two  causes  to  be  con. 
sidered.  One  is  impairment  of  the  circulation  in 
the  region  of  the  ulcer,  the  other  is  infection  at 
the  base  of  the  ulcer.  If  there  is  marked  indura- 
tion about  the  ulcer,  it  is  the  expe’'ii.'1'cc  of  nio.=t 
surgeons  that  the  infiltration  comes  f’^om  fibrous 
tissue  which  contracts  around  the  base,  the  Idu  id 
therefore  cannot  get  into  that  area  a.u!  henlirg 
is  prevented.  If  the  ulcer  is  infected,  without 
much  fibrous  tissue,  the  infection  causes  irrita- 
tion and  destruction  of  granulations  prevents 
healing. 

In  the  case  reported  by  Dr.  Hanes  undoubted- 
ly the  patient  had  an  infection  involving  the  tis- 
sues underneath  the  base  of  the  ulcer  as  he  has 
described.  The  customary  method  of  treating 
such  a lesion  is  first  to  destroy  the  infection, 
second  to  stimulate  the  circulation  and  thus  in 
duce  an  active  reparative  process.  If  Dr.  Hanc.i 
would  have  pathological  examinations  of  tlie  d's- 
eased  tissues  made,  and  cultures  of  the  organ- 
isms and  give  us  the  real  foundation  of  his  views, 
he  would  present  something  worth  while  to  the 
profession.  We  must  determine  what  is  the 
pathological  condition  in  these  cases.  Of  course, 
we  have  the  greatest  respect  for  Dr.  Hanes’  opin- 
ions, and  I do  not  wish  to  be  understood  as  de- 
crying his  method  of  treatment.  We  know  that 
it  requires  radical  surgery  and  radical  treat- 
ment to  relieve  or  cure  disease  of  the  rectum. 

Granville  S.  Hanes  (in  closing)  : I am  glad 
Dr.  Sherrill  raised  some  of  the  points  he  did  in 
his  discussion,  because  they  are  well  worth  con- 
sideration. In  the  first  place  he  says:  find  the 
germ  and  identify  it,  then  you  have  a basis  on 
which  to  work.  If  one  has  a remedy  that  will 
cure  disease,  what  difference  does  it  make  to 
that  disease  what  you  call  it?  If  the  injection 
of  hydrochloric  acid  solution  will  destroy  germ 
life  and  cure  disease,  what  difference  does  it 
make  whether  we  identify  the  germ  or  not? 
Identification  of  the  germ  will  make  the  treat- 
ment no  more  efficacious. 

Another  point:  We  do  not  know,  yet  we  as 
sume  that  we  have  a rather  comprehensive  un- 
derstanding, at  least  in  a relative  way,  about  the 
character  of  germs  that  invade  various  tissues: 
but  the  information  we  now  have  compared  with 
what  will  be  known  in  the  future  amounts  to 
but  little.  I have  had  hundreds  of  tissue  exam- 
inations made,  and  hundreds  of  cultures  have 


been  tried,  but  no  information  was  obtained  that 
pointed  to  any  definite  treatment.  We  know 
practically  nothing  yet  in  regard  to  the  germs 
that  invade  the  rectal  tissues.  The  treatment  I 
liave  mentioned  is  not  offered  as  a panacea. 
What  is  the  purpose  of  medicines?  What  is  the 
purpose  of  surgery?  Is  it  not  to  cure  disease 
and  relieve  distress  in  whatever  form  it  may  De 
found?  If  patients  having  infections  about  the 
anorectal  region  can  be  cured  by  the  injection 
of  hydrochloric  acid,  what  difference  does  it 
make  whether  the  causative  germ  can  be  identi- 
fied or  not?  It  would  require  much  research  to 
know  the  cause  of  this  ulcer  and  its  specific 
treatment. 

As  I have  stated  on  former  occasions,  all  the 
infectious  diseases  that  involve  the  anorectal  re- 
gion, except  malignancy,  polypi  and  stricture, 
are  secondary  to  infection  higher  in  the  alimen- 
tary canal. 

Whenever  there  is  a mucous  or  cutaneous  sur- 
face that  is  diseased  with  an  open  ulcer,  we  are 
merely  seeing  the  end  of  the  flame,  the  fire  is 
beneath.  The  reason  why  hydrochloric  acid 
cures  is  that  it  reaches  the  fire,  we  are  no  longer 
looking  at  the  end  of  the  flame.  Local  applica- 
tions are  not  effective  in  treating  such  lesions 
because  the  primary  source  of  the  trouble  is  un- 
der the  surface,  and  it  is  to  the  diseased  tissue 
here  that  remedial  agents  must  be  applied. 

Serum  Treatment  of  Disease. — -Spencer  em- 
pi’.asizes  the  fact  that  the  present  chief  objection 
to  intravenous  serotherapy  is  the  possibility  of 
the  occurrence  of  an  acute  anaphylactic  reaction 
even  before  the  injection  is  completed.  A phy- 
sician may  give  thousands  of  intravenous  serum 
treatments  with  few  or  no  consequences,  but 
once  h-3  has  experienced  the  clinical  picture  pre- 
sented by  the  sudden  collapse  of  a patient  almost 
into,  or  actually  into,  death  itself,  he  will  hesi- 
tate long  before  inviting  in  any  way  a possible 
repetition  of  such  an  event.  , It  is  the  shock  type 
of  reaction  which  leads  even  enthusiastic  advo- 
cates of  intravenous  serum  medication  to  admit 
that  the  slower  routes  of  administration  are  pref- 
erable if  satisfactory  therapeutic  results  may 
thereby  be  attained. 


Intra-Uterine  Pregnancy  After  Operation  for 

Bilateral  Tubal  Pregnancy. The  ease  cited  by 

Zangemeister  is  said  to  be  the  second  on  record. 
A woman,  aged  24,  was  operated  on  in  1925  for 
a left  tubal  pregnancy.  The  tube  was  removed. 
In  1926  she  was  operated  on  for  right  tubal 
pregnancy.  Tube  and  ovary  were  removed.  Now 
she  was  two  months  pregnant  in  utero.  She 
aborted  and  placental  tissue  were  verified  micro- 
scopically in  the  uterine  contents. 
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WOMAN’S  AUXILIARY  NOTES 


Woman’s  Auxiliary,  Perry  County  Medical 
Society  Meets. 

June  8 — The  Perry  County  Medical  Auxiliary 
met  in  its  regular  May  session  at  the  home  of 
Mrs.  J.  S.  Gilbert.  Miss  Myres  spoke  on  the 
subject  of  Public  Healt^j.Work  in  Perry  County. 
Following  a very  interesting  program  new  of- 
ficers for  the  ensuing  year  were  elected.  The 
meeting  was  closed  with  delightful  refreshments 
served  by  the  hostess. 

The  regular  June  meeting  of  the  Auxiliary  will 
be  held  in  the  Sunday  School  room  of  the  Pres- 
byterian church,  Monday,  June  11,  at  7:30  p.  m. 
At  this  meeting  the  newly  elected  officers  will  be 
installed. 

June  11 — Monday  evening,  at  the  Presbyter- 
ian church  the  Ladies’  Auxiliary  of  the  Medical 
Society  met  and  a very  interesting  program  was 
given  and  officers  installed.  Mrs.  R.  L.  Collins, 
outgoing  president  had  charge  of  the  program. 
The  meeting  was  opened  with  “America.”  Pray- 
er by  Mrs.  R.  L.  Goad.  Mrs.  Ray  and  Mrs.  Sen- 
ter  delighted  the  Auxiliary  with  beautiful  solos 
Avith  Mrs  John  Furlong  at  the  piano. 

A unique  feature  of  the  program  was  a whist- 
ling solo  by  Mrs.  G.  B.  Wheeler.  An  interesting 
reading  was  given  by  Mrs.  Oscar  Combs.  The 
officers  were  installed  by  means  of  the  Caduceus 
March  led  by  Miss  Sarah  Boggs  who  heralded 
the  new  officers  to  their  respective  seats.  They 
are : 

President — ^Mrs.  J.  S.  Gilbert. 

1st.  Vice-President — Mrs.  B.  G.  Wheeler. 

2nd.  Vice-President — Mrs.  J.  M.  Ray. 

Secretary  and  Treasurer — Mrs.  N.  G.  Riggins. 

Assistant  Secretaries — Mrs.  Wilbur  Davis  and 
Mrs.  R.  L.  Collins. 

Chairman  of  Program  Committee — Mrs.  J.  P. 
Boggs 

After  the  installation  of  officers  a delicious 
supper  was  served 


Woman’s  Auxiliary,  Jefferson  County  Medical 
Society  Meets. 

The  annual  meeting  of  the  Woman’s  Auxiliary 
of  the  Jefferson  County  Medical  Society  was 
held  at  the  Kentucky  Hotel,  May  16,  1928,  with 
Mrs.  Hugh  N.  Leavell,  president,  presiding. 

Reports  were  read  by  the  secretary,  Mrs.  D. 
A.  Bates  and  the  treasurer,  Mrs.  Geo.  Leachman. 
Mrs.  Leavell  then  gave  her  splendid  report 

A report  of  the  Nominating  Committee  was 
read  by  Mrs.  W.  F.  Boggess,  Chairman. 

Music  was  furnished  by  the  Steedman  Acad- 
emy. Luncheon  was  served. 

Election  of  officers  followed  with  an  address 
by  the  newly  elected  president,  Mrs.  G.  A.  Hen- 
don. The  new  officers  are : 


President — Mrs.  G.  A.  Hendon. 

1st.  Vice-President — Mrs.  Harry  Davidson. 
2nd.  Vice-President — Mrs.  J.  K.  Freeman. 

3rd.  Vice-President — Mrs.  W.  A.  Keller. 

4th.  Vice-President — Mrs.  P.  E.  Blackerby. 
Secretary — Mrs.  D.  A.  Bates. 

Treasurer — Mrs.  G.  C.  Leachman. 
Parliamentarian — Mrs.  1.  A.  Arnold, 

The  meeting  closed  with  a beautiful  story  told 
by  Mrs.  W.  C.  Dugan  of  Shelbyville. 


NEWS  ITEM 


Mixing  business  with  pleasure.  Dr.  and  Mrs. 
T.  M.  Dorsey  have  just  returned  to  Louisville 
from  a trip  to  New  York,  where  they  were  guests 
of  Charles  C.  Foster,  former  city  editor  of  the 
old  Louisville  Herald  and  erstwhile  jailer  of  Jef- 
ferson county,  and  attended  the  opening  of  the 
New  York  Medical  Center,  the  largest  in  the 
world. 

Charley  Foster,  according  to  Doctor  Dorsey, 
has  a domicile  and  Japanese  garden  on  the  roof 
of  The  Maclane,  a lofty  Central  Park  apartment 
building,  one  of  the  most  secluded  pieces  of 
aerial  real  landscape  gardening  in  Gotham,  with 
dwarfed  foliage,  stone  lanterns,  rock  work  and 
fountains  all  in  the  best  Nipponese  manner. 

Twenty  Stories  High. 

Speaking  of  the  medical  center.  Doctor  Dor- 
sey said: 

“Towering  on  the  northern  tip  of  Manhattan, 
its  base  covers  twenty  acres  from  One  Hundred 
and  Sixty-third  street  to  One  Hundred  and  Sixty- 
ninth  street,  from  Broadway  to  the  Hudson  river. 
Twenty-two  stories  measure  its  majestic  height; 
twenty  million  dollars  have  already  gone  into  its 
construction  and  equipment;  twenty  years  it  has 
been  planning;  this  year  it  stands  completed, 
the  greatest  monument  to  medical  progress  in 
the  world.  On  this  single  plot  of  ground  will 
operate  practically  all  the  Manhattan  medical 
institutions.  All  the  ills  that  human  is  heir  to 
can  be  treated  in  one  great  clearinghouse  by  a 
group  of , specialists.  Everything  known  about 
medicine  is  centralized  with  three-fold  purposes. 

First — To  give  the  bewildered  sick  man  a mod- 
ern substitute  for  the  family  physician. 

Second — To  enable  the  specialist  to  work  with 
other  specialists,  co-ordinating  his  research  with 
the  discoveries  of  his  colleagues. 

Third — To  train  doctors,  dentists,  nurses  and 
pharmacists  together  as  a working  unit  in  the 
presence  of  situations  which  will  constitute  their 
life  work. 
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Annual  Meeting,  Richmond.  September‘10,  11,  12. 13,  1928 


COUNTY  SOCIETY  REPORTS 

Third  District:  The  Third  District  Medical 
Society  met  at  the  Helm  Hotel  for  luncheon  at 
1 p.  m.,  Wednesday,  May  30th,  there  being  22 
doctors  present.  Following  the  luncheon  the 
meeting  adjourned  to  the  assembly  room  of  the 
hotel  where  during  the  afternoon  some  30  doc- 
tors came  and  went. 

Reports  of  cases: 

C.  E.  Francis  reported  a case  of  a young  man 
21  years  of  age  who  took  8 oz.  of  Elix.  Bro- 
mides (Peacock)  between  3 and  8 p.  m.  The 
period  of  marked  somnolence  lasted  for  four 
days  when  he  developed  the  evidence  of  a toxic 
nephritis  and  died  at  the  end  of  6 days  after 
this  rather  large  dose  (960  gr)  as  the  result  of 
the  nephritis. 

H.  M.  Meredith,  Scottsville,  reported  a case  of 
so-called  asthma  in  a 7 months  old  child  which 
on  x-ray  examination  proved  to  be  a case  of 
persistent  thymus.  Dr.  Meredith  exhibited  the 
X-ray  films  which  very  clearly  demonstrated  the 
appearance  of  the  thymus  gland  and  reported 
that  he  had  already  given  the  first  x-ray  treat- 
ment for  the  relief  of  the  condition. 

B.  S.  Rutherford  reported  a case  of  obstruc- 
tion in  the  esophagus  in  a man  63  years  of  age 
with  a history  of  five  years  duration.  The  x-ray 
films  suggested  the  existence  of  a diverticulum 
of  the  esophagus.  It  was  agreed  that  the  pa- 
tient should  be  examined  by  some  one  trained 
in  the  use  of  the  esophagoscope.  Dr.  Rutherford 
also  exhibited  a negro  man,  aged  36,  who  eight 
years  ago  had  a marked  break  in  compensation 
in  the  heart,  with  dyspnoea,  marked  general 
oedema,  etc.  Under  treatment  the  man  was 
well  for  6 years  when  2 years  ago  he  suffered 
another  break  in  compensation  as  a result  of 
over  exertion.  He  was  again  relieved  by  rest 
and  digitalis  and  has  been  practically  well  for 
the  last  year  and  half. 

Jno.  H.  Blackburn  reported  a case  of  tuber- 
culosis of  the  peritoneum  with  the  abdominal 
focus  apparently  in  the  Fallopian  tubes.  There 
was  a large  quantity  of  free  fluid  in  the  peri- 
toneum, the  turbercles  found  ever  both  cornua 
of  the  uterus,  both  layers  of  the  broad  ligament, 
over  several  feet  of  the  ilium,  on  the  anterior 
and  posterior  layers  of  the  mesentery,  about  the 
appendix,  the  caput,  over  the  parietal  periton- 
eum, of  practically  all  of  right  lower  half  of  the 
abdominal  wall,  over  an  extensive  part  of  the 
omentum  and  transverse  colon.  This  patient 
after  considerable  nausea  and  vomiting  for  some 
three  days  bgan  to  improve  and  at  this  time, 
five  weeks  after  operation,  is  sitting  up  and  ap- 
parently free  of  any  peritoneal  involvement. 

These  different  case  reports  were  discussed  by 
all  of  the  doctors  present. 

W.  A.  Weldon,  Glasgow,  read  a paper  on 
“Headache  Due  to  Ocular  Disturbances,’’  and  0. 
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N.  Bryan,  Nashville,  read  a paper  on  the  “Treat- 
ment of  Advanced  Heart  Failure.”  These  pa- 
pers were  discussed  by  the  different  doctors. 

W.  S.  Leathers,  Nashville,  addressed  the  doc- 
tors on  “The  Profession,  Public  Health  and  the 
Public,”  which  was  very  much  enjoyed 

JNO.  H.  BLACKBURN,  Secretary. 


Henderson:  By  invitation  of  Dr.  James  H. 

Letcher,  the  following  physicians  of  Henderson, 
Ky.,  were  his  guests  at  a six  o’clock  dinner  at 
the  church  house  of  the  First  Presbyterian 
Church  of  this  city:  Drs.  W.  A.  Quinn,  M.  Y. 
Marshall,  L.  Champion,  Silas  Griffin,  G.  W. 
White,  J.  0.  Strother,  E.  L.  Busby,  C.  R.  Tanner, 
J.  C.  Moseley,  Peyton  Ligon,  W.  V.  Neel,  Mclver, 
F.  C.  Campbell,  L.  C.  Gatewood  of  Chicago,  111., 
and  Dr.  J.  H.  Letcher,  host. 

A royal  feast  had  been  prepared  of  which  those 
present  did  ample  justice.  It  was  an  enjoyable 
occasion,  and  a rising  vote  of  thanks  was  extend- 
ed the  host. 

After  the  feast,  Dr.  L.  C.  Gatewood  gave  an 
interesting  and  instructive  talk  on  “Referred 
pain  of  the  chest  and  abdomen.”  It  was  thor- 
oughly enjoyed  by  all.  The  Henderson  County 
Medical  Society  was  then  called  to  order  by  Vice- 
President  Dr.  G.  W.  White.  A motion  was  made 
and  carried,  asking  the  State  Board  of  Health 
to  hold  a Trachoma  Clinic  in  this  city  at  their 
convenience.  The  society  then  adjourned,  and 
each  member  personally  thanked  Dr.  Letcher  for 
the  good  time  they  had  enioyed. 

PEYTON  LIGON,  Secretary. 


Laurel:  The  Laurel  County  Medical  Society 
met  this  date  for  the  election  of  officers  and  the 
following  were  elected; 

President — G.  S.  Brock. 

Vice-Pres. — J.  W.  Crook 
Secretary-Treasurer — Oscar  D.  Brock. 
Delegate — G.  S.  Brock. 

Board  of  Censors — H.  V.  Pennington,  Wil- 
liam Johnson  and  J.  W.  Crook. 

The  following  paid  dues:  G.  S.  Brock,  J.  W. 
Crook,  H.  V.  Pennington,  Wm.  Johnson,  J.  I. 
Smith  and  J.  B.  Mason. 

OSCAR  D.  BROCK,  Secretary. 


Perry:  The  Perry  County  Medical  Society  at 
its  regular  meeting  passed  the  following  memor. 
ial  resolutions: 

Dr.  W.  E.  Ray,  our  friend  and  brother  prac- 
titioner, who  has  been  practicing  medicine  since 
his  graduation,  thirty  years  ago,  has  during  that 
period  been  actively  engaged  in  the  practice  of 
his  profession  until  five  days  prior  to  his  death, 
which  occurred  Feb.  19,  1928. 

He  was  a patriotic  citizen;  a loyal  member  of 
the  Church;  always  stood  for  the  betterment  of 
the  community  in  which  he  lived;  was  an  ideal 


husband  and  father. 

Whereas,  the  Almighty  in  His  wisdom  saw  fit 
to  call  him  from  his  labor  to  his  reward  in 
Heaven,  the  Medical  Profession  in  the  State  of 
Kentucky  and  especially  in  Perry  County,  has 
lost  an  honored  colleague,  and  his  clientele,  an 
able  counsellor  and  physician. 

Whereas,  the  community  in  which  he  lived  has 
lost  one  of  its  supporters  for  right  and  justice; 
the  Church,  one  of  its  loyal  adherents;  the  coun- 
try a patriotic  and  upright  citizen;  his  wife,  an 
ideal  husband;  his  children,  a real  father.  There- 
fore be  it 

Resolved:  That  the  Perry  County  Medical  So- 
ciety extend  to  the  bereaved  family  and  friends 
their  heartfelt  sympathy.  Be  it  further 

Resolved:  That  a copy  of  these  resolutions 
be  spread  upon  the  Perry  County  Medical  So- 
ciety minute  book,  that  a copy  be  sent  to  the 
Kentucky  State  Medical  Journal,  a copy  to  the 
local  papers,  and  a copy  to  the  family. 

Committee  on  Resolutions; 

A.  M.  GROSS, 

B.  M.  BROWN, 

R.  L.  COLLINS. 


Oldham:  This  being  the  regular  meeting  of 
Oldham  County  Medical  Society,  the  same  met 
in  Dr.  Connell’s  office,  with  the  following  pres- 
ent: H.  B.  Blaydes,  President;  J.  W.  Sams,  Vice- 
President,  C.  L.  Hancock,  and  T.  G.  Connell. 

Upon  motion  of  Dr.  Sams,  seconded  by  Dr. 
Hancock,  R.  T.  Hudson  was  unanimously  elected 
to  membership  of  this  society.  Dr.  Sams  read 
a paper  on  Hiccoughs  ( with  the  newer  methods 
of  treatment  involved,  which  was  ably  discussed 
by  all  present. 

J.  W.  Sams  reported  the  use  of  liquid  collodion 
in  shingles  as  the  main  remedial  treatment  by 
applying  same  directly  to  the  patches  affected. 
H.  B.  Blaydes  raised  the  question  of  pititalism 
cause  and  effect,  the  census  of  opinion  was 
that  salt  was  the  most  outstanding  cause. 

There  being  no  further  business  before  this 
meeting  it  adjourned  to  meet  August  2,  1928. 

C.  L.  Hancock  on  Typhoid  Fever;  S.  J.  Smock 
on  Management  of  Cataract;  J.  W.  Sams  to  dis- 
cuss C.  L.  Hancock’s  paper  on  Typhoid  Fever. 

S.  J.  SMOCK,  Secretary. 


Madison:  At  the  regular  meeting  of  the  Mad- 
ison County  Medical  Society,  held  Thursday 
evening,  April  19th,  1928,  the  committee  on  ar- 
rangements reported  that  they  had  a conference 
with  the  authorities  of  Eastern  Kentucky  Nor- 
mal School  and  Teachers  College,  and  decided 
on  Monday,  September  10th,  as  the  date  for  the 
Kentucky  State  Medical  Association  to  convene. 
The  College  authorities  request  all  meetings  to 
be  held  on  the  campus,  including  exhibits. 

J.  G.  BOSLEY,  Secretary. 
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Scott:  Scott  County  Medical  Society  met  at 
tlie  Health  Office  Thursday,  June  7,  at  2 p.  m., 
with  the  following  present:  Drs.  H.  H.  Roberts, 
W.  S.  Allphin,  H.  V.  Johnson,  C.  T.  Lancaster, 
L.  F.  Heath  and  D.  B.  Knox.  Meeting  called  to 
order  by  president,  H.  H.  Roberts,  minutes  of 
previous  meeting  read  and  approved. 

A motion  was  made  by  Dr.  H.  V.  Johnson,  sec- 
onded by  Dr.  Heath,  that  the  society  stand  be- 
hind a pre-natal  clinic,  and  a tuberculosis  clinic 
for  this  year  was  also  brought  up  and  motion 
made  by  Dr.  Heath  and  seconded  by  Dr.  JoT.n- 
son  that  this  be  held. 

The  following  resolutions  were  unanimously 
adopted : 

No.  1.  All  members  of  the  Scott  County  Med- 
ivcal  Society,  shall  furnish  to  the  Secretary  of 
the  Society,  a true  list  of  all  patients  who  have 
neglected  to  pay  their  accounts,  or  who  have 
not  made  proper  arrangements  to  pay  his  or  her 
account  for  one  year  or  more.  The  Secretary 
will  furnish  to  every  member  of  the  society  a 
complete  list  of  the  names  sent  in  by  the  mem- 
bers, that  the  physicians  may  have  such  a list  for 
office  record. 

All  members  of  this  Society  have  the  right  to 
refuse  to  give  medical  services  to  any  patient 
who  owes  other  members  of  this  society,  and 
known  to  the  physicians  to  have  the  necessary 
means  to  pay  for  medical  service,  but  prefer  to 
beat  the  physicians  out  of  just  compensation  in 
turn  and  to  be  listed  as  dead  beats.  Nothing  in 
this  resolution  shall  apply  to  all  worthy  charity, 
which  every  member  of  this  society  is  willing 
and  ready  to  give  freely  at  any  and  all  times. 
The  object  of  this  resolution  is  to  protect  the 
members  of  the  medical  society,  and  at  the  same 
time  to  educate  the  public  to  a better  apprecia- 
tion of  the  value  of  the  services  of  the  physi- 
cjans. 

1^0.  2.  A determined  desire  to  put  to  an  end* 
widely  known  physicians  and  specialists  appear- 
ijlg  before  juries  as  experts  and  alienists  in  be- 
half of  slayers,  pleading  “trigger”  insanity,  is 
being  made  by  the  Scott  County  Medical  So- 
ciety. 

Resolved,  That  action  will  be  taken  against 
any  member  of  the  Scott  County  Medical  Society, 
who  lend  their  services,  or  in  any  way  aid  such 
service  to  notorious  slayers  in  efforts  to  prove 
insanity  as  a defence.  The  Scott  County  Med- 
ical Society  hereby  goes  on  record  as  being 
against  any  expert  testimony  in  criminal  trials 
being  arranged  and  introduced  by  either  defense 
or  prosecution,  where  the  plea  of  insanity  is  be- 
ing introduced  to  thwart  justice  by  escaping  just 
execution  of  the  laws  for  crime. 

No  further  business,  meeting  adjourned. 

A.  STEWART,  Secretary. 


Lower  Cumberland  Valley:  For  the  benefit  of 
the  following  counties,  “The  Lower  Cumberland 
Valley  Medical  and  Dental  Society”  was  organ- 
ized, the  following  officers  were  elected.  Presi- 
dent, W.  C.  Keene,  Burkesville;  First  Vice  Pres- 
ident, J.  A. Yates,  Edmonton;  Second  Vice  Pres- 
ident, J.  A.  White,  Tompkinsville ; Secretary,  W. 
A.  Weldon,  Glasgow.  F'irst  meeting  was  held  at 
Brukesville,  May  16th,  with  twenty-five  people 
present.  An  excellent  program,  well  discussed. 
Next  meeting  will  be  held  in  Glasgow. 

C.  C.  HOWARD. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  Thursday, 
June  7th  at  12:00  Noon  at  the  Capital  Hotel. 
The  Society  was  called  to  order  by  the  Presi- 
dent, Dr.  C.  E.  Youmans. 

Members  present  were:  Drs.  Roemele,  Budd, 
Youmans,  Ginn,  Darnell,  Wallace,  C.  T.  Coleman, 
Heilman,  Travis,  Lyon,  Patterson,  Jackson  and 
Minish. 

Minutes  of  the  previous  meetings  were  read 
and  approved. 

The  committee  of  which  Drs.  G.  A.  Budd,  C. 
T.  Coleman  and  L.  T.  Minish  were  members,  ap 
pointed  to  prepare  suitable  resolutions  on  the 
death  of  Dr.  Flora  W.  Mastin  made  their  report 
by  reading  the  resolutions  prepared.  These  res- 
olutions were  unanimously  accepted 

Dr.  Roemele  made  a motion  which  was  second- 
ed and  carried  that  the  memorial  meeting  in 
honor  of  our  deceased  member,  Dr.  Flora  W. 
Mastin,  be  postponed  until  Thursday  evening. 
June  14th,  at  8 o’clock. 

A special  assessment  of  $1.00  per  member 
was  made  to  take  care  of  current  expenses. 

The  Secretary  had  charge  of  the  program  for 
this  meeting  and  presented  Dr.  Jethra  Hancock, 
of  Louisville,  Kentucky,  Director  of  the  Bureau 
of  Venereal  Diseases,  under  the  State  Board  of 
Health.  Dr.  Hancock  delivered  a most  inter- 
esting and  instructive  address  on  the  Early  Diag- 
nosis and  Treatment  of  Lues,  which  was  dis- 
cussed by  all  present.  Many  questions  were  ask- 
ed and  answered  by  the  speaker. 

The  Society  agreed  that  this  program  was  one 
of  the  very  best  we  have  ever  had,  so  much  so 
that,  Dr.  Hancock  was  requested  to  come  back 
at  an  early  date  and  again  take  charge  of  thr 
program. 

The  Society  adjourned  to  the  Hotel  Dininng 
room  for  lunch. 

L.  T.  MINISH,  Secretary 
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BOOK  REVIEWS 


CLINICAL  LABORATORY  PROCED- 
URES.  By  George  L.  Rohdenburg,  M.  D., 
Director  of  Laboratories,  Lenox  Hiii  Hospit- 
al ; Consulting  Patboiogist,  Lincoln  Hospital, 
Hisericordia  Hospital,  Betb  David  Hospital, 
New  York. 

Tbe  present  volume  is  a collection  of  lab- 
oratory methods  wbicb  in  tbe  bands  of  tbe 
writer  have  shown  their  relative  simplicity 
and  clinical  accuracy  over  a period  of  years 
of  actual  use.  Where  several  methods  are 
known  or  are  in  common  use,  that  one  has 
been  aroitrarily  selected  wbicb  practical  ex- 
perience has  indicated  to  be  preferred.  Some 
knowledge  of  laboratory  procedure  on  the 
part  of  those  using  tbe  volume  is  presupposed 
An  effort  has  been  made  to  present  concisely 
such  procedures  as  are  frequently  undertaken 
in  routine  work. 

Tbe  iMacMillan  Company,  publishers.  New 
York.  Price  $3.25. 


HANDBOOK  ON  DIET.  By  Eugene  E. 
Marcovici,  M.  D.  Eormerly  Assistant  to  Pro- 
fessor von  Noorden  in  Vienna;  Instructor, 
Post  Graduate  Hospital,  Assistant  Attending 
Physician,  Roosevelt  Hospital,  Out  Patient 
Department,  New  York. 

Tbe  vital  necessity  of  proper  dieting  can 
hardly  be  overstressed  in  our  modern  strenu- 
ous times. 

Correct  Food  preparation  is  of  tbe  utmost 
imiiortance. 

With  remarkable  freedom  from  food  fads 
and  hobbies,  but  in  a truly  practical  scientific 
manner,  Dr.  IMarcovici  herein  presents  every 
phase  of  tbe  whole  subject,  including  the  var- 
ious diets  in  health  and  disease,  special  diets, 
recipes,  mineral  waters,  etc.,  etc.,  in  such  clear, 
comiirehensive  fashion  that  the  reader  finds 
bis  food  and  diet  problems  solved  on  right 
principles. 

To  lay  readers,  nurses,  and  dietitians,  as 
well  as  physicians  generally,  this  will  prove  to 
be  a book  of  the  greatest  service. 

F.  A-  Davis  Company,  Publishers,  Philadel- 
phia, Pa.  Price  $3.50. 


THE  NEW  YORK  ACADEMY  OF  IMED- 
JCINE  LECTURES  ON  MEDICINE  AND 
SURGERY.  FIRST  SERIES— 1927. 

A series  of  practical  lectures  for  the  gen- 
eral practitioner  given  at  the  New  York  Acad- 
emy of  Medicine  during  1927.  The  subjects 
presented  are  ones  of  paramount  interest  to 
both  physicians  and  surgeons,  by  well  recog- 
nized clinicians. 

A few  of  the  papers  may  be  mentioned  as : 
The  Treatment  of  Cardio  Vascular  Syphilis; 


Intestinal  Obstructions ; Surgical  Aspects  of 
Medical  Condition;  Useful  Drugs  in  Cliiucai 
Practice;  Pathological  Causes  of  Human  Mis- 
conduct, etc. 

Paul  B.  Hoeber,  Publisher,  New  York,  N.  Y. 
Price  $5. GO- 


ALUMINUM  COMPOUNDS  IN  FOOD. 
Including  a Digest  of  the  Report  of  the  Ref- 
eree Board  of  Scientific  Experts  on  the  In- 
fluence of  Aluminum  Compounds  on  the  Nu- 
trition and  Health  of  Man.  By  Ernest  Ells- 
worth Smitli,  Ph.D.,  M.  D.,  Fellow  and  For- 
mer President,  New  York  Academy  of 
Sciences,  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.,  etc. 

This  book  is  presented  not  only  as  a source 
book  which  may  be  looked  to  for  any  infor- 
mation on  the  subject  of  aluminum  in  food, 
but  also  as  an  interesting,  readable  narrative 
on  the  entire  subject.  The  original  researches 
of  the  author  are  given  in  detail,  with  a re- 
sume of  all  the  known  work  on  the  subject 
and  an  epitome  of  the  legal  investigations  and 
decisions.  Complete,  authoritative,  and  im- 
partial, it  is  believed  this  book  will  be  found 
invaluable  to  physicians,  chemists  and  others 
interested  in  this  subject,  in  which  continual 
and  growing  interest  is  being  shown. 

Paul  B.  Hoeber,  Inc-,  Publishers,  New  York. 


POOD,  NUTRITION  AND  HEALTH.  By 
E.  V.  McCollum,  Ph.D.,  Sc.D.,  and  Nina  Sim- 
monds,  Sc.D.  (Hygiene).  Professor  and  As- 
sociate Professor  of  Chemical  Hygiene,  School 
of  Hygiene  and  Public  Health,  Johns  Hop- 
kins University,  Baltimore,  Md. 

Published  by  the  Authors,  Baltimore,  Md- 
Price  $1.50. 


THE  ULTRA-VIOLET  RAYS,  Their  Action 
on  Internal  and  Nervous  Diseases  and  Use  in 
Preventing  Loss  of  Color  and  Falling  of  the 
Hair.  By  Arnold  Lorand,  M.  D.  (Vienna) 
Physician  at  the  Carlsbad  Springs,  Czeclio- 
Slovakia.  Author  of  “Old  Age  Deferrew, ” 
“Health  Through  Rational  Diet,’’  etc. 

F.  A.  Davis  Company,  Philadelphio,  Pub- 
lishers. 

This  book  is  intended  primarily  to  deserib  / 
those  internal  conditions  which  indicate  the 
use  of  the  ultra-violet  ray.  A large  space 
has  been  alloted  to  the  subject  of  falling  hair 
and  its  turning  gray,  and  the  treatment  of 
this  phenomena.  One  chapter  of  this  book 
shows  how  these  rays  are  powerful  activators 
and  stimulators  of  those  .structures  Avhich  de- 
termine the  ondition  of  all  the  various  organ- 
isms and  tissues  and  body  functions,  as  the 
formation  of  blood  and  its  circulation,  meta- 
bolism and  the  specific  action  of  the  nervous 
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system.  TJie  book  is  well  written  and  gives 
the  praetieal  experience  of  the  author  in  the 
treatment  of  various  diseases  that  are  amen- 
able to  the  violet-ray. 


INTERNATIONAL  CLINICS.  A Quar- 
terly of  Illustrated  Clinical  Lectures  and  Es- 
pecially Prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Piediat- 
rics.  Obstetrics,  Gyngecology,  Orthopajdics, 
Pathology,  Dermatology,  Ophthalmology,  Oto- 
logy, Rhinology,  Laryngology,  Hygiene,  and 
other  topics  of  interest  to  students  and  prac- 
titioners. By  leading  membei’s  of  the  medical 
profe.ssion  throughout  the  world. 

Edited  by  Ileniw  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  collaboration 
of  Clias.  II.  Mayo,  i\l.  1).,  Kochester,  Minne- 
•sota;  Sir  John  Rose  Bradford,  M.  1).,  London, 
England;  Hugh  S.  Cumniing,  M.  D.,  1).  P.  II., 
Washington,  1).  C.;  William  S.  Thayer,  M.  D., 
Baltimore;  Prank  Billings,  M.  1).,  Chicago; 
A.  MePhedran,  M.  D.,  Toronto,  Canada; 
James  J.  Walsh,  M.  D.,  New  York;  John 
Foote,  i\l.  D.,  Washington,  I).  C.;  Sir  Hum- 
{)hry  Rolleston,  Bt.,  K.C.B.,  M.  D.,  D.  C.  L., 
Cambridge,  England;  Sir  Donald  MacAlister 
of  Tarbert,  Bt.,  M.  D.,  F.R.C.P.,  Glasgow, 
Scotland ; Seaie  Harris,  M.  D.,  Birmingham, 
Ala.;  Charles  D.  Lockwood,  M.  D.,  Pasadena, 
C’alifornia;  A.  H.  Gordon,  M.  D.,  Montreal, 
Canada;  T.  M-  Devine,  B.  S.,  Melbourne,  Aus- 
tralia; K.  Bastianelli,  M.  D.,  Rome,  Italy; 
James  M.  Phalen,  M.  I).,  Washington,  I).  C. 

Volume  IV.  Thirty-seventh  Series,  1927. 

J.  B.  Lippincott  Company,  Philadel])hia 
and  London,  Publishers. 


PRACTICAL  DIETETICS  FOR  ADULTS 
AND  CHILDREN  IN  HEALTH  AND  DIS- 
EASE. By  Sanford  Blum,  A.  B.,  M.  S.,  M. 
1).  Head  of  Department  of  Pediatrics,  and 
Director  of  the  Research  Laboratory,  San 
Francisco  Polyclinic  and  Post-G  r a d u a t e 
School.  Third  revised  and  enlarged  edition. 
F.  A.  Davis  Company,  Publisher.s,  Philadel- 
phia. 

Newly  aecpiired  knowledge  of  nutrition, 
wdiich  has  been  tested  and  found  of  practical 
value,  has  been  incorporated  in  the  present 
edition  of  this  work. 

The  text  has  been  enlarged  by  addition  of 
explanatory  notes,  and  altered  where  changes 
seemed  advantageous. 

Dietaries  and  explanatory  notes  have  been 
added  relating  to  Autointoxication,  Pernicious 
Anemia,  Cancer,  Gonorrhea,  High  Blood-pres- 


sure, Indigestible  Foods  and  Combinations, 
Salt-free  and  Salt-poor  viands. 

The  chapter  on  Diabetes  has  been  rewrit- 
ten. A comprehensive  section  on  Insulin 
Treatment  has  been  added.  Calorie  System 
of  Feeding  is  included;  also  Tables  of  Per- 
centage and  Calorie  values  of  Foodstuffs. 

ADDRESSES  ON  SURGICAL  SUB- 
JECTS. By  Sir  Berkeley  Moynihan,  Bart., 
President  of  the  Royal  College  of  Surgeons  of 
England. 

In  this  volume  we  are  given  a collection  of 
atldresses  and  essays  by  an  eminent  English 
surgeon,  in  which  he  vividly  describes  the 
W’ork  of  such  pioneers  in  surgery  as  Hunter, 
Lister  and  Harvey.  Their  work,  he  shows, 
laid  the  foundation  for  the  art  and  science  of 
surgery.  Later  and  more  recent  work  has 
shown  the  relation  of  surgery  to  scientific  re- 
search. 

Published  by  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  1928.  Price,  $5.0U. 

THE  COLLECTED  PAPERS  OF  THE 
MAYO  CLINIC  AND  MAYO  FOUNDA- 
TION FOR  1927.  Volume  XIX.  Edited  by 
Mrs.  M.  H.  Meilish  and  H.  Burton  Logie,  M. 

D. 

A s^ilendid  collection  of  papers  listing  189 
contributors.  The  material  i)resented  is  very 
comprehensive  and  is  such  as  to  be  of  interest 
to  all  practitioners.  It  is  impossible  to  justly 
describe  thi  shook.  Octavo  volume  of  1330 
pages  with  112  illustrations.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1928. 
Price,  .$13-00. 

Diphtheria  and  the  Social  Milieu. — Diphtheria, 
de  Rudder  affirms,  is  a disease  of  childhood  only 
for  the  reason  that  most  persons  acquire  im- 
munity to  the  disease  early  in  life,  by  contact 
with  the  causative  organism.  The  age  at  which 
immunity  is  acquired  is  a question  of  milieu. 
The  more  crowded  the  conditions  in  which  the 
person  lives,  the  earlier  is  immunity  obtained; 
in  cities  it  is  acquired  by  the  great  majority  in 
the  first  two  years  of  life.  Statistics  do  not  shov/ 
a greater  total  morbidity  from  diphtheria  in  so- 
cially unfavorable  conditions,  but  only  a greater 
child  morbidity  from  the  disease.  It  is  estimat- 
ed that  1 per  cent  of  the  children  of  Berlin  are 
diphtheria  bacillus  carriers. 
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CIT^  VIEW  SANIXARIUIVI 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 
Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty-acre  tract,  and  surrounded  by  large  grove  and  at- 
tractive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References: 
The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE.  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  eruip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  Tn 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  giiartia«MHd.  When  answering  ada  mention  this  Jocibnal. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

GILLILAND  SMALL-POX  VACCINE  is  a 
glycerinated  virus^  prepared  under  aseptic 
conditions,  and  is  of  guaranteed  potency. 

SMA.LL-POX  VACCINE  2 Vaccinations,  per  package  $ .12 

5 Vaccinations,  per  package  30 

10  Vaccinations,  per  package  60 

GILLILAND  TYPHOID  VACCINE  (Plain  or 
combined)  is  prepared  in  accordance  with  the 
technic  employed  in  the  Army  Medical  School. 

3 — Icc  Ampul  Pkg $ .44 

TYPHOID  VACCINE  Syringe  Pkg 1.34 

30 — Icc  Ampul  Pkg 3.00 

5cc  Vial  Pkg 60 

lOcc  Vial  Pkg $1.04 

20cc  Vial  Pkg 1.80 

GILLILAND  TETANUS  ANTITOXIN  on  ac- 
count of  its  small  total  solid^  or  protein  con- 
tent, lessens  the  tendency  toward  anaphylaxis. 

XfTAVIlC  Syringe  Pkg $ .84 

TETANUS  ANTITOXIN  3^q00  units  Syringe  1.32 

5,000  Units  Syringe 1.92 

lOjOOO  Units  Syringe  6.00 

20,000  Units  Syringe  11.00 

GILLILAND  RABIES  TREATMENTS 

RABIES  TREATMENTS  Semple  Method  (14  Doses)  $12.50 

Pasteur  Method  (21  Doses)  20.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  uirect 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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iVigfz;— DeLee’s  Obstetrics 

Both  text  and  illustrations  received  caref  ul  revision  in  the  preparation  of  this  Fifth 
Edition.  The  greatest  increase  was  made  in  those  sections  devoted  to  the  work  of 
the  general  practitioner.  Dr.  DeLee  added  many  new  illustrations,  and  rewrote 
completely  the  chapters  on  the  Treatment  of  Hyperemesis,  Eclamp.sia,  Abruptio 
Placentae,  Placenta  Praevia,  Ruptura  U teri,  Postpartum  Hemorrhage,  Breech  Pre- 
sentation, and  the  Operation  of  Forceps.  The  chapter  on  'Contracted  Pelvis  reflects 
the  latest  simplified  methods  of  treatment.  The  chapter  on  Forceps  is  much  en- 
larged and  contains  new  illustrations.  The  illustrations  for  the  new  low  or  cervical 
cesarean  section— laparotraehelotomy — ^have  been  improved  and  increased  in  number 
to  make  the  operation  more  easily  learned.  The  operation  of  Gottsehalk-Portes, 
temporary  explantation  of  the  infected  uterus,  has  been  briefly  described.  The  chap- 
ters on  Embryology  and  on  Puerperal  Infections  have  been  revised. 

Octavo  oi  1140  pages,  with  1128  Illustrations,  201  In  colors.  By  Joseph  B.  DeLee,  M.  D..  Professor  of  Obstetrics  at  the 
Northwestern  University  Medical  School.  Chicago.  Cloth.  $12.00  net. 

W.  B.  SAUNDERS  COMPANY  PhUadelphia  and  London 
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MEAD’S 

Boilable 

PROTEIN  MILK. 

Powdered 

APPROXIMATE  ANALYSIS 

Protein 39.0 

Lactose 24.0 

Butter  Fat 27.0 

Ash 6.0 

Lactic  Acid 2.0 

Moisture 2.0 

FOOD  VALUE 

1 Ounce  of  Dry  Powder=144  Calories 
1 Ounce  Fluid  Normal  Dilution=12  Calories 


MEAD’S  Powdered  Boilable  Protein 
Milk  can  be  readily  reliquefied  with 
water  of  any  temperature.  It  has  the 
unique  advantage  that  when  sterile  feed- 
ings are  desired  the  reliquefied  mixture 
can  be  boiled  to  render  it  sterile  without 
causing  coagulation  of  the  casein  in  the 
solution  or  change  in  physical  properties 
or  chemical  constituents.  Furthermore, 
boiling  does  not  cause  change  of  color 
or  taste. 

DESCRIPTION 


Mead’s  Powdered  Boilable  Protein  Milk  is  al- 
most white  in  color;  has  a pleasant,  faintly  acid 
odor  and  a pleasant,  slightly  acid  milk  taste. 
The  powder  can  be  readily  mixed  with  cool  or 
hot  water  to  form  a fine  suspension.  Due  to  the 
hydrogen  ion  concentration  the  mixture  has  a 
low  buffer  action. 

It  is  especially  satisfactory  because  of  the  ease 
with  which  feedings  can  be  prepared  and  be- 
cause the  curd  remains  in  a finely  flocculent  con- 
dition even  when  the  mixture  is  boiled. 

THE  MEAD  POLICY 

Mead's  infant  diet  materials  are  advertised  only  to  phy- 
sicians. No  f eeding  directions  accompany  trade  packages. 

1 nformation  in  regard  to  feeding  is  supplied  to  i he  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature 
furnished  only  to  physicians. 


\D 


Samples  and  Literature 
on  Request. 


MEAD  JOHNSON  &.  CO.,  Evansville,  Ind. 


Makers  of  Infant  ^Diet  Materials 
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EDITORIAL 

ON  TO  RICHMOND! 

By  James  A.  M.iller,  Jr. 

Madison  County,  the  cradle  of  the  com- 
monwealth, and  its  county  seat — Richmond — 
the  gateway  from  the  mountains  to  the  Blue 
Grass,  are  preparing  a welcome  for  the  an- 
nual meeting  of  the  Kentucky  State  Medical 
Association  and  the  Woman’s  Auxiliary  as 
warm  as  that  the  Indians  gave  Boone  and  his 
companions  when  more  than  150  years  ago 
white  man  first  set  foot  on  Madison  County 
soil. 

Of  course  the  warmth  of  the  welcome  will 
be  of  an  entirely  different  nature.  The  Mad- 
ison County  Medical  Society  will  play  host 
to  the  visiting  physicians  and  their  wives  in  a 
manner  known  only  to  true  Kentuckians  and 
recognized  by  true  Kentuckians. 

For  the  instruction  of  the  visiting  doctors 
th^  -tate  organization  has  provided  a program 
second  to  none  ever  given  at  a meeting  of  the 
state  society  but  the  Madison  County  Medi- 
cal Society  realizes  that  as  instructive  and  in- 
spiring as  is  the  discussion  of  problems  of  the 
medical  profession  even  doctors  require 
amusement  and  relaxation  and  has  directed  its 
efforts  to  assuring  a most  enjoyable  time  for 
all. 

The  comfort  of  the  guests  as  far  as  living 
quarters  is  concerned  could  not  be  improved 


upon.  Through  the  courtesy  of  the  Eastern 
Ken’ocky  State  Teachers  College  and  Normal 
School  and  its  president.  Dr.  H.  L.  Donovan, 
the  use  of  new  Burnam  Hall,  the  finest  and 
most  completely  equipped  dormitory  in  the 
state,  has  been  given  to  the  visitros. 

The  building  is  only  one  year  old,  it  is  com- 
pletely furnished  and  each  pair  of  connecting 
rooms  has  a private  bath,  each  room  having  a 
lavatory  and  built-in  dressing  table  as  well  as 
steel  beds  and  comfortable  furniture.  Rooms 
in  th',;  hall  will  be  furnished  without  charge 
and  no  reservations  will  be  required,  plenty 
of  rooms  being  available  for  all  the  doc.lors 
and  their  \sives  and  families  who  attend.  The 
Teachers  College  Cafeteria,  located  in  the 
basement  of  Burnam  Hall,  will  be  kept  open 
for  the  guests  and  the  meals  will  be  furnished 
at  cost  just  as  they  are  to  the  students  dur- 
ing the  sessions  of  the  school. 

The  greatest  point  of  interest  in  Richmond 
to  physicians  will  be  of  course  the  United 
States  Trachoma  Hospital,  operated  by  the 
United  States  Public  Health  Service  in  co- 
operation with  the  Kentucky  State  Board  of 
Health.  The  hospital  has  been  in  operation 
since  October  20,  1926,  and  has  been  in  charge 
of  Dr.  Robert  Sory,  a recognized  authority  on 
trachoma,  since  the  beginning. 

An  interesting  fact  about  the  building 
which  houses  the  trachoma  hospital  is  that  it 
was  bequeathed  by  Mrs.  William  Irvine, 
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LIBRARY  BUILDING 

granddaughter  of  Dr.  Ephraim  McDowell,  of 
Danville,  father  of  ovariotomy,  to  be  used  as  a 
hospital  as  a memorial  to  her  distinguished 
grandfather. 

Plenty  of  time  will  be  given  between  busi- 
ness sessions  for  the  inspection  of  the  hospital 
and  Dr.  Sory,  who  is  chairman  of  the  commit- 
tee on  arrangements  for  the  convention,  will 
personally  conduct  visitors  through  the  hos- 
pital, explaining  in  detail  the  work  being  done 
there. 

Richmond  and  Madison  county  are  rich  in 


PORTICO  OF  ROARK  BUILDING 
Named  after  Eastern's  First  President 


historical  lore  and  have  many  points  of  inter- 
est which  every  person  who  comes  here  will 
want  to  see.  In  the  Madison  county  court 
house  yard  stands  a rude  sandstone  slab  on 
which  is  carved  what  is  undoubtedly  the  first 
bit  of  English  writing  ever  made  west  of  the 
Alleghany  mountains.  Squire  Boone,  broth- 
er of  Daniel  Boone,  founder  of  Boonesboro,  in 
1770  carved  his  name  and  the  date  on  the 
marker  to  act  as  a guide  post  on  the  trail 
which  his  brother  was  to  follow  some  years 
later. 

Historic  Boonesboro,  the  site  of  the  first 
white  settlement  west  of  the  Alleghenies, 
where  more  “first”  things  occurred  than  at 
any  other  place  in  the  west,  is  only  a short 
drive  from  Richmond,  as  is  Berea  with  its 
mountain  college  which  has  contributed  more 
to  the  welfare  of  Kentucky  mountaineers  than 
any  other  one  movement  and  which  is  recog- 
nized as  a model  school  of  its  kind. 

But  for  those  who  have  little  interest  in 
history  and  prefer  chasing  the  white  pill 
around  the  well-known  fairways  and  through 
the  equally  well-known  rough,  the  Richmond 
Golf  Club  offers  its  nine  hole  course  for  the 
use  of  the  visitors.  This  course  is  an  ideal 
one,  probably  the  best  nine-hole  course  in  the 
state,  especially  sporty,  with  plenty  of  nat- 
ural hazards,  mental  as  well  as  physical,  of- 
fered by  Dreaming  Creek,  which  runs  through 

I . . 

A tournament  for  the  visiting  doctors  will 
be  arranged  and  also  a tournament  for  their 
wives,  the  time  to  be  decided  later.  The 
course  will  be  available  for  the  visitors  for 
play  at  any  time. 

The  business  sessions  of  the  meeting  will  be 
held  on  the  Teachers  College  campus,  in  the 
University  building,  just  a few  steps  from 
Burnam  Hall  where  the  delegates  will  live 
and  the  Woman’s  Auxiliary  meetings  will  be 
held  in  a separate  room  in  the  University 
building  or  in  the  spacious  foyer  in  Burnam 
Hall. 

On  Wednesday  evening,  September  12,  the 


CAMMACK  BUILDING,  The  Trainint!  School 
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U.  S.  TRACHOMA  HOSPITAL 

On  property  left  to  the  Kentueky  State  Medical  Association  by  the  will  of  Mrs,  William  Irvine 


feature  social  event  of  the  meeting  will  be 
held.  It  will  be  a lawn  fete  on  the  campus 
with  an  address  by  a prominent  speaker,  re- 
freshments, music  and  dancing  in  the  gymnas- 
ium for  those  wishing  to  worship  at  the  shrine 


f • 


FEDERAL  BUILDING  AND  POST-OFFICE  AT  RICHMOND 


of  the  Goddess  Terpisehore. 

Richmond  is  located  on  the  Louisville  and 
Nashville  and  the  Louisville  and  Ashland 
Railroads.  It  is  on  United  States  Highway 
No.  25,  the  East  Dixie  Highway,  and  is  easily 
accessible  from  all  parts  of  the  state.  Busses 
arrive  from  Louisville  each  hour  of  the  day 
and  busses  from  southeast  Kentucky  come  in 
several  times  a day. 

For  persons  living  in  Western  Kentueky 
wishing  to  drive  to  the  convention  the  ideal 
route  is  by  United  States  Highway  No.  60  to 
Louisville  and  Lexington  and  by  United 
States  Highway  No.  25,  the  East  Dixie  High- 
way, from  Lexington  to  Richmond.  Persons 
from  Ashland  and  that  section  of  the  state 
may  take  U.  S.  60,  the  Midland  Trail  to  Win- 
chester and  come  by  way  of  Boonesboro  to 
Richmond. 

The  Madison  County  Medical  Society  is 
losing  no  opportunity  of  making  this  one  of 
the  most  pleasant  meetings  ever  held  by  the 
state  society.  Dr.  Sory,  chairman  of  the  com- 
mittee on  arrangements ; Dr.  J.  B.  Floyd, 
president;  Dr.  Joseph  G.  Bosley,  secretary 
and  treasurer,  and  all  members  of  the  local  so- 
ciety are  working  religiou.sly  for  its  success. 

Long  before  Dr.  John  H.  Blackburn,  of 
Bowling  Green,  president-elect  of  the  state 
society,  is  ready  to  use  his  gavel  to  call  the 
first  meeting  to  order,  every  detail  of  the 
meeting  will  have  been  worked  out  and  pleas- 
ant :f'our  days  wifi  have  been  assured  the  Ken- 
tucky State  Medical  Association. 


September,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


439 


UNIVERSITY  BUILDING  CONTAINING  AUDITORIUM  IN  M HICII  SESSIONS  OF  CONVENTION  WILL  MEET 


440  KENTUCKY  MEDICAL  JOURNAL  [September,  1928 


ANNUAL  CONFERENCE  OF  THE  AMER- 
ICAN SOCIAL  HYGIENE  ASSOCIATION 

The  most  common  reaction  from  discussing 
social  hygiene  with  an  individual  or  group  for 
the  first  time  is  “I  wish  I had  known  these 
things  years  ago.  Wliy  does  not  the  State  see 
that  every  person  gets  this  information  ? ’ ’ 

The  question  implies  that  the  Social  Hy- 
^jiene  Association  of  Kentucky  is  not  broad- 
casting social  hygiene  information  sufficient- 
ly. This  association  is  desiroiis  and  anxious 
to  reach  all  of  the  public  with  its  constructive 
educational  program,  but  it  cannot  reach 
every  individual  directly  because  of  limited 
personnel  and  funds ; hence  it  is  endeavoring 
to  reach  the  masses  through  the  key  men  and 
women.  One  way  of  igaining  the  cooperation 
of  influential  people  is  through  proper  pub- 
licity, and  this  means  is  also  limited.  There 
are  hundreds  of  communities  in  the  State  with 
only  one  or  two  persons  familiar  with  our 
Community  Social  Hygiene  Education  pro- 
gram. 

Therefore,  your  active  cooperation  in  dis- 
seminating authentic  information  regarding 
sex  education  is  essential  if  every  citizen  is 
to  become  enlightened  within  a reasonable 
length  of  time.  We  hope  that  every  physician 
in  Kentucky  will  be  sufficiently  enlightened 
as  to  the  importance  of  this  work  to  take  a 
personal  interest  in  the  Annual  Conference 
of  the  American  Social  Hygiene  Association 
to  be  held  in  Louisville  October  11th,  12th  and 
18th,  which  will  bring  to  Kentucky  interna- 
tionally, as  well  at  nationally,  known  speak- 
ers of  authority  on  the  subject  of  social  hy- 
giene, parent  education.  It  will  depend  upon 
you  whether  or  not  your  community  will  be 
aroused  to  participate  actively  in  this  vital 
health  program. 


THE  STOIMEE  POST-GRADUATE 
COURSE 

The  Kentucky  State  Medical  Association 
has  reasons  to  be  proud  of  the  success  of  the 
Summer  Post-Graduate  Course  held  in  Louis- 
ville July  9-14.  Over  eighty-five  doctors 
were  registered  from  all  parts  of  Kentucky" 
and  Indiana,  and  the  comments  and  criticisms 
they  have  made  of  the  two  weeks  spent  in 
Loui.sville,  are  very  commendable  to  Dr.  Phil- 
ip F-  P>arbour,  who  instituted  and  directed 
this  school. 

We  are  sure  that  those  physicians  who  avail- 
ed themselves  of  this  splendid  opportunity, 
will  go  home  with  a new  enthusiasm  for  bet- 
ter service  to  their  clientele  and  with  an  in- 
creased knowledge  of  the  newer  things  in 
medicine  and  surgery  that  are  so  essential  for 


the  progressive  physician’s  armamentarium. 

The  Kentucky  State  Medical  Association  is 
at  all  times  ready  and  willing  to  serve  the 
doctors  of  the  state  in  every  way  possible.  It 
is  their  A.ssoeiation,  managed  and  controlled 
by  a democratic  government  of  represented 
delegates  from  every  county  in  the  state. 

Its  policies  from  its  inception  have  been 
for  the  betterment  of  the  medical  profession 
and  to  develop  doctors  to  be  leaders  in  their 
community,  not  only  in  their  profession  but 
in  their  ideals  of  good  citizenship. 


SOUTHERN  MEDICAL  ASSOCIATION 

Our  readers  will  be  interested  in  the  meet- 
ing of  the  Southern  Medical  Association, 
which  will  be  held  this  year,  November  12  to 
15,  at  Asheville,  North  Carolina.  An  increa.s- 
ing  number  of  physicians  in  Kentucky  have 
been  attending  this  great  organization  since 
its  first  meeting.  There  is  no  other  post- 
graduate course  in  medicine  that  is  more  ef- 
fectively organized. 

From  Kentucky  this  year  there  will  be  an 
es])ecially  large  number  motor  to  Asheville. 
The  roads  are  excellent  and  the  scenery  well 
worth  one’s  while. 

If  you  have  not  already  joined  the  South- 
ern IMedical  Association  Ave  would  suggest 
that  you  send  Three  (jiS.OO)  Dollars  to  the 
Secretary  at  Birmingham,  Alabama,  and  make 
re.servations  for  a meeting  which  you  will 
always  remember  \\’ith  delight. 


A CORRECTION 

In  the  June  issue  of  the  Journal,  on  page 
357,  there  is  the  report  of  a case  of  Tetanus, 
with  the  recovery  of  the  patient,  by  Doctor  E. 
L.  Henderson  to  the  Jefferson  County  Medi- 
cal Society.  In  next  to  the  last  paragraph  of 
Doctor  Henderson’s  report,  wdiere  he  stated 
that  if  the  child  had  been  gix'en  a prophylac- 
tic do.se  of  fifteen  hundred  units  of  antitoxin, 
he  woidd  not  have  had  Tetanus;  through  a ty- 
pographical error  it  is  stated  that  the  prophy- 
lactic dose  was  fifteen  thousand  units.  Of 
course,  this  is  an  obvious  error,  as  Doctor  Hen- 
derson clearly  stated  that  the  prophylactic 
dose  is  fifteen  hundred  units. 

Doctor  Henderson ’s  report  of  this  ease  was 
particidarly  timely,  as,  at  this  season  of  the 
year,  there  always  occur  a number  of  cases  of 
Tetanus  that  could  be  avoided  by  the  prompt 
use  of  the  fifteen  hundred  unit  prophylactic 
dose  of  Tetanus  antitoxin. 
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PLEASE  READ  REPORTS 

In  reports  on  other  pages  in  this  issue  will 
be  found  the  Constitution  and  By-Laws  of  the 
Kentucky  State  Medical  Association,  as  adopt- 
ed at  the  Paducah  Session  in  1902,  with  all  of 
the  amendments  that  have  teen  made  since. 
Members  of  the  House  of  Delegates  are  es- 
pecially urged  to  familiarize  themselves  with 
it,  but,  it  will  be  found  interesting  reading  by 
everyone  who  receives  the  Journal.  We  de- 
sire to  urge,  especially,  careful  attention  of 
tlie  Report  of  the  'Council  this  year.  It  pre- 
sents every  activity  of  the  profession  and 
should  be  carefully  studied  by  every  physician 
in  Kentucky. 

We  are  again  publishing  in  eon.siderable  de- 
tail the  financial  statements  of  the  Secretary 
and  Treasurer,  as  audited.  In  a membership 
so  large  and  democratic  as  ours,  criticism  of 
financial  items  will  always  occur.  Such  crit- 
icism after  the  meeting  is  largely  futile.  The 
officers  of  the  Association  can  expend  no 
money,  except  with  the  approval  of  the  House 
of  Delegates,  and  the  time  to  consider  expen- 
ditures is  before  and  during  the  meeting.  In 
the  Auditor’s  report  there  will  be  found  a 
statement  of  every  j)enny  expended.  The 
House  of  Delegates  will  be  completely  in 
charge  of  the  activities  of  the  Association,  and 
can  stop  any  expenditure  which  they  disap- 
prove. In  the  same  way  they  can  inaugurate 
any  activity  which  they  consider  of  benefit  to 
the  profession  or  the  people  of  the  State.  There 
is  no  more  democratic  organization  than  the 
Kentucky  State  Medical  Association,  and  it  is 
successful  only  as  it  expresses  the  will  of  its 
members. 

It  is  suggested  that  if  the  county  societies 
find  themselves  interested  in  any  particular 
activity  of  the  Association,  they  consider  and 
talk  the  matter  over  fully  with  their  delegates. 

The  Richmond  meeting  promises  to  be  one 
of  the  largest  in  point  of  attendance  that  has 
ever  been  held  outside  of  Louisville.  The  gen- 
erosity of  the  hospitality  offered  by  the  East- 
ern Kentucky  Normal  School  is  unexampled 
in  the  history  of  the  Association.  Wo  feel  sure 
that  more  doctors  and  more  doctors’  wives  will 
register  in  Richmond  than  ever  before. 


RICHMOND  COMMITTEES 

That  the  arrangements  for  the  Richmond 
meeting  will  be  complete  is  sufficiently  indi- 
cated by  the  following  list  of  committees 
which  have  been  appointed  to  represent  the 
Madison  County  Medical  Society : 

Arrangements  Committee — -Robert  S o r y, 
'Chairman,  H.  G.  Sandlin,  J.  W.  Seudder. 

Entertainment  Committee — J.  G.  Bosley, 


Chairman,  R.  H.  Cowley,  C.  E.  Smoot. 

Finance  Committee — H.  G.  Sandlin,  'Chair- 
man, M.  Dunn,  W.  M.  Gibson,  M.  M.  Robin- 
son. 

Golf  Tournament  Committee — Robert  Sory, 
Chairman,  C.  E.  Smoot,  M.  M.  Robinson,  O. 
F.  Hume. 


ORATORY  IN  SURGERY 

The  Council  has  accepted,  with  sincere  re- 
gret, the  resignation  of  Doctor  Horace  Rivers 
of  Paducah,  as  an  orator  in  surgery.  Doctor 
Rivers  has  been,  for  many  years,  one  of  the 
most  faithfid,  loyal,  zealous  members  of  the 
profession  . No  other  physician  has  been  more 
regular  in  his  attendance  upon  the  State  meet- 
ings, nor  in  his  contributions  to  the  fine  work 
of  his  county  society.  For  many  years  he  has 
responded  to  the  invitations  of  the  Committee 
on  Scientific  Work,  and  has  presented  some  of 
the  best  papers  at  our  annual  sessions.  It  is 
a matter  of  much  regret  to  his  friends  that  ill 
health  will  prevent  him  from  appearing  in 
the  position  he  has  so  well  earned  this  year. 

The  Council  has  selected  Doctor  Raymond 
Evans  of  Louisville,  as  Doctor  Rivers’  succes- 
sor. We  feel  confident  that  Doctor  Evans 
will  present  a splendid  oration  at  Richmond. 


STATE  BOARD  OF  HEALTH 

At  the  July  meeting  of  the  State  Board  of 
Health,  the  terms  of  its  President,  Doctor  J. 
E.  Wells  and  Doctor  J.  W.  Kincaid,  another 
of  its  veteran  members  having  expired.  Gov- 
ernor Sampson  appointed  Doctors  E.  M.  How- 
ard of  Harlan  and  L.  T.  Minish  of  Frankfort, 
as  their  successors.  Doctor  George  S.  Coon 
of  Louisville  was  elected  President  of  the 
Board  to  fill  Doctor  Wells  unexpired  term  un- 
til January  1st,  next,  and  Doctor  Howard  was 
elected  for  the  full  term  of  two  years,  begin- 
ning then. 

The  profession  of  the  State  will  regret  the 
loss  of  the  services  of  Doctors  Wells  and  Kin- 
caid. Both  of  them  have  been  Presidents  of 
the  State  Association ; both  were  members  of 
the  Council  for  many  years  following  the  re- 
organization, and  were  largely  responsible  in 
their  districts  for  its  success.  As  members 
and  officers  of  the  State  Board  of  Health  they 
have  been  faithful  and  have  earned  the  affec- 
tion and  confidence  of  the  profession. 

The  Journal  extends  its  best  wishes  to  the 
new  officers. 
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PROGRAM 

KENTUCKY  STATE  MEDICAL  ASSOCIA- 
TION 1928 

1.  Urological  Problems  in  General  Practice 

....Irwin  H.  Cutler,  M.  D.,  Louisville. 

2.  Present  Day  Knowledge  of  Disease  of  the 

Rectum  and  Colon  and  their  Relation 
to  Remote  Disorders.. ..Wm.  E.  Ap- 
plehaus,  M.  D.,  Louisville. 

3.  The  Value  of  Eye  Observations  in  Frac- 

tures of  the  Skull  and  Severe  Head 

Injuries Milus  L.  Gunn,  M.  D., 

Harlan. 

Oration  in  Medicine,  W.  S.  "W  yatt,  M.  D., 
Lexington. 

4.  Infant  Diet  and  Hygiene  During  the 

First  Year A.  A.  -Shapero,  M.  D., 

Louisville. 

5.  An  Analysis  of  Fractures  at  the  Lynch, 

Ky.,  Mines  During  the  Past  Five 
Years M.  H.  Todd,  M.  D.,  Lynch. 

6.  A Review  and  Suggestions  on  the  Pre- 

vention and  Treatment  of  Tubercu- 
losis— ^Geo.  Purdy,  M.  D.,  New  Lib- 
erty. 

7.  Indications  for  Tonsillectomy T.  H. 

Singleton,  M.  D.,  Bowling  Green. 

8.  Hypertension  C.  C.  Turner,  M.  D., 

Glasgow. 

9.  Modern  Conception  of  Contagious  Dis- 

eases  Jas.  H.  Pritchett,  M.  D., 

Louisville. 

10.  Treatment  of  Tuberculosis  of  the  Spine 

by  the  Spinal  Fusion  Method Wm. 

M.  Brown,  M.  D.,  Lexington. 

11.  Tularemia C.  N.  Kavanai;gh,  M.  D., 

Lexington. 

12.  The  Eye  In  Relation  to  Headache W. 

W.  Weldon,  M.  D.,  Glasgow. 

13.  Practical  Surgical  Consideration  of  Her- 

nia  J.  Duffy  Hancock,  M.  D., 

Louisville. 

14.  The  Present  Status  of  Wliooping  Cough 

J.  L.  Jones,  M.  D.,  Louisville. 

Oration  in  Surgery Raymond  M. 

Evans,  M.  D.,  Louisville. 

15.  Contract  Practice H.  W.  Nyce,  M.  D., 

Jeff. 

16.  Peptic  Ulcer:  Evaluation  of  Methods  of 

Diagnosis  and  Treatment A.  M. 

McKeithen,  M.  D.,  Louisville. 

17.  Chronic  Appendicitis Guy  P.  Grigs- 

by, M.  D.,  Louisville. 

18.  Pelvic  Inflammation E.  L.  Hender- 

son, M.  D.,  Louisville. 

19.  Digitalis  Therapy John  W.  Scott,  M. 

D.,  Lexington. 

20.  Version : Indications,  Technique ;.... 


Henry  M.  Rubel,  M.  D.,  Louisville. 

21.  Fixing  the  Responsibility  for  Physical 

and  Nutritional  Defects  in  School 
Children F.  P.  Allen,  M.  D.,  Lex- 

ington. 

22.  Nasal  Accessory  Sinus  Infection  in  Rela- 

tion to  Diseases  of  the  Eye,  Ear, 

Nose  and  Throat J.  A.  Stucky, 

M.  D.,  Lexington. 

23.  Management  of  Normal  Labor A.  F. 

Finley,  M.  D.,  Madisonville. 

24.  Comparisons  of  Estimated  and  Actual 

Disability  in  Certain  Groups  of  Frac- 
tures— ‘ ‘ Follow-up  ’ ’ of  Cases — De- 
ductions  Ellis  Duncan,  M.  D., 

Louisville. 

25.  Treatment  of  Typhoid  Fever T.  T. 

Gibson,  Middlesboro. 

26.  Symptoms  of  Sinus  Infection  Simulating 

Pulmonary  Tuberculosis H.  Ken- 

non  Dunham,  Cincinnati. 

27.  (Subject  not  supplied) R.  W.  Bled- 

soe, M.  D.,  Covington. 

28.  What  the  General  Practitioner  Should 

Know  About  Radiation  Therapy 

W.  F.  Boggess,  M.  D.,  Louisville. 
Surgical  Section  op  Ky.  S.  M.  A. 

1.  Management  of  Exophthalmic  Goitres 

Fred  Rankin,  M.  D.,  Mayo  Clinic,  Ro- 
chester, Minn. 

2.  A Lantern  Slide  Demonstration  of  a 

Treatment  for  Fractures G.  A. 

Hendon,  M.  D.,  Louisville. 

3.  The  Treatment  of  Post^Operative  Hernia 

J.  Gant  Gaither,  M.  D.,  Hopkins- 

viR^. 

4.  Observation  on  Appendicitis Chas. 

A.  Vance,  M.  D.,  Lexington. 

In  addition  to  the  regular  scientific  pro- 
gram there  will  be  three  booths  provided  in 
which  clinical  and  x-ray  demonstrations, 
methods  of  diagnosis  and  treatment  of  the  fol- 
lowing fractures : 

Supracondular  fracture  of  the  Hum- 
erus 
Codes 

Pott’s  Fracture  of  the  Ankle 
There  will  be  a demonstration  on  the  above 
from  10 :00  a.  m.  to  12  :00  M.  and  from  2 :00 
p.  m.  to  4:00  p.  m.  on  Tuesday  and  Wednes- 
day in  which  there  will  be  information,  dis- 
cussion and  demonstration. 


Serodiagnosis  of  Tuberculosis. — Klopstock  and 
Neuberg  found  antigens  obtained  by  alcoholic 
extraction  of  tubercle  bacilli  previously  treated 
with  epichlorhydrin  to  be  superior  to  the  saline 
“extracts”  previously  used  by  them  . Results 
with  the  alcoholic  extracts  demoftstrated  that 
lipoid  antibodies  are  developed  in  a high  percent- 
age of  cases  of  tuberculosis. 
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OFFICIAL  CALL 


The  Seventy-Eighth  Annuaij  Meeting  op 
I’HE  Kentucky  State  Medical  Associa- 
tion TO  BE  Held  at  the  University 
Building,  Eastern  Kentucky 
State  Normal,  Richmond. 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky  State 
Medical  Association: 

The  Seventy-Eighth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will  con- 
vene in  the  University  Buiding,  Eastern  Ken- 
tucky State  Normal,  Richmond,  on  Monday, 
Tuesday,  Wednesday  and  Thursday,  Septem- 
ber 10,  11,  12,  13,  1928. 

THE  HOUSE  OP  DEIiEGATES 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
University  Building',  Eastern  Kentucky  State 
Normal,  at  2 p.  m.,  on  Monday,  September  10, 
1928. 

PIRST  GENERAL  SESSION 

The  First  General  Session  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  be  held  in 
University  Building,  Eastern  Kentucky  State 
Normal,  at  9 a.  m.,  Tuesday,  September  11, 
1928. 

THE  COUNCIL 

The  Council  will  convene  at  University 
Building,  Monday,  September  10,  1928,  at 
10  ;30  a.  m. 


THE  REGISTRATION  DEPARTMENT 


The  Registration  Department  will  be  open 
in  Burnam  Hall,  Eastern  State  Normal,  from 
10  a.  m.  to  5 p.  m.  on  Monday,  September  10 ; 
from  8 a.  m.  to  5 p.  m.  on  Tuesday  and  Wed- 
nesday, September  11  and  12 ; and  from  8 
a.  m.  to  12  m.,  on  Thursday,  September  13, 
1928. 


Ballard 

Caldwell 

Calloway 

Carlisle 


Daviess 

Hancock 

Henderson 


COUNCILOR  DISTRICTS 
FIRST  DISTRICT 
V.  A.  Stilley,  Benton,  Councilor. 


Crittenden 

Pulton 

Graves 

Hickman 


Livingston 

McCracken 

Marshall 

Trigg 

Lyon 


SECOND  DISTRICT 
D.  M.  Griffith,  Owensboro,  Councilor. 


Hopkins  Ohio 

McLean  Union 

Muhlenberg  Webster 


Allen 

Barren 

Butler 

Christian 


C. 


C. 


THIRD  DISTRICT 
Howard,  Glasgow,  Councilor. 


Cumberland 

Logan 

Monroe 

Metcalfe 


Simpson 

Todd 

Warren-Edmonson 


FOURTH  DISTRICT 
D.  E.  McClure,  Elizabethtown,  Councilor. 


Breckinridge 

Hardin 

Meade 

Bullitt 

Hart 

Nelson 

Grayson 

Larue 

Spencer 

FIFTH  DISTRICT 

W. 

E.  Gardner,  Louisville, 

Councilor, 

Carroll 

Gallatin 

Shelby 

Oldham 

Henry 

Franklin 

Jefferson 

Trimblo 

Adair 

Anderson 

Boyle 


SIXTH  DISTRICT 
R.  C.  McChord,  Lebanon,  Councilor. 
Green  Taylor 

Mercer  Washington 

SEVENTH  DISTRICT 
V.  G.  Kinnaird,  Lancaster,  Councilor. 


Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

Wayne 

EIGHTH  DISTRICT 

C.  W. 

Shaw,  Alexandria, 

Councilor. 

Boone 

Fleming 

Mason 

Bracken 

Grant 

Nicholas 

Pendleton 

Campbell-Kenton 

Harrison 

Robertson 

NINTH  DISTRICT 

W.  L. 

Gambill,  Ashland, 

Councilor. 

Boy  4 

Greenup 

Martin 

Carter 

Elliot 

Johnson 

Lewis 

Magoffin 

Floyd 

Lawrence 

Pike 

TENTH  DISTRICT 

C.  A. 

Vance,  Lexington, 

Councilor, 

Bath 

Jessamine 

Morgan 

Bourbon 

Lee 

Powell 

Breathitt 

Madison 

Rowan 

Clark 

Menifee 

Scott 

Payette 

Montgomery 

Wolfe 

ELEVENTH  DISTRICT 

W.  M, 

Martin.  Harlan, 

Councilor. 

BeU 

Knott 

Leslie 

Clay 

Knox 

Owslev 

Harlan 

Laurel 

Perry 

Jackson 

Letcher 

Whitley 

CONSTITUTION  AND  BY-LAWS  OF 
THE  KENTUCKY  STAE  MEDI- 
CAL ASSOCIATION  ADOPTED 
AT  PADUCAH  IN  1902  AS 
AMENDED 


CONSTITUTION 

Article  I. — Name  op  the  Association. 

The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation- 

Article  II. — Purpose  op  the  Association 

The  purpose  of  the  Association  shall  be 
to  federate  and  bring  into  compact  organiza- 
tion the  entire  medical  profession  of  the 
State  of  Kentucliy,  and  to  unite  with  similar 
associations  in  other  states  to  form  the  Amer- 
ican Medical  Association,  with  a view  to  the 
extension  of  medical  knowledge,  and  to  the 
advancement  of  medical  science,  to  the  eleva- 
tion of  the  standard  of  medical  education, 
and  to  the  enactment  and  enforcement, of  just 
medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the 
guarding  and  fostering  o£  their  material  in- 
terest and  to  the  enlightenment  and  direc- 
tion of  public  opinion  in  regard  to  the  great 
problems  of  state  medicine,  so  that  the  pro- 
fession shall  become  more  capable  and  honor- 
able within  itself,  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life. 

Article  HI. — Component  Societies 

Component  Societies  shall  consist  of  those 
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county  medical  societies  which  hold  char- 
ters from  this  Association. 

Article  IV. — Composition  op  the  Asso- 
ciation 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2. — Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3 — Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  tlie  House  of  Delegate  of  this  As- 
sociation. 

Sec.  4. — ^Gt^ests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
.shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  work  of  that  ses- 
sion. 

Article  V.- — House  of  Di:legates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegate  elected  by 
the  component  county  societies,  and  (2)  ex- 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution. 

Article  VI. — Sections  and  Distric^p 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  jirou'ole  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings 

Section  1.  l lm  A.ssociation  shall  hold  an 
Annual  Session,  duruig  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  sha'l  be  open  to  all  registered 
members,  delegaifs  and  guests. 

See-  2.  The  'due  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  Vlil . — Off ■gff.s 

Section  1.  The  officers  of  this  Associa- 
tion shall  be  a President,  three  Vice-Presi- 
dents, a Secretary,  a Treasurer,  and  eleven 
Councilors. 

Sec.  2.  The  President  and  Vice-Presi- 
dents shall  be  clecPd  for  a 'rni  of  one  year. 
The  Secretary,  Treasurer  and  Couneilors 
.shall  be  elected  for  terms  of  five  years  each, 
the  Councilors  being  divided  into  classes  so 
that  two  .shall  be  elected  each  year.  All  of 
these  officers  shall  serve  until  their'. successors 


are  elected  and  installed. 

See.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  An- 
nual Session,  but  no  Delegate  shall  be  eligible 
>0  any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  per.son  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session,  and  who 
has  not  been  a member  of  the  Assoeiation  for 
the  past  two  years. 

Article  IX — Funds  and  Fxpenses 
Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  jirofits  of  its  publi- 
cation. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Annual  Session  for  publication  and  for 
such  other  purposes  as  will  promote  the  wel- 
fare of  the  Assoeiation  and  profession. 

Article  X. — Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  Gen- 
eral Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote ; and  if  the  persons  voting  shall  com- 
prise a ma,jority  of  all  the  members,  a major- 
ity of  such  vote  shall  determine  the  question 
and  be  binding  upon  the  House  of  Delegates. 

Article  XI. — ^The  Seai, 

The  Association  sliall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  Xll. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  tliis  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  ^hat 
it  shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  be- 
fore the  session  at  which  final  action  is  to  be 
taken. 

BY-LAWS 

Chapter  I. — Membership 
Section  1.  All  members  of  the  Compon- 
ent County  Societies  shall  be  privileged  to 
attend  all  meetings  and  take  part  in  all  the 
proceedings  of  the  Annual  Session,  and  shall 
be  eligible  to  any  office  within  the  gift  of  the 
Assoeiation.  Provided,  that  no  physician 
may  become  a member  of  any  county  society 
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unless  he  signs  and  keeps  inviolate  the  follow- 
ing pledge : 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  others 
referring  patients  to  me  nor  by  permitting 
them  to  collect  my  fees  for  me;  nor  will  I 
make  joint  fees,  with  physicians  or  surgeons 
referring  patients  to  me  for  operation  or  con- 
sultation; neither  will  I in  any  way,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  .shall 
be  prima  facie  evidence  of  his  right  to  regis- 
ter at  the  Annual  Session  in  the  respective 
bodies  of  this  Association. 

Sec-  3.  No  persons  who  are  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  roll 
of  membership  shall  be  entitled  to  any  of  the 
Tights  or  benefrts  of  this'  Association,  nor 
shall  he  be  permitted  to  take  part  in  any  of 
its  proceedings,  until  .such  time  as  he  has  been 
relieved  of  such  liability. 

See.  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book,  indicating  the  com- 
ponent society  of  which  he  is  a member. 
When  his  right  to  membership  has  been  ver- 
ified by  receiving  a badge  which  shall  be  evi- 
dence of  his  reference  to  the  roster  of  the  so- 
ciety, he  shall  have  right  to  all  privileges 
of  membership  at  that  session.  No  member 
or  delegate  shall  take  part  in  any  of  the  pro- 
ceedings of  an  annual  session  until  he  has 
complied  with  the  provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Ses- 
sions OP  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — ^General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partic- 
ipate in  the  proceedings  and  discussions ; and 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
by  the  President  or  in  his  absence  or  disa- 
bility or  upon  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and 
place  as  may  have  been  arranged,  shall  be  de- 


livered the  annual  address  of  the  President, 
and  the  annual  orations  and  the  entire  time 
of  the  sessions  as  far  as  may  be  shall  be  de- 
voted to  papers  and  discussions  relating  to 
scientific  medicine- 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
of  the  same ; but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Asso- 
ciation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read,  and  if  this  is  not  done,  it  shall  not  be 
published. 

Chapter  IV- — House  op  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussion  so  far  as  is  consistent  with 
their  duties.  But  if  the  business  interests  of 
the  Association  and  profession  required  it 
may  meet  in  advance  or  remain  in  session  af- 
ter the  final  adjournment  of  the  General 
Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society  hold- 
ing a charter  from  this  Association,  which 
has  made  its  annual  report  and  paid  its  as- 
sessments as  provided  in  this  'Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  case  the  regularly  elected  delegate  or 
alternate  is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  priv- 
ileges of  a delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of  the 
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meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constant- 
ly study  and  strive  to  make  each  Annual  Ses- 
sion a stepping  stone  to  further  ones  of 
higher  interest. 

Sec-  5.  It  shall  consider  and  advise  as 
to  the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as'  already 
exist  and  for  organizing  the  profession  in 
cminties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  between  physicians 
of  the  same  locality  and  shall  continue  these 
efforts  until  every  physician  in  every  coun- 
ty of  the  State  who  can  be  made  reputable 
has  been  brought  under  medical  society  in- 
fluence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home 
study  and  research  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
fir.st  been  heard  in  the  county  society  of 
which  the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body  in  such  manner 
that  not  more  than  one-half  of  the  delegates 
shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physic- 
ians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies  and  these 
societies,  when  organized  and  chartered  shall 
be  entitled  to  all  the  privileges  and  repre- 


sentation provided  herein  for  county  socie- 
ties, until,  such  counties  may  be  organized 
separately. 

See.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  ^and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
ication and  members  of  the  chartered  county 
societies  and  none  other  .shall  be  members. 

When  so  organized  from  the  presidents  of 
such  district  societies  shall  be  chosen  the 
Vice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict shall  be  the  Vice-Presidents  of  such 
district  societies. 

Sec.  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  membei’s  of  the  House  of  Delegates,  and 
such  committee  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
the  debale  thereon. 

Sec.  13-  It  .shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become  ef- 
fective. 

See.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  General  Meeting  of 
each  Annual  Session,  and  shall  publish  the 
same  in  the  Journal. 

CirAPTER  V. — ^Elections  op  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  .shall 
be  necessary  to  elect,  providifid,  however,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  numbr  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  direct- 
ly or  indirectly  solicited  votes  for  or  sought 
any  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

See.  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on 
the  morning  of  the  last  day  of  the  General 
Session- 

See.  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  op  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall 
deliver  annual  address  at  such  time  as  may 
be  arranged;  shall  give  a deciding  vote  in 
.sase  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the 
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profession  of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  oy 
appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies  and  in  making  their, 
work  more  practical  and  useful. 

See.  2.  The  Vice-President  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  'Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

See.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite-  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  real 
estate  belonging  to  the  Association  and  exe- 
cute the  necessary  papers,  and  shall  in  gen- 
eral subject  to  such  direction,  have  the  care 
and  management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of  the 
Treasury  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary;  he  shall 
subject  his  accounts  to  such  examinations  as 
the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  do 
ings  and  of  the  state  of  funds  in  his  hands. 

The  council  shall  he  me  executive  body  of 
the  House  of  Delegates  and  between  sessions 
shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  the  constitution  and  by- 
laws. 

Sec.  4.  The  Secretar.v,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  liis  books 
the  assessemnts  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  tuni  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands. 
He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Ses- 
sions. He  shall  keep  a card  index  register  of 
all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation 
to  his  county  society  and  upon  request  shall 
transmit  a copy  of  this  list  to  the  American 
Medical  Association  for  publication.  In  so 
far  as  it  is  in  his  power  he  shall  use  the  print- 
ed matter,  correspondence  and  influence  of 
his  office  to  aid  the  Councilors  in  the  organi- 
zation and  improvement  of  the  county  so- 
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usefulness  of  this  Association.  He  shall  con- 
duct the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election, 
and  committees  of  their  appointment  and  du- 
ties. He  shall  act  as  secretary  of  the  Com- 
mittee on  Scientific  Work.  He  shall  be  editor 
of  the  Kentucky  Medical  Journal-  He 
shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  secretary  may  be  en- 
abled to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some 
compensation.  The  amount  of  his  salary 
shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organiza- 
tion and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  Secretary  and  it  shall  keep 
a permanent  record  of  its  proceedings.  It 
shall  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates  at  such  time 
as  may  be  provided,  which  report  shall  in- 
clude an  audit  of  the  account  of  the  Secre- 
tary and  Treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  year,  and  the  amounts 
of  all  other  property  belonging  to  the  Asso- 
ciation, or  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Council 
may  fill  the  same  until  the  next  annual  elec- 
tion. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  di.strict-  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  pur[)nse  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  tbe  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  profession  of  each 
counlv  in  his  distriot  to  each  Annual  Ses- 
sion of  the  House  of  Delegates.  The  neces- 
sary 1 raveling  expenses  incurred  bv  Council- 
fir  in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expenses 
in  attending  the  Annual  Session  of  the  Asso- 
ciation. 

Sec.  3.  Collectively  the  Council  shall  be 
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shall  eoji.sider  all  questions  involving  the  right 
and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies, 
or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of 
Delegates  of  the  General  Meeting  shall  be  re- 
ferred to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discip- 
line effecting  the  conduct  of  members  or  of 
a county  society  upon  which  api)eal  is  taken 
from  the  decision  of  an  individual  Councilor. 
Its  decision  in  all  such  cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and 
of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pub- 
lic and  the  lay  press.  Such  communications 
shall  be  officially  signed  by  the  chairman  and 
secretary  of  the  Council,  as  such. 

Sec  .5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association  and  shall  have  authority 
to  appoint  such  assistants  to  the  editors  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentuc?ky  Medical  Journal,  which 
is  the  organ  of  the  Association,  an  1 all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers  heard 
before  the  Association  shall  be  referred  to  the 
Kentucky  Medical  Journal  for  publica- 
tion. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Rec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control  and 
direction  of  the  Council- 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A.  Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

See.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member  and 
Secretary,  and  shall  determine  the  character 


and  scope  of  the  scientific  proceedings  of  the 
Association,  subject  to  the  provisions  or  the 
instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business 
shall  be  presented,  which  shall  be  adherred  to 
by  the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  Pre.sident  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It  shall 
keep  in  touch  with  the  profession  and  public 
opinion,  shall  endeavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  utilize  every  organized  in- 
fluence in  local,  state  and  national  affairs  and 
elections.  Its  work  shall  be  done  with  dignity 
becoming  a great  profession  and  with  that 
wisdom  which  will  make  effective  its  work 
and  influence.  It  shall  have  authority  to  be 
heard  before  the  entire  Association  upon 
questions  of  great  concern  at  such  times  as 
may  be  arranged  during  the  annual  session. 

Sec.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
the  meeting-places  of  the  Association  and  of 
the  House  of  Delegates,  and  of  their  respect- 
ive committees,  and  shall  have  general  charge 
of  all  arrangements.  Its  Chairman  shall  re- 
port an  outline  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program,  and 
shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex  officio. 
This  committee  shall  select  and  fix  the  compen- 
sation for  an  attorney,  who  shall  act  as  Gen- 
eral Counsel,  and  if  required,  additional  local 
counsel-  The  Association  through  this  Com.- 
mittee  shall  defend  its  members  who  are  in 
good  standing  against  unjust  suits  for  mal- 
practice. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1 . — The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
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ment  together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite  am- 
ount, or  so  much  thereof  as  may  be  necessary 
for  the  purpose  indicated,  and  must  be  ap- 
proved by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  of  Conduct 
The  principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI.-^Rules  of  Order 
The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 

Chapter  XII. — County  Societies 
Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter 
of  any  component  county  society  whose  ac- 
tions are  in  conflict  with  the  letter  or  spirit  of 
this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the  Dis- 
trict if  necessary,  and  all  of  the  members 


brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reputable  and  legally  regis- 
tered physician  who  is  practicing,  or  who 
will  agree  to  practice  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
come a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Douncil,  which,  upon  a 
majority  vote  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

See.  7.  In  hearing  appeals  the  (Jouncil 
may  admit  oral  or  written  evidence  as  in  its 
judgment  wiU  best  and  most  fairly  present 
the  facts,  but  in  ease  of  every  appeal,  both  as 
a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  state,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  ros- 
ter of  the  county  society  into  whose  juris- 
diction he  moves. 

See.  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific 
moral  and  material  conditions  of  every  phy- 
sician in  the  county ; and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership 
until  it  embraces  every  qualified  physician  in 
the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possibe.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of 
such  labors.  Official  position  and  other  pref- 
erences shall  be  unstintingly  igiven  to  such 
members. 

Sec.  12.  At  the  time  of  the  annual  elec- 
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tion  of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty- 
five  members  or  major  fraction  thereof,  and 
the  secretary  of  the  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
Session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physic- 
ians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  i)ractice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information,  up- 
on blanks  supplied  him  for  the  purpose,  to 
the  secretary  of  this  Association,  on  the  first 
day  of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  Sec- 
retary shall  note  any  changes  in  the  person- 
nel of  the  profe.ssion  liy  death,  or  by  removal 
to  or  from  the  county,  and  in  making  his  an- 
nual report  he  shall  he  certain  to  account  for 
every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  IVIedical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
cussions which  the  society  shall  consider 
worthy  of  publication. 

Chapter  XHI. — Amendments 

These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of  all 
the  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 

Angiofibroma  of  the  Appendix. — A man, 
aged  32,  was  operated  on  for  symptoms  of  ap- 
pendicitis. In  the  place  of  the  appendix  an 
angiofibroma  was  discovered.  The  tumor  was 
lobuated  and  curled  on  itself.  When  stretched 
out,  it  had  a length  of  17  cm.  All  portions  of 
the  vascular  system  were  represented.  Nothing 
that  could  be  definitely  recognized  as  appendic- 
ular tissue  was  found.  The  clinical  symptoms 
had  been  caused  by  torsion  of  the  pedicle  of  the 
tumor.  It  was  evident  that  a torsion  of  the  dis- 
tal portion  of  the  tumor  had  occurred  at  a prev- 
ious date,  but  there  was  nothing  in  the  history 
to  indicate  that  the  earlier  torsion  had  given 
rise  to  clinical  symptoms. 


REPORT  OF  THE  COUNCIL 
To  THE  House  of  Delegates; 

Call  it  what  you  will — the  faulty  distribu- 
tion of  physicians ; the  increased  necessity  and 
demand  for  their  trained  services ; erroneous 
methods  in  medical  education ; over  emphasis 
of  the  fundamental  scientific  branches  as  con- 
trasted with  the  i)raetieal  art  of  medicine; 
over  training  of  the  undergraduate  in  special 
branches;  the  substitution  of  the  commercial- 
ized scientific  specialist  for  the  humane  prac- 
titioner of  the  art  of  healing — the  paramount 
issue  before  the  medical  profession  of  Ken- 
tucky and  of  the  United  States,  is  the  supply 
to  the  people  of  our  country  di.stricts  and 
small  towms  of  medical  service.  It  is  essential 
that  this  issue  he  thoroughly  studied  and  fair- 
ly met.  We  must  no  longer  permit  it  to  be 
side-stepped  by  the  false  statement  that  an  at- 
tack is  being  made  iipon  the  high  standards 
of  modern  medical  education.  It  mu.st  be 
clearly  understood  that  the  Council  on  Medi- 
cal Education  of  the  American  Medical  Asso- 
ciation, has  so  controlled  this  whole  suhjec*^ 
that  they  have  placed  its  guidance  largely  in 
the  hands  of  deans  and  executive  committees 
composed  almost,  if  not  entirely,  of  alltime 
professors  of  the  fundamental,  purely  scien- 
tific subjects.  As  valuable  as  has  been  the 
contribution  of  such  men  to  scientific  re- 
search, it  must  be  recognized  that  most  of 
them  do  not,  and  never  have,  engaged  in  the 
practice  of  medicine,  and  very  few  of  them 
actually  meet  classes  and  teach  undergrad- 
uate students. 

The  practitioners  of  medicine,  versed  equal- 
ly in  the  art  and  science  of  medicine,  must  re- 
sume control  of  the  training  of  the  under- 
graduate students  and  must  so  guide  them  as 
to  develop  a spirit  of  .service  to  humanity, 
which  will  cause  them  to  go  where  they  are 
needed,  rather  than  locate  in  the  larger  cities 
as  specialists  as  they  are  now'  doing.  In  or- 
der to  acquaint  the  profession  wdth  the  res- 
ent situation,  we  are  inserting  here  a table 
showdng  the  membership  of  our  county  so- 
cieties in  1907  as  contrasted  with  1928: 


First  District 

1907  1928 


Ballard  

23 

8 

Caldwell-Lyon  

22 

Caldwell 

11 

Calloway 

20 

18 

Carlisle 

17 

8 

Crittenden  

9 

Fulton 

14 

8 

Graves  

21 

25 

Hickman  

18 

8 

Livingston  

1 

6 

Lyon 

Lyon 

4 
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1907 

1928 

Taylor . . . 

8 

8 

Marshall  .... 

11 

14 

Washington  . . . 

14 

9 

McCracken  . . 

36 

47 

Seventh  District 

Trigg  

10 

2 

Casey  

15 

4 

Second  District 

Clinton  

9 

4 

Breckinridge 

14 

Garrard  

9 

4 

Crittenden  . . 

13 

Jessamine 

11 

Daviess 

65 

43 

Lincoln 

16 

11 

Hancock  .... 

4 

McCreary 

5 

Henderson  . . 

28 

16 

Pulaski  

28 

9 

Hopkins  .... 

15 

24 

Rockcastle  . . . . 

9 

1 

McLean  .... 

10 

6 

Russell  

8 

5 

Muhlenberg  . 

17 

12 

Wayne  

10 

5 

Ohio  

19 

10 

Eighth  District 

Union  

27 

16 

Boone  

2 

Webster  .... 

9 

Bourbon  

21 

16 

Third  District 

Bracken  

11 

9 

Allen 

12 

10 

Campbell-Kenton 65 

78 

Barren  

21 

12 

Fleming  

15 

11 

Butler 

15 

2 

Grant  

12 

11 

Christian  ... 

34 

34 

Harrison 

28 

15 

Cumberland  . 

9 

7 

Jessamine 

11 

Logan  

26 

16 

Mason 

13 

10 

Metcalfe 

11 

5 

Nicholas  

13 

10 

Monroe 

17 

4 

Pendleton 

15 

8 

Simpson  

10 

11 

Robertson 

3 

1 

Todd 

21 

5 

Scott  

18 

15 

Warren-Edmonson 54 

13 

Woodford  .... 

11 

Fourth  District 

Ninth  District 

Breckenridge  . 

13 

Boyd  

17 

52 

Bullitt 

16 

2 

Carter 

11 

Grayson  

21 

8 

Elliott 

Hardin  

28 

19 

Floyd  

8 

Hart  

20 

7 

Greenup  

7 

Henry  

20 

Johnson  

7 

Larue  

7 

8 

Lawrence  

2 

8 

Meade 

7 

2 

Lewis  

4 

4 

Nelson  

21 

11 

Magoffin  

1 

Oldham 

12 

Martin  

1 

Shelby 

18 

Pike  

11 

17 

Spencer  

Tenth  District 

Fifth  District 

Bath  

16 

5 

Anderson  . . . . 

13 

Bourbon  

21 

16 

Boone  

10 

Breathitt  

5 

6 

Carroll  

12 

9 

Clark  

12 

22 

Franklin  

20 

21 

Estill 

9 

10 

Gallatin  

3 

Fayette 

49 

90 

Henry  

11 

Jessamine  . . ; . . 

11 

Jefferson  . . . . 

214 

385 

Knott  

Oldham 

10 

Lee  

4 

Owen  

11 

6 

Letcher 

3 

Shelby  

14 

Madison  

17 

33 

Spencer  

Menifee  

Trimble 

9 

Montgomery  ... 

6 

12 

Sixth  District 

Morgan 

7 

1 

Adair  

15 

7 

Owsley  

5 

Anderson  . . . . 

13 

8 

Perry  

1 5 

9 

Powell 

12 

2 

1 1 

5 

Rowan 

10 

2 

Marion  

20 

11 

Wolfe  

9 

Mercer  

10 

16 

Woodford 

3 

452 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1928 


1907  1928 

Eleventh  District 


Bell 13  26 

Clay  9 6 

Harlan  4 40 

Jackson 1 4 

Knott  1 

Knox 12  11 

Laurel 9 8 

Leslie  2 

Letcher 14 

Owsley  1 

Perry  33 

Whitley 9 28 


The  increase  in  Jefferson  County  from  214 
to  385  is  to  be  noted  as  is  that  of  Campbell- 
Kenton  from  65  to  78  this  year  and  95  last 
year.  Boyd  County  has  increased  from  17 
to  52,  Fayette  from  49  to  90,  Harlan  from  4 
to  40,  Perry  from  no  organization  at  all  to  33, 
Whitley  from  9 to  28,  Bell  from  13  to  26,  Pike 
from  11  to  17.  These  increases  are  all  in  the 
industrial  sections,  whether  urban  or  in  the 
coal  mining  districts.  In  almost  every  coun- 
ty having  a distinctly  rural  population  there 
has  been  a marked  decrease  in  the  number  of 
physicians.  Counties  in  which  this  decrease 
has  occurred  are  in  far  better  economic  con- 
ditions than  they  were  in  1907.  Practically 
all  of  them  have  larger  populations.  They  all 
have  a better  educated  citizenship  that  recog- 
nizes its  dependence  upon  its  profession.  Most 
of  the  men  who  are  in  these  counties  now  were 
practising  there  in  1907. 

The  Council  desires  to  place  this  problem 
squarely  before  the  profession  for  solution. 
The  only  arguments  that  has,  or  can  be  pre- 
sented against  the  effectiveness  of  our  plan 
of  medical  organizations,  is  its  failure  to  ade- 
quately supply  our  rural  counties  with  phy- 
sicians. This  was  the  sole  argument  support- 
ed in  favor  of  the  chiropractic  bill  in  the  last 
Legislature.  For  years  the  Legislature  has 
made  it  plain  that  they  will  be  willing  to  ac- 
cept our  leadership,  if  we  will  offer  them  a 
solution  of  the  problem.  If  we  fail  to  reform 
ourselves,  the  enactment  of  the  chiropractic 
law  gives  us  an  indication  that  its  solution 
will  be  brought  about  by  those  who  are  wholly 
untrained  in  the  entire  subject,  but  this  indi- 
cates sufficiently  that  if  we  fail  to  provide 
trained  medical  men,  popular  demand  will 
cause  itself  to  be  provided  with  untrained 
care. 

It  is  a pleasure  to  report  to  the  House  that 
the  net  balance  as  of  September  1,  1928,  is 
$7,872.23,  as  compared  with  $7,609.30  last 
jEear;  $9,146.10  in  1926;  $4,996.07  in  1925, 
and  .$1,677.67  in  1924.  The  investment  reserve 
has  been  continued  at  $5,000.00  This  favora- 
ble financial  situation  has  resulted  from  a con- 


tinuance of  tlie  advertising  income  of  the 
Journal,  which  has  enabled  us  to  have  a small 
balance  above  operating  expenses.  The  two 
major  activities  of  the  Association  outside  of 
the  routine  of  its  organization,  are  the  publi- 
cation of  the  Journal  and  the  medico-legal 
program  and  medical  law  enforcement. 

It  will  be  noted  that  the  income  of  the  Jour- 
nal was  $10,235.11,  and  that  the  entire  ex- 
pense of  its  publication  was  $9,873.22.  It  is 
with  satisfaction  that  we  compare  this  "with 
the  cost  of  the  Juornal  in  1906 — $5,152.42, 
when  there  was  a deficit  of  $1,452.72.  Tlie 
Editor  has  continued  to  comply  with  the  pol- 
icy adopted  and  readopted  by  the  House,  of 
publishing  practically  all  the  articles  submit- 
ted by  County  Societies,  as  well  as  the  pro- 
ceedings of  the  Annual  Session  of  the  A.ssocia- 
tion.  The  policy  of  publishing  all  papers  sub- 
mitted to  the  County  Societies,  is  sometimes 
criticized  by  those  familiar  with  other  scien- 
tifc  publications,  because  our  Journal  is  less 
selective  in  the  character  of  its  essays.  We 
merit  and  invite  such  criticism,  because  that  is 
the  policy  of  the  profession  which  conducts  it. 

A study  of  the  progress  of  the  profession 
from  year  to  year,  or,  even  more  striking, 
from  decade  to  decade,  as  indicated  by  the 
pages  of  the  Journal  can  only  afford  gratifi- 
cation to  our  thoughtful  members.  The  Jour- 
nal is  intended  to  be  a cross  section  of  profes- 
sional opinion  in  Kentucky,  for  the  month  in 
which  it  is  printed.  Viewed  from  this  point, 
each  Journal  is  a milestone  of  progress, 
which  indicates  that  our  people  today  are  be- 
ing given  the  most  effective  medical  service 
they  have  ever  had.  This  is  not  only  no  re- 
flection U))on  our  predecessors  in  the  prefer 
sion,  but,  it  is,  indeed,  proof  that  our  prede- 
cessors built  wisely  the  great  organization,  for 
which  we  are  now  responsible. 

During  the  year  we  have  received  more  than 
usual  criticism  becau.se  of  typographical  er- 
rors. Our  printers  pay  $10.00  a day  for  each 
day’s  delay,  and  it  will  be  noted  that  these 
deductions  have  been  made  regularly.  Typo- 
graphical errors  are  always  annoying,  but,  we 
make  a deduction  of  25c  for  each  of  them  we 
find,  and,  while  this  is  no  solace  to  the  injury 
offered,  it  has  been  a material  aid  in  creating 
our  surplus.  It  has  been  suggested  that  the 
Journal  be  printed  by  some  large  metropoli- 
tan plant,  on  the  ground  that  this  would  in- 
crease its  typographical  excellence  and  im- 
prove its  general  appearance.  This  has  been 
tried  twice  in  the  history  of  the  Journal, 
and  the  only  notable  change  was  the  increase 
in  expense.  The  Council  will  be  glad  to  have 
the  instructions  of  the  House  of  Delegates  on 
this  subject. 

For  the  past  six  years  the  Association  has 
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cooperated  with  the  State  Board  of  Health 
in  the  enforcement  of  medical  practice  and 
other  health  laws.  The  House,  last  year,  au- 
thorized an  expenditure  not  to  exceed  $2,400.- 
00,  but,  fortunately,  we  were  called  upon 
for  only  $300  of  this.  Under  our  unfortunate 
and  clumsy  system  of  court  procedure,  the 
constantly  changing  County  and  'Common- 
wealth ’s  Attorneys,  elected  under  our  partisan 
and  political  system,  too  frequently  results 
in  the  selection  of  men  who  are  not  sufficient- 
ly energetic  or  interested  in  law  enforcement 
to  effectively  enforce  the  medical  and  health, 
or,  in  fact,  any  of  the  other  laws  of  the  Com- 
monwealth. Realizing,  as  physicians  do,  the 
vital  importance  of  the  enforcement  of  the 
health  and  medical  laws,  it  is  natural  that  ir- 
ritation will  frequently  arise  amongst  them, 
because  of  failure  in  their  enforcement.  In 
those  sections  of  the  State  where  physicians 
have  joined  with  other  progressive  organiza- 
tions of  citizens  in  the  selection  of  worth- 
while attorneys  as  court  officials  there  has 
arisen  no  complaint.  Complaints  of  evasion 
of  the  law  come  from  the  poorly  organized 
counties  and  districts  which  continue  to  se- 
lect these  officials,  as  reward  for  political  ser- 
vice, or,  because  of  the  predominating  influ- 
ence of  some  special  interest,  and  it  is  appar- 
ent that  it  will  be  impossible  to  improve  con- 
ditions in  these  sections  until  public  opinion 
has  been  educated  as  to  the  importance  of  the 
selection  of  competent  officials.  This  year, 
again,  our  attorneys  have  assisted  in  the  pre- 
paration of  more  than  300  cases,  and  they 
liave  been  effectively  aided  by  the  Common- 
wealth and  County  Attorneys  in  many  sec- 
tions of  the  State.  Again  we  would  report 
more  convictions  for  violation  of  health  and 
medical  laws  than  ever  before. 

We  are  able  to  report  that  the  careful  con- 
trol by  the  medico-legal  committee  has  re 
duced  the  cost  of  attorneys  fees,  which,  for 
the  past  year  was  $1,325.00  as  against  $2,- 
375.00  for  1927;  $2,125.00  for  1926  and  $2,- 
625  for  1925.  Court  costs  and  expenses  for 
the  past  year  were  $220.37  which  is  contrasted 
with  $562.14  last  year,  and  $205.97  in  1926. 

We  regret  to  report  that  there  is  no  de- 
crease in  the  number  of  such  unjust  black- 
mailing malpractice  suits  against  reputable 
memibers  of  the  medical  profession.  The 
Council  especially  calls  to  your  appreciative 
attention  the  very  effective  work  of  Honorable 
Fred  Forcht,  the  General  Counsel  of  this 
Committee,  who  has  given  so  generously  of  his 
time  for  many  years,  for  a quite  nominal  re- 
muneration. It  is  with  great  regret  that  the 
Council  notes  the  serious  illness  of  Mr.  Forcht 
for  several  weeks  during  the  year.  Duringi 
this  time,  however,  in  spite  of  the  protest  of 


his  physicians,  he  continued  to  supervise,  es- 
pecially, the  work  of  this  Committee,  and  the 
fine  organization  that  he  has  built  gave  the 
same  excellent  service  it  has  heretofore  given. 
The  Council  is  especially  gratified  at  the  im- 
provement of  Mr.  Forcht ’s  health,  and  is  sure 
it  represents  the  feeling  of  the  entire  profes- 
sion of  Kentucky  in  expressing  the  wish  that 
his  usefulness  may  be  continued  for  many 
years.  Doctor  J.  B.  Lukins,  Chairman  of  the 
Committee,  has  devoted  much  time  and 
thought  to  its  work,  which  he  has  conducted 
most  successfully. 

It  is  very  important  that  physicians,  gener- 
ally, carefully  consider  the  pharacter  of  such 
malpractice  suits  as  are  being  brought.  To 
this  end  they  are  urged  to  read  thoughtfully 
the  decisions  of  the  courts  published  current- 
ly in  the  Journal  op  the  American  Medical 
Association.  It  is  evident  from  careful  study 
of  such  cases  that  there  has  not  been  a suit 
decided  against  a reputable  physician  in  many 
years  which  could  not  have  been  prevented,  if 
the  legal  precautions  which  should  now  be 
known  to  all  of  us  had  been  taken  at  the  right 
time.  The  whole  subject  of  malpractice  proced- 
ure has  become  definitely  technical,  and,  in  or- 
der to  avoid  becoming  victims  of  injustice 
from  its  operation  physicians  must  acquaint 
themselves  with  these  procedures,  as  they  do 
with  the  other  complexities  of  modern  medi- 
cine. 

Again  this  year  a considerable  number  of 
physicians  have  been  convicted  in  the  State 
or  Federal  courts  for  violation  of  the  narcotic 
or  prohibition  laws.  Acting  under  court  in- 
structions, the  Council  has,  or  will,  when  their 
penitentiary  terms  have  expired,  prefer 
charges  against  each  of  them  with  the  view  of 
revocation  of  their  certificates  to  practice 
medicine  in  Kentucky.  The  Council  finds 
that  the  administration  of  these  laws,  which 
are  approved  by  a vast  majority  of  the  phy- 
sicians of  Kentucky,  has  been  made  unneces- 
sarily irksome  to  the  competent,  honest,  self- 
respecting  members  of  the  medical  profession 
by  their  violation  by  the  very  small  minority 
who  have  continued  to  ignore  their  plain  pur- 
poses and  provisions.  Regardless  of  individ- 
ual opinion  as  to  the  wisdom  of  such  a law, 
it  is  now  well  known  by  every  physician  in 
Kentucky,  and  in  every  possible  way  the  pub- 
lic should  be  taught,  that,  under  Federal  law, 
narcotic  habitues  are  not  considered  as  hav- 
ing a disease  and  that  they  cannot  be  treated 
by  providing  narcotics  under  any  circum- 
stances. It  is  equally  plain  that  alcohol  in 
any  form  can  only  be  prescribed  legally  for 
patients  who  have  actually  been  examined  by, 
and  who  are  under  the  treatment  of  the  phy- 
sician writing  the  prescripti^'u  for  a definite 
disease  in  which  such  alcoholic  medication  is 
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indicated.  It  is  with  regret  that  the  Council 
notes  the  reports  of  the  Federal  authorities 
that  they  are  finding  frequently  prescriptions, 
for  alcoholic  beverages  signed  by  physicians 
who  have  not  only  not  examined  these  patients 
but,  they  have  not  infrequently  been  issued  in 
fictitious  names,  and  that,  in  some  instances, 
these  prescriptions  were  filled  for  the  phy- 
sicians themselves.  Such  action  is  a breach 
of  trust  that  is  absolutely  inexcusable  and  any 
member  of  our  profession  who  prostitutes  the 
duty  imposed  upon  him  by  law,  of  determin- 
ing whether  medicines  contairring  alcohol  shall 
be  used  in  the  treatment  of  disease,  deserves 
no  sympathy  when  he  is  indicted  and  impris- 
oned. The  'Council  desires  to  repeat  again 
that  the  officials  charged  with  the  enforcement 
of  these  laws  cannot  relax  their  strict  con- 
structions of  its  provisions,  which  seem  to  most 
of  us  frequently  unnecessarily  harsh,  iintil 
the  people  have  been  protected  from  the  class 
of  negligent  or  soft-headed  and  soft-hearted 
physicians  who  pander  to  this  trade  and  prac-' 
tice  in  violation  of  the  law. 

During  the  session  of  the  General  Assem- 
bly, the  attack  upon  our  medical  and  health 
laws  was  renewed  more  vigorously  than  ever 
before.  The  profession  and  people  have  be- 
come familiar  with  the  motives  of  those  lead- 
ing these  attacks,  and  they  have  been  thor- 
oughly discredited  by  the  pop:;lar  opinion  of 
this  State.  'Were  the  proponents  of  this  des- 
tructive legislation  alone  in  their  efforts  they 
would  not  command  a half  dozen  votes  in  the 
two  Houses  of  the  General  Assembly,  hut, 
with  their  shrewd  manipulations  and  combin- 
ations. and  promises  of  patronage,  they  were 
able  at  this  session  to  appear  more  formidable 
than  ever  before.  Through  this  combination, 
the  hill  creating  a State  Board  of  Chiroprac- 
tic Examiners  was  passed.  While  the  medical 
profe.ssion  is  to  be  congratulated  that  it  is  no 
longer  required  by  law  to  assume  any  respon- 
sibilities for  the  practices  of  this  cult,  the 
record  in  other  states  has  already  demonstrat- 
ed that  the  creation  of  such  a sepai’ate  hoard 
of  examiners  is  wrong  in  principle,  and  that 
it  eventually  re(iuires  remedial  legislation, 
which  is  always  difficult  to  secure. 

The  responsibility  for  puihlic  health  and 
medical  practice  had  been  for  many  years, 
wisely,  we  think,  ])laeed  by  the  legislature  on 
the  several  schools  of  medicine  and  the  phar- 
maceutical profession  of  Kentucky.  That 
these  splendidly  organized  groups  have  done 
their  work  well  is  indicated  by  the  popular 
uprising  that  has  defeated  destructive  legis- 
lation through  all  of  these  years.  Tt  seems  a 
pity  that  the  profession  which  lias  so  well  con- 
ducted its  public  relations  should  be  subject 
to  continuous  attacks,  when  the  whole  time  of 


its  limited  official  personnel  is  so  tremendously 
needed  in  work  for  which  the  State  has  always 
made  inadequate  appropriations,  as  compared 
with  other  progressive  States.  On  the  other 
hand,  the  very  viciousness  of  these  attacks 
has  succeeded  in  moulding  public  opinion, 
which  has  supported  the  profession  most  ef- 
fectively in  its  work.  It  is  of  interest  that 
not  a single  newspaper  in  the  State  support- 
ed the  proposed  legislation  that  would  have 
placed  the  State  Board  of  Health  under  par- 
tisan control.  In  this  matter  our  newspapers 
unque.stionably  reflected  a practically  univer- 
sal public  opinion. 

Our  State  Board  of  Health  has  the  respon- 
sibility for  the  selection  of  a very  large  num- 
ber of  officials.  That  in  no  single  instance  was 
there  any  evidence  presented  of  any  political 
influence  in  the  selection  of  any  of  these  ap- 
pointees, is  the  best  evidence  that  no  such  con- 
dition exists. 

The  attempt  is  always  made  to  center  these 
attacks  on  individuals  prominent  in  our  work. 
The  profession,  of  course,  realize,  and  the  peo- 
ple must  realize,  that  this  is  but  a blind,  and 
that  these  professional  politicians  have  re- 
peatedly introduced  this  ripper  legislation 
with  the  purpose  of  securing  control  of  our 
health  organizations,  that  its  appointments 
may  be  prostituted  for  parti.san  purposes.  The 
profession  can  only  continue  to  win  such  vic- 
tories, so  long  as  it  deserves  to  win  them. 
Members  of  the  House  of  Repre.sentatives  and 
the  Senate,  and  other  leaders  who  supported 
our  efforts  should  be  commended  by  the  pro- 
fession, and  similar  progressive  Senators  and 
Representatives  should  be  elected  for  the  next 
General  Assembly. 

The  victory  of  the  profession,  however, 
should  be  realized  as  squarely  placing  upon 
its  shoulders  the  responsibility  for  improve- 
ment in  public  health.  That  the  death  rate 
from  typhoid  fever  is  being  reduced ; that 
diphtheria  has  been  robbed  of  its  victims  by 
the  iise  in  children  of  toxin-antitoxin,  and  by 
the  early  and  prompt  administration  of  anti- 
toxin to  the  victims  of  the  disease ; that  the 
death  rate  from  tuberculosis  has  been  reduced 
sixty  per  cent ; that  the  preventable  infectious 
diseases  are  constantly  decreasing;  is  a matter 
in  which  every  worthy  physician  takC'?  pride. 
Larger  and  more  satisfactory  incomes  are  be- 
ing received  by  those  members  of  our  profes- 
sion who  are  qrralifying  themselves  to,  and 
who  are,  making  sy.stematic  physical  examin- 
ations of  the  a])parently  well,  wlio  are  under- 
taking the  dietetic  and  hygienic  management 
of  their  patrons,  who  are  immunizing  them 
biennially  from  typhoid  fever,  and  perman- 
ently immunizing  the  children  in  their  prac- 
tice from  diphtheria,  and  who  are  undertak- 
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ing  the  sanitary  supervision  of  the  homes  of 
the  families  in  their  practice,  with  a view  to 
seeing  that  they  are  securing  pure  drinking 
water,  and  have  safe  and  sanitary  methods  of 
sewage  disposal,  and  are  effectively  protect- 
ed from  flies,  mosquitoes  and  other  insects. 
These  life  saving  services,  provided  by  quali- 
fied men,  are  of  recognized  value  to  those  who 
secure  them,  and  they  are  paid  for  far  more 
gladly  and  regulaidy  than  the  purely  remed- 
ial service  of  past  decades. 

The  gross  death  rate  continues  to  be  re- 
duced. In  this  connection,  it  is  important  that 
public  attention  be  focussed  on  the  historical 
fact  that  before  1888  anyone  who  desired  to 
practice  any  branch  of  the  healing  art  could 
do  so  anywhere.  The  State  was  overrun  with 
traveling  quacks  and  empirics,  as  well  as  those 
who  were  stationery.  Newspapers  frequently 
contained  more  columns  of  quack  advertise- 
ments than  reading  matter.  It  is  important  to 
remind  our  people  and  legislators  that  before 
1888  the  death  rate  was  practically  three  times 
as  great  as  now. 

These  facts  are  the  best  answer  to  those  who 
would  reduce  the  standard  of  requirements 
for  those  practicing  the  healing  art.  This  does 
not,  however,  mean  that  there  .should  be  no  re- 
form in  medical  education.  The  Council  be- 
lieves that  the  under-graduate  medical  .student 
should  be  taught  both  the  art  and  science  of 
medicine.  For  the  past  two  decades  too  much 
emphasis  has  been  put  on  the  science,  and, 
too  frequently  the  education  in  the  art  of  med- 
icine has  been  almost  entirely  neglected.  Too 
many  of  our  young  men  are  becoming  special- 
ists and  not  being  grounded  in  knowledge  of 
the  general  practice  of  medicine.  These  con- 
ditions will  never  be  adequately  corrected  by 
the  all-time  scientific  teachers  who  now  con- 
trol medical  education.  Our  very  existence  as 
a profession  is  threatened  unless  we  assume 
control  and  properly  regulate  medical  educa- 
tion so  as  to  insure  our  people  adequate  med- 
ical service. 

The  Council  is  very  much  gratified  at  the 
increase  in  the  number  and  the  improvement 
in  the  character  of  hospital®  all  over  the 
State.  Through  our  Committee  on  Hospital 
Standardization,  of  which  Doctor  J.  Garland 
Sherrill  is  Chairman,  we  are  cooperating  with 
the  American  Medical  Association  in  its  ef- 
forts to  secure  better  hospital  services  for  our 
people. 

During  the  past  year  there  has  been  a con- 
siderable increase  in  the  number  of  county  .so- 
cieties which  have  held  diagnostic  clinics  along 
the  various  lines  which  have  been  endorsed  in 
our  reports  for  the  last  eight  years.  This  has 
been  particularly  true  in  tuberculosis,  and  no 
other  factor  has  been  of  greater  assistance  in 


reducing  the  sick  and  death  rate  from  this 
serious  disease  than  these  clinics.  Careful  in- 
vestigation, extending  over  many  years,  has 
shown  that  the  climate  of  Kentucky  is  quite  as 
good  as  that  of  any  other  state  for  the  care 
of  those  afflicted  with  tuberculosis.  This  has 
been  indicated  by  the  results  secured  in  th4 
splendidly  conducted  county  hospitals  in  Jef- 
ferson and  Fayette  Counties,  and  in  our  very 
effective  State  Tuberculosis  Sanatorium,  Haz- 
elwood, in  the  suburbs  of  Louis\'ille.  It  is  un- 
fortunate that  there  are  only  12  free  beds  in 
Kentucky’  for  indigents  suffering  with  tuber- 
culosis outside  of  Jefferson  and  Fayette  Coun- 
ties. The  General  Assembly  generously  and 
unanimously  appropriated  $100,000.00  for 
each  of  the  next  two  years  for  the  purpose 
of  increasing  these  facilities  for  our  unfortun- 
ates, and,  it  is  to  be  regretted  that  the  Gover- 
nor thought  it  neces.sary  to  veto  this  appropri- 
ation, because  no  additional  source  of  revenue 
was  provided  to  secure  the  money.  The  build- 
ings at  the  State  Sanatorium  are  in  serious 
lack  of  repair,  and  are  threatened  with  ser- 
ious damage  unless  the.se  repairs  are  made 
adequately  and  soon.  It  is  of  importance 
that  our  physicians  remember  that  patients 
who  are  able  to  pay  $15.00  a week  can  be  as 
well  treated  at  Hazelwood  as  at  any  other  tu- 
berculosis sanatorium  in  the  country. 

Numerous  diagnostic  clinics  for  crippled 
children  have  been  held  by  various  societies 
in  cooperation  with  the  Kentucky  Crippled 
Childrens  Commission,  associated  with  Rotary 
and  Kiwanis  Clubs,  Shriners  and  other  sim- 
ilar oragnizations.  It  is  a pleasure  to  again 
commend  this  very  effective  Avork  under  the 
fine  leadership  of  Miss  Marian  Williamson, 
Avho  has  so  long  and  effectively  served  the 
people  of  Kentucky.  Hundreds  of  children 
are  being  restored  to  usefulne.ss  that  had  here- 
tofore been  doomed  to  a life  of  invalidism  and 
suffering. 

Many  county  societies  have  held  Trachoma 
and  other  eye,  ear  and  throat  clinics  for  the 
indigents  in  their  population.  Such  clinics 
are  under  the  exclusive  control  of  the  county 
society  holding  them  and  they  have  unques- 
tionably popularized  such  simple  operative 
procedures,  particularly  amongst  the  indigent 
school  children,  and  have  made  hundreds  of 
the  more  fortunate  of  our  people  seek  similar 
services.  Trachoma  is  rapidly  disappearing. 
For  the  first  ten  years  after  this  work  Avas 
organized  under  the  leadership  of  Doctor 
John  McMullen  of  the  United  States  Public 
Health  Service,  anyAA'here  from  fifty  to  one 
hundred  patients  Avere  operated  on  at  the 
various  clinics,  and  it  Avas  necessary  to  es- 
tablish temporary  trachoma  hospitals  in  many 
points  in  the  State  OA^er  periods  of  several 
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years.  For  the  past  year,  in  Doctor  Kobert’s 
effective  work,  it  has  been  rare  to  find  more 
than  a half  dozen  cases,  even  in  those  counties 
having  all-time  health  departments,  who  are 
on  the  constant  lookout  for  this  disease. 

We  know  the  profession  will  take  great 
pride  this  year  in  the  Irvine-McDowell  Me- 
morial Hospital  for  Trachoma,  which  is  be- 
ing .so  well  conducted  in  Richmond.  It  is 
noteworthy  that  this  beaiitiful  building  and 
grounds  were  given  to  the  Kentucky  State 
Medical  Association  by  Mrs.  Elizabeth  Irvine, 
as  a memorial  to  Ephraim  McDowell,  the  im- 
mortal “Father  of  Ovariotomy.”  The  State 
Association  has  loaned  it  to  the  State  Board 
of  Health,  which  is  jointly  financing  the  con- 
duct of  the  hospital  with  the  United  States 
Public  Health  Service,  the  latter  providing 
one  of  its  accomplished  siargeons  as  the  of- 
ficer in  charge  of  the  institution.  It  is  hoped 
that  every  physician  in  attendance  will  in- 
spect this  splendid  institution,  and  will  see 
Doctor  Sory’s  demonstration  of  the  methods 
used  in  the  diagnosis  and  treatment  of  this 
disease. 

We  note  with  interest  the  creation  of  all- 
time  health  departments  in  Bell,  Trigg,  Bul- 
litt and  Ohio  Counties,  in  addition  to  those 
heretofore  reported.  Nearly  half  the  popula- 
tion of  the  State  is  now  being  served  by  ef- 
fective all-time  health  departments.  It  is  evi- 
dent from  the  statistics  that  these  depart- 
ments are  developing  a scheme  of  public 
health  education  that  is  decreasing  rapidly 
the  sick  and  death  rate-  from  unnecessary  pre- 
ventable causes,  markedly  reducing  the  in- 
fant death  rate,  rapidly  improving  child 
health  so  that  school  attendance  h?  mu  ih  bet- 
ter, rapidly  lowering  sick  and  death  rates  in 
the  younger  adult  (from  typhoid  fever  and 
other  filth  and  degenerative  diseases),  and  de- 
veloping a sy.stem  under  which  a tremendous- 
ly larger  percentage  of  our  population  will 
live  to  be  between  70  and  100  years  of  age. 
At  the  same  time  that  this  is  being  done,  these 
departments  are  educating  our  people  .so  that 
they  will  be  increasingly  dependent  upon 
those  physicians  who  are  developing  them- 
selves as  human  engineers,  able  in  their  of- 
fices to  detect  the  slighter  deviations,  from  the 
normal,  and  the  tendencies  toward  conditions 
that  will,  if  left  untreated,  bring  about  dis- 
eases that  will  incapacitate  or  kill.  In  the 
past,  the  major  problem  of  the  practitioner 
of  medicine  was  to  prevent  death  from  acute 
or  chronic  illne.ss.  In  the  future  it  is  going  to 
be  to  prevent  the  development  of  disease,  or 
to  remove  causes  and  defects  that  might  pro- 
duce it  far  earlier.  The  people  are  rapidly 
realizing  this.  It  is  far  more  essential  that 
the  profession  do  so. 


For  the  past  seven  years  the  General  Assem- 
bly has  continued  its  appropriation  for  the 
support  of  the  Bureau  of  Maternal  and  Child 
Health.  Under  the  fine  leadership  of  Doctor 
Veeeh  and  her  associates  in  this  Bureau,  with 
the  splendid  cooperation  of  the  entire  pro- 
fession throughout  the  State,  the  maternal 
death  rate  has  been  reduced  practically  a 
third,  and  infant  mortality  almost  a half. 
This  is  the  best  answer  to  the  critics  of  the 
Sheppard-Towner  legislation,  which  has  al- 
ways met  and  merited  the  unanimous  approv- 
al of  this  Association.  Due  to  a total  miscon- 
ception of  its  aims  and  purposes,  and  to  other 
recognized  causes  which  it  is  hardly  necessary 
to  mention  here,  the  Federal  Sheppard-Tow- 
ner appropriation  will  be  permitted  to  expire 
'June  30,  1929.  Our  people  and  the  Legisla- 
ture recognized  so  fully  the  necessity  for  con- 
tinuing this  constructive  work  that  the  ap- 
propriation for  this  purpose  was  passed  unan- 
imously by  both  Houses,  but,  Avas  unfortun- 
ately vetoed  by  the  Governor.  This  will  mean 
the  loss  of  about  two-fifths  of  the  activity  and 
personnel  of  the  Board  of  Health  for  the  fis- 
cal year  beginnins'  July  1,  1929,  and  will 
throw  a greatly  increased  responsibility  on 
the  medical  profession  and  health  depart- 
ments in  the  several  counties  of  the  State. 
Those  counties  with  all-time  health  depart- 
ments will  be  prepared  to  meet  this  respon- 
sibility in  nart.  To  every  county  in  the  State, 
however,  it  means  a real  calamity.  In  this 
era  of  prosrress  in  public  health,  Kentucky 
will  be  advertised  as  the  only  State  in  the 
Union  which  is  takinor  uo  part  in  the  prob- 
lem presented  bv  the  bicrh  death  rate  amongst 
its  mothers  and  children.  It  is  confidenth^ 
expected  that  this  situation  will  be  corr«^+'’^'l 
bA'  the  next  General  AssembU.  To  this  end  it 
is  important  that  the  members  of  the  profes- 
sion should  constantly  be  bringing  all  these 
matters  to  the  attention  of  the  public  so  that 
thev  will  understand  that  physicians  are  in- 
terested in  publin  welfare.  U is  urfred  that 
countA^  societies  continue  to  hold  puhlic  meet- 
ines  in  yarious  sections  of  each  conntA^  Avhere 
the  public  maA'  be  educated  in  regard  to  these 
necessary  measures,  and  that  clinics  be  held 
at  the  conntA'  societies  for  thn  demonstration 
of  pronhAdactic  A^accinas  for  +he  indisrmt.  If 
this  were  done  actiyely  in  eyerA"  county  it 
would  reduce  our  sick  and  death  rate  to  that 
nf  other  states  in  which  these  thinsrs  are  done. 
It  should  he  constantly  emnhasized  that  orood 
roads  and  "ood  schools  will  be  of  yalue  to 
hoaltliA’  children  and  adults. 

The  financial  report  by  the  Secretary  and 
Treasurer  is  in  great  detail  and  we  urge  that 
CA^ery  member,  and  especially  eyery  member 
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of  .the  House  of  Delegates,  read  it  carefully 
and  thoughtfully. 

The  Council  desires  to  again  emphasize  that 
the  Journal  has  been  published  at  a profit, 
because  of  its  continued  support  by  our  ad- 
vertisers. The  importance  of  the  patronage  of 
these  advertisers  iby  our  members  cannot  be 
given  too  much  emphasis.  The  value  of  the 
Journal  to  every  reader  is  apparent.  This 
Association  guarantees  the  financial  integrity 
of  the  advertising  columns  of  the  Journal. 
For  these  reasons  we  feel  we  have  a right  to 
ask  our  members  to  give  our  advertisers  their 
patronagie ; other  things  being  equal. 

These  same  remarks  apply  to  the  exhibits 
at  the  annual  meetings.  These  exhibitors  pay 
the  expenses  of  the  scientific  sessions.  They 
are  carefully  selected  from  among  a large 
number  of  applicants  by  a special  committee 
of  the  Council  and  they  exhibit  the  annual  im- 
provements in  medical  and  surgical  technique 
in  a very  effective  way.  The  exhibit  this 
year  is  particularly  interesting,  and  the  Coun- 
cil desires  to  urge  those  in  attendance  to  care- 
fully study  it. 

The  Council  desires  to  express  its  cordial 
apppciation  to  those  counties  which  have  or- 
ganized a W Oman ’s  Auxiliary.  It  urges  every 
other  county  to  organize  as  rapidly  as  possi- 
ble. The  report  of  this  fine  organization  in- 
dicates that  in  the  few  years  since  the  Crab 
Orchard  Meeting,  at  which  it  was  developed, 
it  has  secured  a larger  membership  than  this 
Association  did  in  its  first  49  years.  Its  State 
officers  and  the  officers  of  its  county  organi- 
sations have  displayed  a commendable  zeal  in 
its  work  and  the  Council  asks  that  it  be  au- 
thorized to  make  such  expenditures  as  may  be 
necessary  to  give  it  every  possible  aid  for  the 
coming  year.  During  the  year  Hygeia  has  re- 
ceived many  more  subscriptions  in  the  coun- 
ties where  the  auxiliaries  are  organized  than 
ever  before.  During  the  coming  year  an  at- 
tempt will  be  made  to  secure  5000  more  sub- 
scriptions to  this  important  publication  of  the 
profession  in  Kentucky.  The  Council  urges 
that  in  every  county  the  wives,  widows,  moth- 
ers and  dai^hters  of  physicians  be  organized 
into  an  active  club  which  will  be  continually 
doing  things  for  the  welfare  of  the  State. 

In  accordance  with  the  instructions  of  the 
House  last  year,  the  Committee  on  Post- 
Graduate  courses  was  formed  with  Doctor 
Philip  Barbour  as  Chairman.  Doctor  Bar- 
bour formulated  a splendid  post-graduate 
course,  which  was  announced  to  the  profes- 
sion and  ninety-one  physicians  were  in  at- 
tendance at  the  Louisville  City  Hospital  from 
July  9th  to  14th,  and  certificates  were  issued 
them.  At  the  conclusion  of  the  course  a meet- 
ing of  the  student  physicians  was  held  and 


resolutions  of  thanks  were  passed.  Plans  are 
already  being  inaugurated  for  next  year’s 
course,  which  will  be  bigger  and  better  in 
every  way. 

The  Council  has  held  several  sessions  dur- 
ing the  year,  and  at  the  last  it  was  unanimous- 
ly decided  to  appropriate  $200.00  a month  to 
pay  the  expenses  of  additional  organization 
work  from  the  Secretary’s  office.  It  is  rec- 
ommended that  this  appropriation  be  con- 
tinued. 

The  Council  desires  to  again  remind  th« 
members  of  the  House  that  they  have  absolute 
control  of  aU  matters  of  public  policy  which 
affect  the  practice  of  medicine  and  public 
health  in  Kentucky.  It  is  the  duty  of  the 
House  of  Delegates  to  instruct  its  officers  ex- 
actly how  they  want  this  done. 

Respectfully  submitted, 

R.  C.  McCHORD,  M.  D., 
Chairman. 

AUDITORS  REPORT 

To  the  Council  of  the  Kentucky  State  Medi- 
cal Association : 

Gentlemen:  As  requested  I have  made  a 
complete  audit  of  the  books  and  accounts  of 
your  Secretary,  Dr.  A.  T.  McCormack,  and 
your  Treasurer,  Dr.  W.  B.  McClure,  for  the 
period  of  September  1,  1927  to  and  including 
September  1,  1928. 

AR  rceipts  were  property  accounted  for  and 
every  item  of  disbursement  is  represented  by 
a voucher  cheek  signed  by  the  proper  officers, 
and  bears  the  endorsement  of  the  payee. 

Every  item  of  receipts  and  disbursements 
was  followed  through  the  book  and  found  to 
be  charged  or  credited  to  the  proper  account. 

The  exhibits  herewith  submitted  set  forth 
in  detail  the  financial  transactions  from  sev- 
eral angles  and  show  the  true  condition  of 
your  affairs  at  this  date.  The  accuracy  and 
system  of  your  records  greatly  facilitate  the 
audits. 

I have  also  checked  the  receipts  and  dis- 
bursements, and  distribution  of  funds  of  the 
Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation covering  period  of  September  1, 
1927  to  September  1,  1928  and  find  them  cor- 
rect as  set  forth  in  the  several  exhibits  sub- 
mitted herewith. 

Resfectfully, 

B.  P.  EUBANK. 
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REPORT  OF  BUSINESS  MANAGER 


To  the  House  of  Delegates : 

No. 

The  following  detailed  report 

gives 

an  ac- 

No. 

count  of  all  the  activities  of  the  Journal  and  a 

No. 

comparison  with  1927 : 

No. 

1927 

1928 

No. 

No.  of  pages  reading  matter  

.711 

720 

No. 

No.  of  advertising  pages  

.-151 

527 

No. 

No 

Editorials  

. 51 

49 

Scientific  Editorials  

0 

3 

No. 

Original  Articles  

198 

126 

No. 

County  Society  Reports  

50 

53 

No. 

Book  Reviews  

. 32 

53 

News  Items  

, 63 

65 

Illustrations  

, 65 

53 

No. 

The  usual  policy  of  printing  every 

article. 

No. 

.00 


case  report  and  county  society  proceedings 
contributed  by  a member  has  been  adhered  to, 
and  only  enough  material  for  the  next  issue 
has  been  reserved. 

Through  the  columns  of  the  Journal,  every 
member  has  the  privilege  of  printing  any  an 
tide,  report  of  research  work  or  even  com- 
plaints. The  Journal  is  owned,  controlled  and 
maintained  by  the  members  of  the  A.ssocia- 
tion. 

The  Index 

Each  year  the  Journal  publishes  a complete 
index  of  every  special  article  or  item,  official 
announcements,  authors  and  discussions  of  ar- 
ticles and  County  Society  reports,  also  a cross 
index  of  the  name  of  every  physician  who 
takes  part  in  the  authorship  of  an  article  or 
discusses  the  proceedings.  Cross  indices  are 
added  to  make  easy  reference  to  any  subject 
of  the  article. 


Stille.v 


6.50 


Cormack  150 


South 


ert  Botkin 


109.80 

•a  Grant . . . 75.00 

)r.  D.  Rob- 

5.05 

line  30,  19^8,  W.  A.  Berry..  150.00 
une  30,  1928.  Ben  B.  Morris.  100  00 
June  30,  1928,  Chas.  C. 

Mapes  52.50 

fune  30,  1928,  Electric  Blue 

Print  Co.  . 12.25 

une  30,  1928,  Courier-Journal 

Job  Printing  Co 54.00 

line  30,  1928,  Franklin  Print- 
ing fn 34.00 

30,  1928,  Addressog'i'JiT*^ 

June  30,  1928,  Clai 
Neighbors  


285.00 


50.00 

me  3U.  'Pimes-Joiirnal 

V ,.-0  ^ I’n'^'ishing  Co 5.50 

No.  1(3,  .Tune  30,  1928,  Times-.Journal 

V , Publishing  Co 506.90 

No.  I (4,  July  30.  1928,  Dr.  A.  T Me- 

..  , Cormack  150.00 

No.  1(0,  July  30,  1928,  Dr.  I..  H.  South  100  00 

No.  1(6,  July  30,  1928,  Elva  Grant 75.00 

No.  lit,  July  30,  1928,  Tiines-Journal 

,,  . Pulilishing  Co 450.00 

No.  1(8,  August  31,  1928,  Dr.  A.  T.  Mc- 

,,  Cormack  150.00 

No.  1(9,  August  31,  1928,  Dr.  L.  H. 

South  100  00 

No.  180,  August  31,  1928,  Elva  Grant  75  00 
No.  181,  August  31,  1928,  Times-.Tour- 

nal  Publishing  Co 450,09 

Balance  agreeing  with  Secretary 
A'ouchers  No.  174,  175,  176,  177,  178  179 

180,  181  are  in  the  hands  of  tlie  Secretary 
to  be  delivered. 

STATEMENT  OF  ASSETS 
Balance  in  Second  National  Bank, 

Lexington,  Kv„  to  the  credit  of  W. 

B.  McClure,  Treasurer $11,020.73 

Less  A ouchers  Outstanding  . 3,148  50 

Net  Cash  Balance  Sentember  1,  1928 « 7 870  o-i 

Louisville  Title  Bonds  in  hands  of  Treasurer 

race  Atalue  

Office  Furniture,  etc.  (See  Exhibit  “c" )..  . 


3,148.50 

7,872.2.3 


000.00 

761.66 


County  Societies 

Too  few  County  Societies  haA’e  been  send- 
ing in  their  proceedings,  although  they  are 
holding  their  meetings  regularly.  Society  re- 
ports are  alAA’ays  given  preference  and  are  the 
most  interesting  and  valuable  part  of  the 
Journal.  The  office  equipment  for  multi- 
graphing letters  is  available  to  any  secretary 
in  preparing  for  their  meeting  and  in  send- 
ing out  progTams. 

Respectfully  submitted, 

L.  H.  SOUTH,  M.  1). 


Reconciliation  of  the  Treasurer’s  account 
for  period  September  1927  to  September  1928, 
viz ; 

Balance  on  hand  at  last  report  . . . .$10,116.87 
Less  A’ouchers  then  outstanding.  . . . 2,507.57 


Balance  agreeing  with  Secretary’s  last  report....  $ 7,609.30 
-Amount  received  from  Secretary  for  period 19,377.61 


Total  $26,986.91 

DISBURSEMENTS 

E.xpense  ..$19,114.68 

Balance  September  1,  1928  $ 7,872.23 

Reconcilement ; 

Balance  in  Second  National  Bank,  Lexington, 

Kentucky,  Treasurer's  -Account  . . . .- $11,020.73 

A’ouchers  Outstanding,  viz.: 


Total  

exhibit’ “A” 

RECEIPTS 


T>ues  from  County  .Societies 8,992  50 

Income  of  .Tournal  (Eixclusive  of  In- 
vestments. etc.) 10,235.11 

Interest  on  Investments,  viz.: 

Interest  on  Louisville  Title  Co., 

Bond  No.  3 30  00 

Interest  on  Louisville  Title  Co., 

Bond  No.  5 30.00 

Interest  on  Lou-i-sville  Title  Co  , 

Bond  No  8 ' 30  00 

Interest  on  Louisville  Title  Co 

Bond  No.  13  ' 30  00 

Interest  on  Louisville  Title  Co., 

Bond  No.  40  30  00 


Total  Receipts  

Balance  on  hand  September  1.  1927 


$13,633.89 


$19,227.61 


150.00 


$19,377.61 

7.609.36 


^ $26,986.91 

DISBURSEMENTS 
ST.ATE  MEDIC.AL  -ASSOCIATION: 

President’s  Sundries  $ ■’4  oo 

Secretar.v’s  Salary  U..  i.s^o.OO 

Secretary  s Stenographer  Salary  ....  900.00 

Secretary’s  Stamps  and  Env'elopes.  . 442  24 

Secretary’s  Snndries  822  15 

Treasurer’s  Bond  12.50 

Treasurer’s  Sundries  - 44!25 

Officers,  Councilors  and  Committee 

Exnenses  . ugYe 

Irvine  Estate  Expense  27  50 

Practice  .Act.  Medical  Enforcement..  300  00 

-Attonievs’  Pees,  Medico-Legal  Com- 

mittee  . .- 1,325.00 

Co-ts  and  Expenses,  Medico-Legal 

Committee  220  37 
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Association  Sundries  517.23 

Called  House  of  Delegates  Meeting 

Expense  ■ 722.02 

Ripper  Bill  Eight  Etspense  620.83 

Rosl  tiraduate  Course  Expense  ....  34.00 

Owensboro  Meeting  Expense  ......  1,191.36 

Richmond  Meeting  Expense 12.25 

Eye,  Ear,  Nose  and  Throat  Section 

Expense  109.00 


Total  State  Medical  Association  .... 

KENTUCKY  MEDICAL  JOURNAL: 

Business  Manager's  Salary  $ 1,200.00 

Business  Manager's  Sundries  • 79.39 

Journal  Advertisement  Collections 
Paid  Woman’s  Auxiliary,  Kentucky 

State  Medical  Association  49.84 

Journal  Printing  7,448.04 

Journal  Postage  251.53 

Journal  Sundries  ■ 844.42 


$ 9,241.46 


Total  Medical  Journal 


Grand  Total  

Balance  on  hand  this  date. 


Total 


$ 9,873.22 

$19,114.68 

7,872.23 

$26,986.91 


EXHIBIT  “B” 

Detailed  list  of  receipts  from  County  So- 
cieties from  September  1927  to  September 
1928,  compared  with  incomes 
last  year : 

.Idair  

Allen  

Anderson  . . . 

Ballard  

Barren  

Bath  

BeU  

Boone  

Bourbon  

Boyd  ■ 

Boyle  

Bracken  

Breathitt  ■ 

Breckinridge  

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Elliott  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Grant  

Graves  . . . 

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan 

Harrison  

Hart  

Henderson  . . . 

Henry  

Hickman  

Hopkins  

.Tackson  

.Jefferson  1 

.Jessamine  

•Johnson  

Knott  

Knox  

Larue  


s of  same 

period 

1927 

1928 

45.00 

$ 35.00 

50.00 

50.00 

45.00 

40.00 

40.00 

40.00 

70.00 

60.00 

40.00 

30.00 

160.00 

130.00 

25.00 

10.00 

,45.00 

100.00 

245.00 

265.00 

55.00 

45.00 

40.00 

45.00 

40.00 

30.00 

65.00 

65.00 

40.00 

10.00 

15.00 

15.00 

45.00 

60.00 

80.00 

95.00 

500.00 

405.00 

45.00 

40.00 

40.00 

45.00 

45.00 

55.00 

20.00 

20.00 

175.00 

180.00 

105.00 

115.00 

45.00 

30.00 

20.00 

20.00 

45.00 

45.00 

35.00 

35.00 

225.00 

220.00 

5.00 

45.00 

50.00 

465.00 

465.00 

65.00 

55.00 

35.00 

45.00 

100.00 

105.00 

50.00 

40.00 

10.00 

15.00 

25.00 

20.00 

55.00 

55.00 

125.00 

130.00 

55.00 

40.00 

25.00 

25.00 

40.00 

35.00 

100.00 

95.00 

250.00 

200.00 

75.00 

75.00 

50.00 

35.00 

75.00 

95.00 

45.00 

55.00 

45.00 

40.00 

120.00 

120.00 

20.00 

20.00 

1,840.00 

1,992.50 

60.00 

55.00 

50.00 

35.00 

10.00 

5.00 

60.00 

55.00 

40.00 

40.00 

Laurel  . . . 
Lawrence  . 

Lee  

Leslie  . . . . 
Letcher  . . . 
Lewis  . . . . 
Lincoln  . . . 
Livingston 
Logan  . . . . 

Lyon  

McCracken 
McCreary  . 
McLean  . . 
Madison  . . 
Magoffin  . . 
Marion  . . . 
Marshall  . . 
Martin  . . . 
Mason  . . . . 
Meade  . . . . 
Menifee  . . . 
Mercer  . . . . 
Monroe  . . . 
Metcalfe  . . 
Montgomery 
Morgan  . . . 
Muhlenberg 
Nelson  . . . . 
Nicholas  . . 

Ohio  

Oldham  . . . 

Owen  

Owsley 
Pendleton  . 

Perrv  

Pike  

Powell  . . . . 
Pulaski  . . . 
Robertson  . 
Rockcastle 
Rowan  . . . 
Russell  . . . 

Scott  

Shelby  . . . . 
Simpson  . . 
Spencer  . . 
Tavlor 

Todd  

Trigg 

Trimble  . . . 
Union  . . . . 
Warren  . . . 
Washington 
Wayne  . . . . 
Webster  . . 
Whitlev  . . . 

Wolfe  

Woodford 
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40.00 

40.00 

40.00 

40.00 

3.00 

10.00 

10.00 

65.00 

75.00 

25.00 

20.00 

75.00 

55.00 

30.00 

35.00 

85.00 

85.00 

25.00 

20.00 

235.00 

235.00 

35.00 

25.00 

30.00 

35.00 

135.00 

170.00 

5.00 

5.00 

50.00 

60.00 

75.00 

70.00 

5.00 

55.00 

60.00 

10.00 

10.00 

90.00 

80.00 

15.00 

20.00 

25.00 

25.00 

60.00 

60.00 

10.00 

5.00 

85.00 

75.00 

60.00 

55.00 

50.00 

50.00 

45.00 

50.00 

40.00 

50.00 

40.00 

30.00 

15.00 

5.00 

35.00 

40.00 

125.00 

175.00 

90.00 

85.00 

15.00 

10.00 

65.00 

45.00 

5.00 

5.00 

15.00 

5.00 

10.00 

10.00 

35.00 

25.00 

90.00 

75.00 

70.00 

70.00 

60.00 

55.00 

10.00 

45.00 

40.00 

35.00 

25.00 

10.00 

10.00 

50.00 

80.00 

175.00 

65.00 

45.00 

45.00 

20.00 

30.00 

30:00 

45.00 

130.00 

145.00 

5.00 

45.00 

15.00 

$9,163.00 

$8,992.50 

EXHIBIT  “C” 


Invoice  of  the  property  of  the  Association, 


September  1,  1928 : 

Addressograph  plates,  5000  complete  addressed $300.00 

1 Remington  Typewriter  . . . 25.00 

1 Desk  50.00 

1 Typewriter  Chair 9.00 

1 Filing  Cabinet  64.75 

Rubber  Stamps  9.00 

Guide  Cards  5.00 

1-3  Adding  Machine  . .■ 75.00 

1 Electric  Pan  18.00 

1 Globe  Safe  with  Fixtures  130.00 


Total  Old  Property $685.75 

60%  Reduction  for  Depreciation  in  Machinery 411.45 


$274.30 

1 N.  F.  Q.  Addressograph  and  Ejector 285.00 

2000  1930  Membership  Cards  27.00 

8000  No.  5 2-cent  Stamped  Envelopes  . 175.36 


Total  $761.66 


EXHIBIT  “D” 

Secretary’s  Monthly  Balance  Sheet,  agree- 
ing with  books : 

September  1.  Balance  on  hand  September  1,  1927.  $7,609.30 


1927-28  Expenses  Collections  Balance 

October  1 $1,546.29  $1,506.72  $7,569.73 

November  1 . 3,487.81  2,267.85  6,349.77 

December  1 414.79  365.80  6,300.78 

January  1 858.25  938.87  6,381.40 

February  1 2,879.66  3,588.49  7,090.23 

March  1 . . . 1,728.29  2,239.03  7,600.97 

April  1 1,984.72  1,912.44  7,528.69 
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May  1 1,850.21  3,061.93  8,740.41 

June  1 .1,223.66  2,370.37  9,887.12 

July  1 1,591.00  1,126.11  9,422.23 

August  1 775.00  8,647.23 

September  1 . . . 775.00  7,872.23 


$19,114.68  $19,377.61 

Balance  on  hand  September  1,  1927.  7,609.30  $26,986.91 

Balance  on  hand  September  1,  1928.  7,872.23 

Total  Expenses  19,114.68  $26,986.91 

EXHIBIT  “E” 


Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  corres- 
ponding with  cheeks,  deposit  slips  and  re- 


ceipts, filed: 

1927-28 

October  1 — To  Collections  to  Date $ 90.00 

November  1 — To  Collections  to  Date 135.00 

December  1 — ^To  Collections  to  Date 50.00 

January  1 To  Collections  to  Date 15.00 

February  1 — To  Collections  to  Date 1,840.00 

March  1 — To  Collections  to  Date  . . . 1,740.00 

April  1 — To  Collections  to  Date 1,000.00 

May  1 — To  Collections  to  Date 2,095.00 

June  1 — To  Collections  to  Date ■ 1,647.50 

July  1 — To  Collections  to  Date 380.00 


Total  for  Year '....$8,992.50 

EXHIBIT  “E  ’ 


Collections  by  Editor  on  account  of  the 
Journal,  corresiionding  with  checks,  deposit 


slips  and  receipts  filed : 

1927-28 

October  1 — ^To  Collections  to  Date $ 1,416.72 

November  1 — To  Collections  to  Date ■.  . 1,982.85 

December  1 — To.  Collections  to  Date 315.80 

January  1 — To  Collections  to  Date 923.87 

February  1 — To  Collections  to  Date ■ 1,748.49 

March  1 — To  Collections  to  Date 499.03 

April  1 — -To  Collections  to  Date 912.44 

May  1 — To  Collections  to  Date 966.93 

June  1 — To  Collections  to  Date 722.87 

July  1 — To  Collections  to  Date •.  . . . 746.11 


Total  for  Year  $10,235.11 

Interest  on  Bonds  • 150.00 


Christian  

Cumberland  . . . . 

Bogan  

Metcalfe  ........ 

Atom  oe  

Simpson  

Todd  

Warren- Edmonson 


Fouith  District — D.  E. 

Breckinridge  

BaliiU  

Crayson  

Hardin  

Hart  ....  

Larue  

Meade  ...  

NeiSon 

Spencer  


35  34 

7 7 

17  16 

o o 

3 4 

12  li 

1 5 

31  13 

144  119 

McClure,  El.zabelhtovvn,  Councilor. 

1927  1928 

13  13 

8 2 

11  8 

'.  . . 20  19 

10  7 

8 8 

2 2 

11  11 

1 

84  70 


Fifth  District — W.  1 

i.  Gardner,  Louisville,  Counci 
1927 

8 

tor. 

1928 

9 

19 

21 

2 

3 

Henry  

11 

Jefferson  

385 

Oldham  

8 

10 

7 

6 

Shelby  

14 





424 
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Sixth  District — K.  C.  McCliord,  Lebanon,  Councilor. 

1927  1928 

^Vdair  9 7 

Anderson  . . 9 8 

Boyle  11  9 

Green  5 5 

Marion  10  11 

Mercer  18  16 

Taylor  9 8 

Washington  • 9 9 


80 


73 


Grand  Total 


$10,385.11 


EXHIBIT  “G” 


Total  membership  by  Councilor  Districts 
and  by  Counties  for  1928  as  compared  to  that 
of  1927 : 

First  District — -V.  A.  Stilley,  Benton,  Councilor. 


Ballard  . . 

Cal4well 

Calloway 

Carlisle 

Crittenden 

Fulton  . . . 

Graves 

Hickman 

Livingston 

Lyon  .... 

Marshall  . 

McCracken 

Trigg  . . . 


Second  District — 'D.  M.  Griffith, 

Daviess  . . . .■ 

Hancock  

Henderson  

Hopkins  . . . 

McLean  

Muhlenberg  

Ohio  ■ 

Union  

Webster  


Allen  . 
Barren 
Butler 


1927 

1928 

8 

8 

9 

11 

16 

18 

9 

8 

9 

9 

10 

8 

25 

25 

8 

8 

5 

6 

5 

4 

15 

14 

47 

47 

2 

2 

168 

168 

ro,  Councilor. 

44) 

43 

15 

16 

. 24 

24 

6 

6 

. 16 

12 

9 

10 

. 10 

16 

5 

9 

129 

136 

r,  Councilor. 

1927 

1928 

. 10 

10 

. 14 

12 

3 

2 

Seventh  District — V.  G. 

Casey  

Clinton  

Garrard  

Jessamine  

Lincoln  

McCreary  

Bulaski  

Rockcastle  

Russell  

Wayne  


Eighth  District— -C.  W. 

Boone  

Bourbon  

Bracken  

CampbellKenton  

Fleming  . 

Grant  

Harrison  

Masoji  '. 

Nicholas  

Fendleton  

Robertson  . 

Scott  


Ninth  District — W.  L. 

Boyd  

Carter  

Elliott  

Floyd  

Greenup  

Johnson  

Lawrence  

Lewis  

Magoffin  

Martin  

Pike  • 


Kinnaird,  Lancaster,  Councilor. 

1927  1928 

4 4 

• 4 4 

5 4 

12  11 

15  11 

■ 7 5 

13  9 

3 1 

7 5 

4 5 

74  59 

Shaw,  Alexandria,  Councilor. 


1927 

1928 

4 

2 

9 

16 

8 

9 

98 

78 

13 

11 

11 

11 

15 

15 

11 

10 

10 

10 

7 

8 

1 

1 

16 

15 

203 

186 

Gambill,  Ashland,  Councilor. 

1927  1928 

48  52 

9 11 


6 8 

8 7 

10  7 

8 8 

5 4 

1 1 

1 

18  17 

113  116 
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Tenth  District — C.  A. 

Bath  

Breathitt  

Clark  

E still  

Fayette  

Lee  

Madison  

Menifee  

Montgomery  • 

Morgan  

Powell  

Rowan  • 

Wolfe  

Woodford  


Vance,  Lexington,  Councilor.  Eleventh  District — W.  M.  Martin,  Harlan,  Councilor. 

1927  1928  . „ 


8 

5 

1927 

1928 

8 

6 

. 21 

22 

Bel!  

. 29 

26 

9 

10 

Clav  ...  . 

9 
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' EXHIBIT  “H” 

Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Cheek  signed  by  Dr.  R.  Julian  Estill,  Pres- 
ident, Dr.  A.  T.  McCormack,  Secretary,  and  himself,  from  September  1,  1927  to  Sep- 
tember 1,  1928. 

1927 

September  30 — Voucher  Check  No  .1 •.  $ 150.00 

Dr.  A.  T.  McCORMACK,  Secretary,  Louisville.  ■; 

To  September  salary. 

September  30 — Voucher  Check  No.  2 100.00 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  September  Salary. 

September  30 — Voucher  Check  No.  3 ■ 75.00 

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  September  salary. 

September  30 — -Voucher  Check  No.  4 61.80 

B.  P.  EUBANK,  Bowling  Green. 

To  auditing  books,  1926-27 $50.00 

To  expense  from  Bowling  Green  to  Louisville  and  return 11.80 


September  30 — Voucher  Check  No.  5 8.00 

HERALD-POST  CO.,  Louisville. 

To  papers  at  8c  each. 

September  30 — Voucher  Check  No.  6 . -1 1.00 

WHITNEY  TRANSFER  CO.,  Louisville. 

To  2 boxes  expressed  to  Bowling  Green. 

September  30 — Voucher  Check  No.  7.  . 25.11 

BUSH-KREBS  CO.,  Louisville. 

To  5 cuts  of  Owensboro. 

September  30 — Voucher  Check  No.  8 50.00 

CHARLES  C.  MAPES,  Louisville. 

To  writing  Minutes  of  Eye,  Ear,  Nose  and  Throat  Section. 

September  30 — Voucher  Check  No.  9 ' 174.10 

FRED  FORCHT,  Attorney',  Louisville. 

To  services,  Jan.  1 to  July  1,  1927 ; .$150.00  ' 

To  reimbursement  for  Court  Costs  paid  in  case  of  Dr.  E.  N.  Powell  vs.  Randolph 

Galloway  ■ 24.10 


September  30 — ^Voucher  Check  No.  10  • 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  2700  inserts  of  Dr.  R.  J.  Estill. 

September  30— Voucher  Check  No.  11  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green.  ' ' ' ‘ ' 

To  Postage  on  Journals ....$  i.33 

To  2000  Billheads  ; . 7.00 

To  250  Letterheads  and  350  Envs.,  4th  Dist.  . i 4.25 

To  500  Contract  Blanks  .' . . .....' 6.00 

To  200  Commercial  Exhibits 6.00 

To  200  Applications  for  Space  7.00. 

To  express  on  Inserts  . . ; ! 1.36 


50.00 

32.94 


September  30 — Voucher  Check  No.  12  ' , 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Gra^n. 

To  2250  120-P.  August  Issue  .-.  ...... 

To  30  Changes  !..... 

To  3 M.  Envelopes  

To  Printing  Envelopes  . 


$32.94 


$633.64 

6.00 

13.00 

3:20 


Less  70  errors  at  25c  each 

September  30 — Voucher  Check  No.  13  

LUDLOW  PETTY,  P.  M.,  Louisville.  

To  postage.  ' ' ' 

September  30 — youcher  Check  No.  14  . 

W.  R.  BONNELL,  Louisville. 

To  25%  Cdmmission  on  advertisements  amounting  to  $512.00. 

October  6 — Voucher  Check  No.  15 

W.  H.  EDW.IRDS.  Owensboro. 

To  services  as  porter  and  night  watchman.  Settle  Memorial  Churclj, 
.-Vpnroved  by*  Council  and  Ordered  Paid  by  House-  of  Delegates. 

October  6 — Voucher  Check  No.  16  . . . .■ . . . 

W.  D.  CHAMBERS,  Treas.,  Settle  Memorial  Church,  Owensboro. 

To  use  of  Church  for  State  Meeting.  ’* 

Approved  by  Council  and  Ordered  Jfaid  by  Honse,  o(  Delegates. 


$657.84 
. 17.5.0, 


■■  t-f • 

.1  • T-r  j.  y 

i.  oT 


640.36 


50.00 
128.00 

25.00 

lop.po. 
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October  10 — Voucher  Check  5o.  17  . 60.00 

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green. 

To  postage  on  Journals. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  10 — Voucher  Check  No.  18  532.45 

TlMnS  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2250  96-P.  July  Issue  . . . $516.95 

To  40  Changes 8.00 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 

To  Stamps  .20 


$542.45 

Less  by  40'  Errors • 10.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  10 — Voucher  Check  No.  19  768.97 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2750  120-P.  Sept.  Annual  Number  $674.00 

To  40  Changes  8.00 

To  Envelopes  15.00 

To  Printing  Envelopes  • 2.30 

To  Setting  90,668  Ems  to  6 pt.  90.67 


$789.97 

Less  by  84  Errors  21.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  20 231.65 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  Octo'Ber  Salary ■ $150.00 

To  Sundry  E.vpenses  at  Owensboro  Meeting 81.65 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  21  . . . 131.00 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  October  Salary • $100.00 

To  Expenses  to  Owensboro  Meeting:  R.  R.  Fare,  Hotel  and  Bus . 31.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  22 75.00 

ELVA  V.  GRANT,  Bookkeeper,  Louisville. 

To  October  Salary ■ 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — ^Voucher  Check  No.  23  48.85 

MAYMB  SULLIVAN.  Louisville. 

To  Honorarium  - $ 25.00 

To  Expense  at  Owensboro  Meeting 23.85 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — ^Voucher  Check  No.  24 • 27.30 

GUNHILD  WENNERGREN,  Louisville. 

To  Honorarium  • $ 25.00 

To  Expense  at  Owensboro  Meeting  • 2.30 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  25 . . 32.50 

DR.  W.  B.  McOLURE.  Treasurer,  Lexington. 

To  Expense  to  Owensboro  Meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegjites. 

October  31 — Voucher  Check  No.  26 34.55 

DR.  .1.  H.  BLACKBURN,  Councilor,  Bowling  Green. 

To  Expense  as  Couneilor  3rd  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  27  6.20 

STEPHEN  P.  COMBS.  Clerk,  Letcher  County  Court,  'Whitesburg. 

To  Court  Costs  in  case;  Dr.  W.  Edgar  Fallis  vs.  J.  H.  Collier. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  28 152.47 

S.  W.  BASSETT  Co.,  Providence,  R.  I. 

To  300  Bangles — “Louisville  1927” ' $ 78.00 

To  200  Buttons — “Kentucky  State  MedictU  Ass’n.”  74.00 


$152.00 

Insurance  • .47 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  29  77.89 

ELIZABETH  McCORMACK  MEMORIAL  FUND,  Chicago. 

To  Expense  of  Dr.  Hedger  to  Owensboro  Meeting. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  30  • 5.13 

MEFFERT  EQUIPMENT  CO.,  Louisville. 

To  1000  White  Cards,  4x6 • $2.43 

To  1000  Flat  Drinking  Cups  2.70 


Approved  by  Council  and  Ordered  Paid  by  Hou.se  of  Delegates. 

October  31^Voucher  Check  No.  31  •.  .■■ 153.16 

HOTEL  O'WENSBORO,  Owensboro. 

To  Hotel  Expense,  Dr.  A.  T.  McCormack • $94.16 

To  Hotel  Expense,  Dr.  Estill  17.60 

To  Hotel  Expense,  Miss  Sullivan  15.80 

To  Hotel  Expense,  Miss  Wennergren  25.70 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  32 97.71 

C.  T.  DBARING  PRINTING  CO.,  Louisville. 

To  750  77th  Annual  Meeting  Programs. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  33 1.10 

ALEX  J.  SPHULTZ,  Louisville. 

To  1 Picture  Frame. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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October  31 — ^Voucher  Check  No.  34 ■ 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  8000  No.  5 Envelopes  at  $21.92 • 

To  4000  No.  8 Envelopes  at  $22.88 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  35  

KENTUCKY  ACADEMY  OP  SCIENCE,  Lexington. 

To  1 year’s  dues. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — ^Voucher  Check  No.  36  

BUSH-KREBS  CO.,  Louisville. 

To  4 cuts. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  37 

OTHO  HASKINS,  Louisville. 

To  Expenses  to  Owensboro: 

To  Room  and  Board 

To  Transportation  

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  38 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2250  100-P.  October  Journal  • 

To  40  Changes 

To  Envelopes  and  Printing ■ 


Approved  by  Council  and  Ordere  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  39  . . 

WOMAN’S  AUXILIARY,  Kentucky  State  Med.  Ass’n.,  Louisville. 

To  December  advertisements  collected. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  40 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  Expense  at  Owensboro  Meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  41  : 

BURNAM  & GRBENLEAP,  Richmond. 

To  Expense,  Telephone  and  Telegraph  Calls. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Cheek  No.  42 

WESTERFIELD-BONTE  CO.,  Louisville. 

To  25  Copies  Brief,  Elizabeth  S.  Irvine  Estate. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

November  30 — Voucher  Check  No.  43 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  November  Salary  

To  Expense  to  Chicago,  A.  M.  A.  Conference  of  State  Secretaries  . 

November  30— Voucher  Check  No.  44.  . 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  November  salary. 

November  30— Voucher  Check  No.  45  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  November  salary. 

November  30 — Voucher  Check  No.  46 

E.  H.  ROEDEREIR,  Louisville. 

To  25  Badges. 

November  30 — Voucher  Check  No.  47..... ... 

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green, 

To  postage  for  Journals. 

November  80 — Voucher  Check  No.  48  

SAMUEL  D.  HINES  & CO.,  Bowling  Green. 

To  Bond — State  Medical  Association  Treasurer — Dr.  W.  B.  McClure. 

December  23 — Voucher  Check  No.  49 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  December  salary. 

December  23 — 'Voucher  Check  No.  50 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  December  salary. 

December  23 — Voucher  Check  No.  51.  .....  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  December  salary. 

December  23 — ^Voucher  Check  No.  52  ; . . . 

JAMES  M.  BYRNES  CO.,  Bowling  Green. 

To  binding  Treasurer’s  Ledger. 

December  23 — Voucher  Check  No.  53 

KOEHLER  STAMP  & STENCIL  CO.,  LouisviUe'.  

To  2 signature  stamps. 

December  23 — Voucher  Check  No.  54 

BUSH-KREBS  CO.,  Louisville. 

To  1 cut. 

December  23 — -Voucher  Check  No.  55.  

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Greeii’. 

To  Nov.  Issue,  2300  104-P 

To  Envelopes  !!!!!!.!”!  ....  '. 

To  Printing  Envelopes  , ........  !.'.!!!!.' 

To  30  Changes \ \ 


$176.36 

91.52 


. . .,$10.00 

5.80 


$536.40 

8.00 

17.30 


$561.70 


$150.00 

23.79 


$559>.60 

15.00 

2.30 

6.00 


266.88 


15.80 


561.70 


35.00 

10.00 

5.67 


27.50 


173.79 

100.00 

75.00 

3.50 

50.00 
12.60 

150.00 

100.00 

75.00 

3.50 

6.50 

3.60 

519.65 


Less  by  53  Errors  . 
Less  by  5 days  delay 


$13.25 

50.00 


$582.90 

63.25 
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January  31 — ^Voucher  Check  No.  56 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  January  salary. 

January  31 — Voucher  Check  No.  57 110.59 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  January  salary  .-. • $100.00 

To  Expense  to  Harlan 10.59 


January  31 — Voucher  Check  No.  58 ■ ’. ‘ 75.00 

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  January  salary. 

January  31 — Voucher  Check  No.  59 74.20 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago.  '< 

To  138  6-months  subscriptions  to  Hygeia $124.20 

Less  amount  paid  by  Woman’s  Auxiliary  50.00 


January  31 — ^Voucher  Check  No.  60 140.66 

BUSH-KREBS  CO.,  Louisville. 

To  34  cuts  (State  Meeting  articles).  .. 

January  31 — Voucher  Check  No.  61 .' . py. 150.00 

FRED  FORCHT,  Attorney,  Louisville. 

To  services,  July  1,  1927-December  31,  1927.  '■ 

January  31 — Voucher  Check  No.  62 ■ 551.03 

MASTER  REPORTING  CO.,  Chicago. 

To  Reporting  Annual  Convention  of  the  Ky.  State  Medical  Association $482.50 

To  Traveling  expense  • 61.37 

To  postage 7.16 

January  31 — Voucher  Check  No.  63 699.88 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  Deceber  Issue-2300  120-P $638.00 

To  Envelopes ^ 15.00 

To  Printing  Envelopes  '..  ..• 2.30 

To  50  Changes  10.00 

To  34,500  ems  6 pt.  (Index) 34.58 


Total  $699.88 

January  31 — Voucher  Check  No.  64.  . .’ 526.10 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2300  92-P.  January  Journal  ..$500.80 

To  Envelopes  15.00 

To  Printing  Envelopes • 2.30 

To  40  Changes  8.00 


Total  $526.10 

January  31 — iVoucher  Check  No.  65 102.20 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  500  Letterheads  & 500  Envelopes,  President  $ 6.50 

To  250  Letter'ueads  & 250  Envelopes,  Pres. -Elect  4.50 

To  500  Letterheads  & 500  Envelopes,  Treasurer  . . . . i ; 6.50 

To  500  Letterheads  & 500  Envelopes,  Medico-Legal  6.50 

To  15000  Letterheads,  Secretary  60.00 

To  1000  Annual  Report  Blanks ■ 18.20 


$102.20 

January  31 — Voucher  Check  No.  66 300.00 

JAMES  S.  GOLDEN,  Attorney,  Pineville. 

To  attorney  fee  in  case;  Will  Turner  vs.  Dr.  P..  L.  Fuson. 

February  29 — Voucher  Check  No.  67 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville.  1 ^ 

To  February  salary. 

February  29 — Voucher  Check  No.  68 100.00 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  February  salary. 

February  29 — Voucher  Check  No.  69 75.00 

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  February  salary. 

February  29 — Voucher  Check  No.  70 • 150.00 

JAMES  S.  GOLDEN,  Attorney,  Pineville. 

To  attorney  fees  in  case  of  Lillie  Collett  vs.  Dr.  J.  p.  Edmonds 

February  29 — Voucher  Check  No.  71 13.55 

BUSH-KREBS  CO.,  Louisville. 

To  cuts. 

February  29 — Voucher  Check  No.  72 5.25 

DR.  W.  B.  McCLURE,  Lexington. 

To  expense  as  Treasurer. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  73 36  38 

DR.  V.  A.  STILLEY,  Benton. 

To  expense  as  Councilor  of  1st  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  74 5.90 

DR.  H.  M.  MEREDITH,  Scottsville. 

To  expense  as  delegate,  Allen  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  75 ..  . 28  50 

DR.  G.  L.  THOMPSON,  Wickliffe.  , .- 

To  expense  as  delegate,  Ballard  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  76 . . . . . 14  64 

DR.  J.  H.  HENDREN,  Pineville. 

To  expense  as  delegate,  Bell  County.  . - . ^ 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegatee. 

February  29 — 'Voucher  Check  No.  77 8.06 

DR.  A.  W.  WALDEN,  Owingsville. 

To  expense  as  delegate,  Bath  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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February  29 — Voucher  Check  No.  78 31.76 

DR.  J.  A.  OUTLAND,  Almo. 

To  expense  as  delegate,  Calloway  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  79 31.76 

DR.  P.  A.  HART,  Murray. 

To  expense  as  delegate,  Calloway  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  80 13.95 

DR.  6.  W.  RAGAN,  Cold  Spring. 

To  expense  as  delegate,  Campbell  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  81 • 16‘.58 

DR.  J.  A.  Caldwell,  Newport. 

To  expense  as  delegate,  Campbell-Kenton  Counties. 

Approved  by  Council  and  Ordered  Paid  by  xiOuse  of  Delegates. 

February  29 — ^Voucher  Check  No.  82 12.56 

DR.  R.  LEE  BIRD,  Covington. 

To  expense  as  delegate,  Campbell-Kenton  Counties. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  83 8.00 

DR.  R.  L.  WOODARD,  Hopkinsville. 

To  expense  as  delegate,  Christian  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  84 • 6.10 

DR.  I.  BROWN,  Winchester. 

To  expense  as  delegate,  Clark  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  85 5.50 

DR.  B.  L.  HOLMES,  Carrollton. 

To  expense  as  delegate,  Carroll  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  86 35.81 

DR.  R.  K.  GALLOWAY,  Bardwell. 

To  expense  as  delegate,  Carlisle  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  87 • 2.00 

DR.  E.  B.  BRADLEY,  Lexington. 

To  expense  as  delegate,  Payette  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  88 7.56 

DR.  W.  H.  McLEAN,  Lexington. 

To  expense  as  delegate,  Payette  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — iVoucher  Check  No.  89 5.50 

DR.  JOHN  P.  STEWART,  Frankfort. 

To  expense  as  delegate,  Franklin  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  90 33.04 

DR.  HUGH  E.  PRATHER,  Hickman. 

To  expense  as  delegate.  Pulton  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  91 5.00 

DR.  J.  B.  KINNAIRD,  Lancaster. 

To  expense  as  delegate,  Garrard  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  92 26.00 

DR.  H.  H.  HUNT,  Mayfield. 

To  expense  as  delegate.  Graves  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  93 28.00 

DR.  J.  W.  NOLAN,  Harlan. 

To  expense  as  delegate,  Harlan  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  94 28.00 

DR.  W.  M.  MARTIN,  Harlan. 

To  expense  as  delegate,  Harlan  Countr. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  95 28.00 

DR.  W.  P.  CAWOOD,  Harlan. 

To  expense  as  delegate,  Harlan  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegate.'^ 

February  29 — Voucher  Check  No.  96 12.00 

DR.  A.  W.  DAVIS,  Madisonville. 

To  expense  as  delegate,  Hopkins  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  97 • 33.79 

DR.  CHAS.  HUNT,  Clinton. 

To  expense  as  delegate,  Hickman  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  98 20.00 

DR.  W.  G.  KINSOLVING,  Bddyville. 

To  expense  as  delegate,  Lyon  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  99 ■ 29.00 

DR.  W.  S.  STONE,  Benton. 

To  expense  as  delegate,  Marshall  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  100 5.20 

DR.  G.  L.  JOHNSON,  Harrodsburg. 

To  expense  as  delegate,  Mercer  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  101 7.99 

DR.  S.  E.  SPRATT,  Mt.  Sterling. 

To  expense  as  delegate,  Montgomery  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  102 27.01 

DR.  L.  P.  MOLLOY,  Paducah. 

To  expense  as  delegate,  McCracken  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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February  29 — Voucher  Check  No.  103 

DR.  E.  L.  GATES,  Greenville. 

To  expense  as  delegate,  Muhlenberg  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — -Voucher  Check  No.  104 

DR.  A.  E.  THRELKELL,  Wheatly. 

To  expense  as  delegate,  Owen  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  105 

DR.  J.  L.  ATKINSON,  Campbellsville. 

To  expense  as  delegate,  Taylor  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  106 

DR.  C.  M.  SMITH.  Dixon. 

To  expense  as  delegate,  Webster  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  107 

DR.  I.  Z.  BARBER,  Princeton. 

To  expense  as  delegate,  Caldwell  County. 

Approved  bj'  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  108 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 


To  2300  96-P.  Journal,  Feb.  issue : .$520.40 

To  Envelopes  15.00 

To  Printing  Envelopes • 2.30 

To  Inserting  Inserts  • 5.00 

To  35  Changes  7.00 


February  29 — Voucher  Check  No.  109 

DR.  0.  S.  KASH,  Carlisle. 

To  expense  as  delegate,  Nicholas  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — Voucher  Check  No.  110 . . 

DR.  E.  E.  ARCHER,  Paintsville. 

To  expense  as  delegate,  Johnson  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

February  29 — -Voucher  Check  No.  Ill 

DR.  C.  A.  MOSS,  Williamsburg. 

To  expense  as  delegate,  Whitley  County. 

A])proved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  112 

DR.  X.  T.  MeCORMACK,  Secretary,  Louisville. 

To  March  salary.  . . .- 

To  March  expense,  Frankfort •. 

March  31 — Voucher  Check  No.  113 

DR.  L.  H.  SOUTH.  Business  Manager,  Louisville. 

To  March  salary  • 

To  expense  to  Frankfort  & Lexington,  March  7-9: 

Room,  meals  and  garage 

To  expense  to  Frankfort,  March  12-15;  Meals  and  garage  .... 

March  31 — Voucher  Check  No.  114 

ELVA  GRANT.  Bookkeeper,  Louisville. 

To  March  salary. 

March  31 — Voucher  Check  No.  115 

DR.  C.  W.  SHAW,  Alexandria. 

To  expense  as  Councilor,  8th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — ^Voucher  Check  No.  116 

DR.  J.  W.  MILLER,  Irvine. 

To  expense  as  delegate,  Estill  County. 

Approved  by  Council  and  Ordered  ^ aid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  117 

DR.  H.  T.  MORRIS,  Greenup. 

To  expense  as  delegate,  Greenup  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  118 . , 

DR.  J.  M.  ENGLISH,  Elizabethtown. 

To  expense  as  delegate,  Hardin  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  119 

DR.  G.  G.  THORNTON,  Lebanon. 

To  expense  as  delegate.  Marion  County. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  120 

DR.  JOHN  B.  FLOYD,  Richmond. 

To  expense  as  delegate,  Madison  County. 

Approved  bv  Council  and  Ordered  Paid  by  Hou.se  of  Delegates 

March  31 — Voucher  Check  No.  121 

DR.  R.  J.  HAMILTON,  Springfield. 

To  expense  as  delegate,  Washington  County. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Check  No.  122 

DR.  A.  H.  BARKLEY,  Lexington. 

To  expense  as  delegate,  Fayette  Countv, 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

March  31 — Voucher  Chech  No.  123 

HERVLD  PUBLISHING  CO.,  Hazard. 

To  500  copies  editorial  page. 

March  31 — Voucher  Check  No.  124..- 

DR.  V,  A.  STILLEY,  Benton. 

To  reimbursement  for  telephone  calls. 

March  31 — Voucher  Check  No.  125 • 

LEXINGTON  HERALD  CO.,  Lexington. 

To  400  copies  of  Herald. 

March  31 — Voucher  Check  No.  126 

CHARLES  C.  MAPES.  Louisville. 

To  2 copies — Minutes  of  House  of  Delegates — Called  Meeting 


$549.70 


$150.00 

545.55 


$100.00 


$13.00 

15.00  28.00 


12.97 

6.15 

7.64 

14.00 

20.00 

549.70 

13.66 

29.90 

26.88 

695.65 

128.00 

75.00 
12.58 

12.28 

13.60 

2.00 

11.00 

12.30 

5.28 

7.55 

20.00 

7.10 

10.00 

30.00 
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March  31 — Voucher  Check  No.  127.... 1.75 

KENTUCKY  BOOK  MPG.  CO.,  Louisville. 

To  binding  1927  Journals. 

March  31 — Voucher  Check  No.  128 49.50 

CAPITAL  HOTEL,  Frankfort. 

To  restaurant  expense,  2-16-28. 

March  31 — Voucher  Check  No.  129 1.90 

J.  H.  HOGG,  Clerk,  Letcher  Co.  Circuit  Court,  Whitesburg. 

To  court  costs,  case;  Dr.  Wm.  Edgar  Fallis  vs.  J.  H.  Collins. 

March  31 — Voucher  Check  No.  130 • 5.81 

BUSH-KREBS  CO.,  Louisville. 

To  1 cut. 

March  31 — Voucher  Cheek  No.  131 ■ 201.72 

WESTERN  UNION  TELEGRAPH  CO.,  Louisville. 

To  telegrams. 

March  31— Voucher  Check  No.  132 • 11.50 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  500  letterheads  & 500  envs..  Chair,  of  Coun $ 6.50 

To  300  letterheads  & 300  envs.,  Coun.  of  10th  District 5.00 


March  31 — Voucher  Check  No.  133 ■ 670.30 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2350  120-P.  March  Journal  $638.00 

To  Envelopes  • 15.00 

To  Printing  Envelopes - 2.30 

To  50  Changes  ■ 10.00 

To  Inserting  Inserts  . . . 5.00 


April  30 — Voucher  Check  No.  134 . . . 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  April  salary. 

April  30 — Voucher  Check  No.  135 • 100.00 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  April  salary. 

April  30 — Voucher  Check  No.  136 75.00 

ELVA  GRANT,  Bookkeeper,  Louisville, 

To  April  salary. 

April  30 — Voucher  Check  No.  137  • 9.60 

OSCAR  ALLEN,  McHenry. 

To  expense  as  delegate,  Ohio  County. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

April  30 — Voucher  Cheek  No.  138 52.61 

WESTERN  UNION  TELEGRAPH  CO.,  Louisville. 

To  telegrams  in  intere.st  of  Ripper  Bill.  j 

April  30 — Voucher  Check  No.  139 ■ 249.90 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville. 

To  long  distance  calls  in  interest  of  Ripper  Bill. 

April  30 — Voucher  Check  No.  140 7.61 

BUSH-KREBS  CO.,  Louisville. 

To  2 cuts. 

April  30 — Voucher  Check  No.  141  • 14.84 

WOMAN  S AUXILIARY,  Kentucky  State  Medical  .-Iss’n.,  Louisville. 

To  25  per  cent  commission  on  ads  amounting  to  $59.39. 

■April  30 — Voucher  Check  No.  142 . . . 36.85 

ARCH  HATCHETT,  Clerk,  Henderson  County. 

To  court  costs  in  case:  Randolph  Galloway  vs.  Dr.  E.  N.  Powell. 

April  30 — Voucher  Check  No.  143 38  90 

LOUIS  VISSMAN,  Clerk,  Jefferson  County. 

To  court  costs  in  case  Starr  vs.  Dulaney. 

April  30 — Voucher  Check  No.  144 300.00 

H.  L.  JAMES,  Attorney,  Elizabethtown. 

To  attorney  fee  in  case  Jesse  Frye  vs.  Dr.  J.  W.  Brandon  $200.00 

To  attorney  fee  in  case  C.  Gray  vs.  Dr.  J.  W.  Brandon  100.00 


April  30 — Voucher  Check  No.  145 - 100.00 

J.  N SANDERS.  Attorney,  Stanford. 

To  attorney  fee  in  case  Fisher  vs.  D.  R.  C.  McChord. 

April  30 — Voucher  Check  No.  146 100.00 

WHEELER  & HUGHES,  Attorneys,  Paducah. 

To  attorney  fee  in  cases  A.  M.  Holt  vs.  Drs.  Hahs  & Thompson. 

April  30 — Voucher  Check  No.  147 - • •. 54.40 

J.  A.  GAFF.  Clerk,  Gravson  Circuit  Court, 

To  court  costs  in  case  H.  Hatfield  vs.  Dr.  T.  M.  Nimmo. 

April  30 — Voucher  Check  No.  148 50.00 

CLARENCE  NEIGHBORS.  P.  M.,  Bowling  Green, 

To  postage  for  Journals. 

-April  30 — Voucher  Check  No.  149 510  50 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  April  issue  2350  88-P $481.20 

To  35  Changes  7.00 

To  Envelopes 15.00 

To  Printing  Envelopes » 2.30 

To  Inserting  Inserts  ■ 5.00 


$510.50 

Mav  31 — Voucher  Check  No.  150  Igy  no 

DR,  A.  T McCORMACK,  Secretary.  Tjouisville. 

To  May  salary.  $150.00 

To  expense  atteudiug  West  A'^irginia  State  Medical  Meeting  17.00 


May  31 — Voucher  Check  No,  151 100  00 

DR.  Tj.  H SOUTH.  Business  Manager,  Louisville. 

To  May  salary, 

Mav  31 — Voucher  Check  No.  152 75  00 

ELAtt  grant.  Bookkeeper,  Louisville. 

To  Mav  salary. 

May  31 — Voucher  Check  No.  153 125  00 

J.  W.  CRAFT,  Attorney,  Hazard. 

To  attorney  fee  in  case  of  Elam  vs.  Dr.  Botkin. 
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May  31 — Voucher  Check  No.  154 

I)R,  D.  K.  BOTKIN,  Hazard. 

To  reimbursement  for  stenographer's  fee  in  case  of  Elam  vs.  Ur.  Botkin. 


May  31 — Voucher  Check  No.  155  

H.  L.  JAMES,  Attorney,  Elizabethtown. 

To  court  costs  in  case  Jesse  Erye  vs.  Dr.  J.  W.  Brandon. 

May  31 — Voucher  Check  No.  156 

TIMES  JOURNAL  PUBEISHINO  CO.,  Bowling  (Jreen. 

To  500  letterheads  & 500  envs..  Eye,  Ear,  Nose  & Throat  Section $ 6.50 

May  31 — Voucher  Check  No.  157 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2350  108  P.  May  issue ■ $579. 'JO 

To  3M.  envelopes  • 15.00 

To  printing  envelopes  2.30 

To  20  changes  6.00 

To  inserting  inserts  5.00 


$607.50 

Less  by  8 days  delay  at  $10.00  each..... 80.00 


May  31 — Voucher  Check  No.  158 • 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  8000  No.  5 Envelopes $175.36 

To  1st  payment  . 60.30 


Balance  due  .’ $115.06 

May  31 — Voucher  Check  No.  159 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  8000  No.  5 Envelopes  • $175.36 

2nd  payment  (balance  due)  115.06 


1st  payment  • $ 60.30 


June  30 — Voucher  Check  No.  160 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  June  salary. 

June  30 — Voucher  Check  No.  161 ■ 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 


To  June  salary $100.00 

To  e.xpense  to  Richmond  and  return ■ 9.80 


June  30 — Voucher  Check  No.  162 

ELVA  GRANT.  Bookkeeper,  Louisville. 

To  June  salary. 

June  30 — Voucher  Check  No.  163 

DR.  D.  ROBERT  BOTKIN,  Hazard. 

To  Court  Costs,  (ase  Bert  Williams  vs.  Dr.  D.  R.  Botkin. 

June  30 — Voucher  Check  No.  H'i 

W.  A.  BERRY,  Attori  “y,  Paducah. 

To  attorney  fees,  . 'se  G.  T.  Barnhill  vs.  Dr.  Bob  C.  Overby. 

June  30 — Voucher  Check  No.  165  

BEN  B.  MORRIS,  Attorney,  Wickliffe. 

To  attorney  fees,  cast  v."  G.  L.  Thompson. 

June  30 — Voucher  Check  No.  166.  . 

CHAS.  C.  MAPES,  Louisville. 

To  minutes  and  discussions  i E;  s,  Ear,  Nose  & Throat  Section  meeting.  May  25,  1928. 

June  30 — Voucher  Check  No.  167 

ELECTRIC  BLUE  PRINT  & SUPPLY  CO.,  Louisville  . 

To  200  blue  prints  of  exhibit  space  for  19^8  meeting. 

June  30 — Voucher  Check  No.  168 

COURIER-JOURNAL  JOB  PRINTING  CO..  Louisville. 

To  2M,  1928  Membership  Cards  & 2 M.  1930  Membership  Cards. 


June  30 — Voucher  Check  No.  169 ■ 

FRANKLIN  PRINTING  CO.,  Louisville. 

To  5 M.  schedules  for  summer  Post  Graduate  Course .$  27.50 

To  200  certificates  6.50 


June  30 — Voucher  Check  No.  10 ■ 

ADDRESSOGRAPH  CO.,  Chicago,  111. 

To  1 N-F  2 Addressogi'aph $275.00 

To  1 Automatic  Ejector  25.00 


$300.00 

Allowance  on  old  machine ■ 15.00 


June  30 — Voucher  Check  No.  171 

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green. 

To  postage  for  Journals. 

June  30 — Voucher  Check  No.  172  

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling 

To  500  Letterheads  and  Envelopes,  President- ^*ect. 

June  30- — Voucher  Check  No.  173  

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 


To  2350  84-P.  June  Journal  ■ $461.60 

To  Envelopes 15.00 

To  Printing  Envelopes  ■ 2.30 

To  Inserts  5.00 

To  40  Changes  ■ • 8.00 

To  8698  set  6 pt.  Table  15-00 


Total  $506,90 

July  31 — Voucher  Check  No.  174 • 


DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  July  salary. 

July  31 — Voucher  Check  No.  175 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 
To  July  salary. 

July  31 — Voucher  Check  No.  176 

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  July  salary. 


20.00 

27.30 

6.50 

527.50 


60.30 

115.06 

150.00 

109.80 

75.00 

5.05 

150.00 

100.00 

52.50 

12.25 

54.00 

34.00 

285.00 


50.00 

6.50 

506.90 


150.00 

100.00 

75.00 
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July  31 — Voucher  Check  No.  177 • 450.00 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  account  of  July  Journal. 

August  31 — Voucher  Check  No.  178 150.00 

1)B.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  August  salary.  > 

August  31 — Voucher  Check  No.  179 • . . 100.00 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  August  salary. 

August  31 — Voucher  Check  No.  180 • 75.00 

ELVA  GRANT,  Bookkeepr,  Louisville. 

To  August  salary. 

August  31 — Voucher  Check  No.  181 • 450.00 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  account  of  August  Journal. 


TOTAL  $19,114.68 


EXHIBIT  “I” 

WOMAN’S  AUXILIARY,  KENTUCKY  STATE  MEDICAL  ASSOCIATION 

RECEIPTS 

Gross  Dues  Received  . . . .’ $ 180.50 

Less  Reimbursement  for  County  Dues  and  Dues  Paid  in  Duplicate  $13.50 

American  Medical  Association  Dues  $80.50 

American  Medical  Association  Dues  Paid  Twice 2.00  78.50  92.00 


Net  State  Dues  Received  . $ 88.50 

Gross  Receipts  from  Advertisements,  Kentucky  Medical  Journal  (Woman’s  Auxiliary  No.) 49.84 

Commission  Paid  Counties  on  Advertisements  ■ 12.46 


Net  Advertisement  Receipts  • 37.38 

Hygeia,  American  Medical  Association,  Commission  on  Subscriptions  36.70 

Sundry  Receipts  469.40 


Total  Net  Receipts  ■ ’$  631.98 

DISBURSEMENTS 

Southern  Medical  Association  Dues  ■ $ 16.00 

Traveling  E.xpense  ■ 28.20 

Stationery,  Stamps  & Envelopes 195.75 

Secretary’s  Office  Expense  • 11.21 

Auxiliary  Sundries  . . . , 302.42 


Total  Disbursements ■ 553.58 


Net  Balance  ■ 78.40 

Bank  Balance,  National  Bank  of  Kentucky  ■ 78.40 


Balance  in  National  Bank  of  Kentucky,  Louisville,  Treasurer  Account  $ 110.64 

Less  Outstanding  Vouchers: 

1928 

Check  No.  79,  June  28,  Mrs.  G.  C.  Leachman,  Treas • $ 3.71 

Check  No.  80,  June  28,  Mrs.  Irvin  Abell,  Treas 12.00 

Check  No.  81,  June  29,  Mrs.  G.  C.  Leachman,  Treas 50 

Check  No.  82,  June  29,  Mrs.  W.  K.  West,  Treas 2.00 

Check  No.  83,  June  30,  Mrs.  G.  S.  Brock,  Rebate • 2.00 

(Iheck  No.  84,  June  30,  Ludlow  Petty,  Postmaster 12.03 


Total  Checks  Outstanding 


32.24 


Balance  Agreeing  with  Treasurer’s  Report 


78.40 


Allen  County  

Breckinridge  County 
Paviess  County  . . . 
Franklin  County  . . 
Garrard  County  . . . 
Graves  County  .... 
Harlan  County  .... 
Jefferson  County  . . 
Laurel  County  .... 


MEMBERSHIP  1928 

8 McCracken  County 15 

8 Marshall  County • 9 

11  Oldham  County  5 

12  Perry  County  -29 

. . 7 State  at  Large  18 

16  Taylor  County  -..(Credit  1)..  7 

28  Whitley  County  15 

107  

6 Total  Membership  300 

EXHIBIT  “J” 


Detailed  Statement  of  Receipts  and  Disbursements  of  Miss  Mary  E.  Palmer,  Treasurer,  Woman’s  Auxiliary,  Ken- 
tueky  State  Medical  Association  from  September  1,  1927  to  September  1,  1928. 


1927  Receipts 

Sept.  2 — Cash  on  hand  received  from  Mrs.  A.  T.  McCormack,  Sec.  and  Treas.,  1927 $ 469.40 

Sept.  2 — Dues  22.00 

State  at  Large  .$  4.00 

Harlan  County 4.00 

Garrard  County  • 3.50 

Jefferson  County  1.00 

Perry  County  9.50 


Sept.  2 — ^American  Medical  Association i....  1.25 

To  1 year’s  subscription  to  Hygeia. 

Sept.  22 — Dues  . . . 3.50 

McCracken  County  1.50 

State  at  Large  2.00 


Oct.  14 — Dues  Collected  at  State  Meeting 26.00 

Daviess  County 8.00 

Breckinridge  County  ■ 2.00 

•Jefferson  County  3.00 

State  at  Large  13.00 


Disburse- 

ments 
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Oct. 


14 — -Dues  

McCracken  County 
Daviess  County  . . , 
Marshall  County  . . 
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8S6I  ‘aa(ira0:idas] 

8.00 


1.00 

2.50 

4.50 


Oct.  14 — Check  No.  39,  Herald-Post  Co.  . 4.72 

To  59  Copies  Sunday  Herald. 

Oct.  14 — Check  No.  40,  W.  K.  Stewart  Co 3.50 

To  1 scrap  book  and  one  book. 

Oct.  14 — Check  No.  41,  Meffert  Equipment  Co ■ 6.21 

To  1 card  guide  and  tray. 

Oct.  14 — Check  No.  42,  C.  T.  Bearing  Printing  Co 52.25 

To  300  badges,  300  programs . 

Oct.  14— Check  No.  43,  Mrs.  V.  A.  Stilley ■ 3.85 

To  expense  at  State  Meeting. 

Oct.  17 — Check  No.  44,  Western  Union  Telegraph  Co .72 

Telegram  to  Mrs.  McReynolds. 

Oct.  17 — Check  No.  45,  Mrs.  B.  H.  Parrish,  Treas 1,00 

To  rebate  due  Breckinridge  County  on  dues. 


Oct.  17 — Check  No.  46,  Mrs.  A.  L.  Kincheloe,  Treas 4.00 

To  rebate  due  Daviess  County  on  dues. 

Oct.  17 — Check  No.  47,  Mrs.  O.  C.  Leachman,  Treas 1.50 

To  rebate  due  Jefferson  County  on  dues, 

Oct.  26 — Check  No.  48,  Mrs.  Ernest  Sullivan,  Treas 2.00 

To  Southern  Medical  Association  Auxiliary  dues  for  two  counties. 

Oct.  26 — Check  No.  49,  Miss  Mary  E.  Palmer 24.35 

To  expense  at  State  Meeting. 

Nov.  1 — Kentucky  State  Medical  Association 35,00 

To  commission  on  advertisements  in  Journal. 

Nov.  1 — Check  No.  50,  R.  Moss  & Co.,  Jewelers,  Owensboro 35.35 

To  2 silver  vases  and  postage. 

Nov.  1 — Check  No.  51,  Mrs.  Irvin  Abell,  Treas 21.75 

To  American  Medical  Association  Auxiliary  dues  for  new  members  to  date. 

Nov.  1 — Check  No.  52,  Mrs.  G.  C.  Leachman,  Treas • 8.75 

To  commission  due  Jefferson  County  on  advertisements  in  Journal. 

Nov.  16 — Dues,  Jefferson  County  2.00 

Nov.  18 — Check  No.  53,  Mrs.  Irvin  Abell,  Treas • 1.00 

To  American  Medical  Association  Auxiliary  dues  for  4 members. 

Nov.  19 — Dues,  Jefferson  County 4.00 

Nov.  19 — Check  No.  54,  Mrs.  Irvin  Abell,  Treas 2.00 

To  American  Medical  Association  Au.xiliary  dues  for  8 members. 

Nov.  21 — Dues,  Jefferson  County • 2.00 

Nov.  21 — ^Dues,  Cash,  Mrs.  Keifer 1.00 

Nov.  21 — Dues,  Allen  County  4.00 

Nov  21 — Check  No.  55,  Mrs.  Irvin  Abell,  Treas ■ 3.25 

To  American  Medical  Association  Auxiliary  dues  for  13  members. 

Nov.  25 — Check  No.  56,  Mrs.  G.  C.  Leachman,  Treas • ,50 

To  rebate  due  Jefferson  County  on  Keifer  dues. 

Nov.  25 — Check  No.  57,  Western  Union  Telegraph  Co .63 

Wire  to  F.  V.  Cargill,  Chicago. 

Dec.  1 — Check  No.  58,  State  Board  of  Health 3.39 

To  stamps  to  date. 

Dec.  16 — American  Medical  Association 1.50 

To  1 yearly  subscription  to  Hygeia. 

Dec.  16 — ^Dues,  Jefferson  County ■ ■ 35.50 

Dec.  16 — Check  No.  59,  Mrs.  G.  C.  Leachman,  Treas ■ .50 

To  rebate  on  dues  paid  in  duplicate. 

Dec.  17 — Dues,  Perry  County  1.50 

Dec.  17 — Check  No.  60,  Mrs.  Irvin  Abell,  Treas 19.00 

To  American  Medical  Association  Auxiliary  dues  for  76  members. 

Dec.  19 — Check  No.  61,  Mrs.  Irwin  Abell,  Treas 2.75 

To  American  Medical  Association  Auxiliary  dues  for  11  members. 

Dec,  22 — Dues,  Jefferson  Uounty  1.00 

1928 

Jan.  1 — Dues,  .lefferson  County .50 

•fan.  1 — .American  Medical  Association  . 7.00 

Commission  on  7 subscriptions  to  Hygeia. 

Jan.  1 — -Check  No.  62,  W.  K.  Stewart  Co 1.50 

To  1 scrap  book. 

Jan.  10 — Check  No.  63,  C.  T.  Hearing  Printing  Co 4 92.00 

To  3000  letterheads,  3000  2c  envelopes,  500  membership  cards. 

.Ian.  10 — Check  No.  64,  Mrs.  Irvin  Abell,  Treas .76 

To  American  Medical  Association  Auxiliary  dues  for  3 members. 

Feb.  1 — Dues  • 4.00 

Laurel  County  $2.50 

Perry  County  1.50 

Feb.  6 — -Check  No.  65,  Hygeia 50.00 

To  138  6 mos.  subscriptions  sent  1928  Legislators. 

Feb.  7 — American  Medical  Association  . . . 2.50 

To  commission  on  one  2 year  s subscription  to  Hygeia. 

Feb.  13 — -.American  Medical  Association 20.70 

To  commission  on  138  6-mos.  subscriptions  to  Hygeia. 

Feb,  15 — Dues,  Franklin  County 5.00 

Feb.  17 — ChecK  No.  66,  Mrs,  Irvin  Abell,  Treas ■ 4.50 

Feb.  17 — Void  Check  No.  54,  returned  by  Mrs.  Abell 2.00 

Dues  paid  to  American  Medical  Association  Auxiliary  twice. 

Feb,  24 — American  Medical  Association  ■ 1.25 

Commission  on  1 yearly  subscription  to  Hygeia. 

March  2 — American  Medical  Association  1.25 

To  Commission  on  1 yearlv  subscription  to  Hygeia. 

March  2 — iDues,  Cash,  Mrs.  John  P.  Stewart • 1.00 

March  8 — Dues  ■ 5.50 

Oldham  County  $2.50 

State  at  Large  ■ 3.00 


March  8 — Check  No.  67.  Mrs.  John  P.  Stewart 1.00 

To  rebate  on  dues  paid  in  duplicate. 

March  8 — Check  No,  68,  Mrs.  Irvin  Abell,  Treas 2.00 


To  American  Medical  Association  Auxiliary  due;  for  8 members. 
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March  12 — Dues  I'nn  ' 

Jefferson  County  1.00 

Franklin  County  1-00 

March  12 — Check  No.  69,  State  Board  of  Health 

To  stamps  to  date.  1 

March  19 — Check  No.  70,  Mrs.  W]  K.  West,  Ihreas 

To  Southern  Medical  Association  Auxiliary  dues  for  10  counties. 

March  29 — -Dues,  Jefferson  County 

March  29 — Check  No.  71,  Mrs.  Irvin  Abell,  Treas 

To  American  Medical  Association  Auxiliary  dues  for  7 members,  one  for  two  years. 

April  5 — Check  No.  72,  C.  T.  Dearing  Printing  Co • 

To  3000  letterheads,  3000  2c-envelopes. 

April  25 — Dues,  McCracken  County  

April  25 — Check  No.  73,  Mrs.  0.  R.  Kidd,  Treas.  

To  rebate  on  dues  for  two  members  paid  twice. 

April  25 — iCheck  No.  74,  Mrs.  Irvin  Abell,  Treas 

To  American  Medical  Association  Auxiliary  dues  for  9 members. 

May  1 — Kentucky  State  Medical  Association  

To  commission  on  advertisements  in  Journal  amounting  to  $59.39. 


May  2 — Dues  ■ 

Graves  County  8.00 

Whitley  County  8.00 


May  5 — Check  No.  75,  Mrs.  Lora  Bryant,  Treas 

To  rebate  on  dues  paid  in  duplicate. 

May  5 — Check  No.  76,  Mrs.  Irvin  Abell,  Treas 

To  American  Medical  Association  Auxiliary  dues  for  29  members. 

May  5 — Check  No.  77,  Mrs.  W.  K.  West,  Treas 

To  Southern  Medical  Association  Auxiliary  dues  for  2 counties. 


May  8 — Dues  ■ 

Harlan  County  $10.00 

Perry  County  2.00 


May  22 — Dues,  McCracken  County  

May  28 — Dues,  Jefferson  County  • 

June  15 — Dues,  Breckinridge  County 

June  23 — American  Medical  Association  . 

Commission  on  1 yearly  subscription  to  Hygeia. 

June  26 — Dues,  Taylor  County  ■ 

June  28 — Check  No.  78,  C.  T.  Dearing  Printing  Co 

To  1000  copies  of  1927-1928  Year  Book  and  1000  catalog  envelopes. 

June  28 — Check  No.  79,  Mrs.  G.  C.  Leachman,  Treas 

Commission  due  Jefferson  County  on  advertisements  in  Journal. 

June  28 — Check  No.  80,  Mrs.  Irvin  Abell,  Treas 

To  American  Medical  Association  Auxiliary  dues  for  7 counties,  1 county  to 
receive  credit  for  2 members  to  balance  accou-nt  for  dues  paid  twice  to  A.  M.  A. 


.Tune  29 — Dues  

Jefferson  County  1.00 

Whitley  County  1,00 


June  29 — Check  No.  81,  Mrs.  G.  C.  Leachman,  Treas 

To  Jefferson  County  dues  paid  into  State  office. 

June  29 — Check  No.  82,  Mrs.  W.  K.  West,  Treas 

Southen  Medical  Association  Auxiliary  dues  for  2 counties. 

June  30 — Check  No.  83,  Mrs.  G.  S.  Brock  

To  rebate  on  dues  paid  twice. 

June  30 — Check  No.  84,  Ludlow  Petty,  P.  M 

To  stamps  to  date. 


2.00 


2.00 


5.50 


14.84 

16.00 


12.00 


.50 

.50 

7.00 

1.25 

3.50 


2,00 


1.08 

10.00 

2.00 

87.25 

1.00 

2.25 


1.50 

7.25 

2.00 


158.75 

3.71 

12.00 


.50 

2.00 

2.00 

12.03 


$ 738.44 


660.04 

78.40 


Total  Receipts  . 

Total  Disbursements 

Balance  on  hand.  National  Bank  of  Kentucky 


$ 738.44 


$ 738.44 
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ORIGINAL  ARTICLES 

SOME  PRE-MENOPAUSE  SYMPTOMS.* 
By  W.  0.  Johnson,  M.  D.,  Louisville. 

Menopause,  that  dreaded  period  in  the  life 
of  women,  and  experienced  by  all  who  live 
long  enough,  the  period  that  is  determined  by 
the  ce.ssation  of  physiological  menstruation, 
which  occurs  between  the  35th  and  50th  year, 
and  is  arhiti-arily  taken  by  most  to  occur  at 
45  years  of  age. 

We  know  that  most  women  consult  a phy- 
sician because  they  consider  their  menopause 
to  be  abnormal,  as  determined  by  signs  and 
symptoms  they  have  observed  and  been  told 
about-  We  are  all  acquainted  with  the  well 
worn  adage  that  excessive  or  irregular  hemor- 
rhage about  the  menopause,  and  any  hemor- 
rhage after  the  menopause,  should  always 
make  its  suspicious  of  malignant  disease  of 
the  uterus.  We  are  never  ju-stified  in  treat- 
ing such  a patient  without  a vaginal  examin- 
ation ; if  this  examination  does  not  reveal  any- 
thing, an  examination  under  anesthesia  is  ad- 
visable. Dilatation  and  curettage  is  indicated 
to  make  sure  we  are  not  dealing  with  an  early 
malignancy. 

Tn  spite  of  the  general  acceptance  of  these 
facts,  out  of  1250  cases  entering  the  Gynecol- 
ogical dispensary  of  the  Louisville  City  Hos- 
pital, diiring  the  past  eleven  months  of  1927, 
there  were  9 eases  of  inoperable  carcinoma  of 
tbe  cervix  that  had  been  treated  previously  to 
entrance  into  the  dispensary. 

This  striking  finding  led  me  to  a study  of 
these  cases,  in  the  hope  that  some  early  signs 
or  symptoms  might  be  found  which  would 
lead  to  an  earlier  recognition  of  the  condi- 
tions and  the  institution  of  treatment  nt  a 
time  when  a CTire  is  possible. 

Conditions  associated  with  or  following  ges- 
tation, pelvic  inflammatory  diseases,  and  leu- 
etic  infections  are  not  included  in  this  group 
of  cases.  A careful  selection  has  been  made, 
and  only  those  cases  are  considered  tliat  pre- 
sent abnormal  symptoms  during  the  last  10 
years  of  the  patients  menstriial  life,  so  that 
the  symptoms  noted  might  be  arTributed  to 
the  physiological  or  pathological  changes  oc- 
curring in  the  female  generative  organs  at 
this  time. 

Let  us  first  con.sider  what  is  talcen  to  Tie 
the  average  normal  menstrual  cycle,  so  that 
we  can  ascertain  wherein  the  folloAving  cases 
deviate  from  the  normal. 

Men.struation  begins  at  13  years  and  occurs 
regularly  every  28  days  with  a moderate 
amount  of  watery,  bloody  flow  that  does  not 
contain  clots,  la.sts  2 to  4 days  and  in  about 

*Keiid  before  the  Cumberland  Valley  Medical  Society. 


15%  of  individuals  is  associated  with  pain. 
Accepting  this  as  an  average  normal,  and  dis- 
regarding the  racial,  climatic  and  other  var- 
iations which  we  know  to  exi.st,  we  can  say 
that  periods  occurring  every  21  to  23  days 
apart,  with  1 to  2,  or  6 to  8 days,  or  more,  of 
flow,  profuse  bleeding  with  clots,  with  or 
without  discharge,  may  be  considered  in  the 
abnormal  group.  We  may  also  assume  that 
these  cases  are  more  than  likely  indicative 
of  pathological  disorders,  either  as  a result  of 
the  general  condition  or  a local  pelvic  condi- 
tion. Tn  either  case,  an  investigation  and  cor- 
rection is  indicated,  for  such  early  apparently 
insignificant  and  supposedly  unimportant 
symptoms  may  be  the  sign  post  of  warning 
of  grave  conditions  in  the  future. 

With  this  in  mind  I wish  to  take  tip  a brief 
analysis  of  the  folloiving  cases  selected  from 
the  histories  previously  mentioned : Carcino- 
ma of  cervix  (inoperable)  9 cases;;  Fibroids 
of  uterus  32  cases;  Menopause  (vaso  motor 
and  neurotic  symptoms)  without  definite  pel- 
vic pathology  27  cases ; Papilloma  of  cervix 
4 cases ; Prolapse  of  uterus  with  relaxed  vag- 
inal outlet,  and  eystocele  and  rectocele  19 
cases,  making  a total  of  91  cases,  with  none  of 
them  falling  into  the  group  of  excluded  cases 
previously  mentioned. 

One  must  first  take  into  consideration  the 
type  of  intellect  found  among  the  dispensary 
patients,  and  especially  their  prevalence  in 
visiting  the  “cure  alls”  and  addiction  to 
home  remedies  before  consulting  a physician- 
We  have  here  a possibility  of  another  step 
forward  in  the  field  of  preventative  medicine 
where  people  at  this  or  any  other  time  of  life 
can  be  educated  to  realize  the  seriousness  of 
symptoms  that  appear  during  this  pre-meno- 
pause period. 

Tn  this  group  of  91  cases  all  had  had  some 
form  of  treatment  before  admission  to  the  dis- 
pensary, all  of  the  carcinoma  cases  had  been 
seen  by  a phy.sician,  and  in  only  4 cases  had 
the  diagnosis  been  made  previous  to  the  ad- 
mission. Tn  one  case  a vaginal  examination 
had  not  been  made. 

The  4 cases  of  cervical  polyps  had  been  told 
that  they  were  passing  through  the  meno- 
pause, and  in  14  cases  with  vasomotor  symp- 
toms there  had  been  no  vaginal  examination 
previous  to  admission  to  the  dispensary. 
However,  in  practically  all  of  the  cases  of 
fibroids  a previous  diagnosis  had  been  made. 

In  the  following  paragraphs  a brief  analy- 
sis of  some  of  the  interesting  facts  obtained 
from  the  review  of  this  group  of  eases  will 
be  given.  Carcinoma  of  the  cervix  occurs  on 
an  average  of  two  years  later  than  the  other 
conditions.  With  the  exception  of  fibroids, 
there  is  a greater  prevalence  of  pre-meno- 
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pause  disturbances  among  white  women  than 
among  colored  women,  especially  in  those 
cases  of  prolapsus  and  neuro-eirculatory 
symptoms. 

The  average  number  of  children  born  in 
cases  of  carcinoma  of  cervix  are  about  as  high 
as  in  the  cases  with  prolapsus,  and  neuro-cir- 
culatory  symptoms;  also  the  incidence  of 
miscarriages  is  about  the  same;  however,  in 
the  cases  with  fibroids  one  third  of  the  cases 
were  sterile,  and  the  incidence  of  miscarriages 
higher. 

One  notable  point  in  this  analysis  is  the  in- 
cidence of  pain  as  the  initial  symptom  in  the 
eases  of  carcinoma  and  fibroids,  and  especial- 
ly the  predominance  of  this  pain  in  the  left 
groin,  and  in  a high  proportion  of  cases  the 
pain  radiated  either  to  the  back  or  the  leg. 
This  radiating  type  of  pain  is  distinctly  dif- 
ferent from  the  pain  of  pelvic  inflammatory 
disease. 

Bleeding  as  an  initial  symptom  occurred  in 
only  one  of  these  cases  of  carcinoma,  and  in 
this  instance  the  disease  was  in  an  inoperable 
state,  although  the  patient  was  seen  but  two 
weeks  after  the  first  symptom  appeared.  We 
now  feel  that  one  should  endeavor  to  diag- 
nose carcinoma  of  the  cervix  before  profuse 
bleeding  appears. 

Also  bleeding  was  an  initial  symptom  in 
only  7 of  the  32  cases  of  fibroids,  but  in  19 
cases  prolonged  bleeding  was  present  with 
an  average  of  11  days- 

The  duration  of  symptoms  for  an  average 
of  8 months  in  cases  of  carcinoma  of  the  cer- 
vix, and  an  average  of  3 1-4  years  in  the 
other  conditions,  permits  one  to  think  that 
the  seriousness  of  certain  symptoms  at  this 
period  of  life  have  not  as  yet  been  universally 
recognized  by  the  public  and  there  is  still 
need  for  the  instruction  of  the  public  in  this 
matter  and  a ripe  field  for  preventive  medi- 
cine. 

In  practically  all  of  the  cases  of  fibroids  where 
the  menstrual  periods  were  changed,  also  of 
carcinoma  and  polyps  there  were  noticeable 
to  the  patients  clots  in  the  menstrual  flow. 
In  about  25  cases  of  fibroids  and  7 of  car- 
cinoma of  the  cervix,  this  v/as  one  of  the  first 
things  noticed,  but  no  signif’cance  was  at- 
tached to  it. 

The  large  number  of  lacerated  cervices  in 
the  cases  of  fibroids,  neuro-eirculatory 
changes  and  relaxed  vaginal  outlet  associated 
with  discharge  is  a notable  point,  in  that  if 
chronic  irritation  plays  any  part  in  the  sti- 
mulation of  carcinomatous  growths,  such  a 
vulnerable  place  as  fhe  cervix,  iShould  be 
protected  at  all  times  from  any  possible 
chance  of  degenerative  changes. 

The  subject  of  carcinoma  of  the  cervix,  fi- 


broids and  polyps  of  the  cervix  is  quite  famil- 
iar to  all  of  us,  but  1 wish  to  present  a group 
of  eases  with  which  we  are  equally  as  familiar, 
namely : The  psychic  and  neuro-circulatory 
disorders  before  menopause. 

Because  of  superstition  and  a more  inti- 
mate knowledge  of  these  dreaded  p&ychic  and 
neuro-circulatory  manifestations  of  the  meno- 
pause, women  in  their  ignorance  and  because 
of  the  comparatively  slight  physical  discom- 
fort that  is  associated  with  pain  in  the  groin, 
the  presence  of  clots  and  changes  in  the  men- 
strual flow — (any  of  which  may  be  indica- 
tive of  grave  pelvic  disorders) — are  ignored 
in  spite  of  the  fact  that  they  may  be  of  far 
more  importance  to  the  individual  as  far  as 
life  expectancy  is  concerned,  than  the  psychic 
and  neuro-circulatory  changes. 

To  enumerate  all  of  the  symptoms  that 
have  been  associated  with  this  pre-menopause 
group  would  require  volumes.  I wish  to  pre- 
sent one  case  which  is  rather  typical  not  only 
in  its  symptoms  but  in  its  response  to  treat- 
ment of  these  symptoms. 

W.  F.,  42  years  of  age,  5-19-27. 

C.  C. : Gas  on  stomach,  shortness  of  breath, 
insomnia,  nervousness,  hot  flashes,  fluttering 
of  heart,  swelling  of  ankles- 

F.  H.:  F.  L.  & W.  M.  (d)  S.  3 (d)  2 T. 
B.  C.  1 stomach  trouble. 

P.  H. : No  operations  or  serious  illness. 

Marital : 29  years ; 9 pregnancies ; 7 C.  L. 
& W.  2 miscarriages.  Negative  otherwise. 

Menstrual : Began  at  12  years,  regular, 
no  pain,  flow  3 to  5 days.  Leucorrtie.a',  dis- 
charge past  2 years,  accompanied  by  much 
itching. 

Present  Illness:  Has  been  troubbd  with 
gas  on  stomach  for  several  years,  at  intiuvals 
each  spring.  For  the  past  year  has  been 
g;rowing  progressively  nervous  and  has  at 
times  noticed  fluttering  of  heart ; hot  flashes 
.over  body,  which  appear  a few  days  before 
onset  of  nervousness,  seem  to  be  growing 
worse ; progressive  weakness,  dizzy  spells, 
weakness  of  eyes,  past  three  months  has  had 
pains  over  precardia,  stabbing  in  character, 
seems  worse  after  meals,  last  5 to  10  minutes, 
at  times  relieved  by  belching  after  taking 
soda ; insomnia,  pain  in  legs  and  hands,  swell- 
ing of  ankles  at  times  when  tired,  constipated, 
nocture  2-3,  no  pain,  nervousness  and  flutter- 
ing of  heart  until  the  patient  is  unable  to  car- 
ry on  daily  activities. 

Physical  Examination : Obese  woman  of  42 
years,  skin  clear,  general  examination  nega- 
tive. 

Mouth:  All  teeth  extracted,  slightly  en- 
larged thyroid,  no  bruits  or  thrills. 

Breasts,  Lungs:  Negative- 

Heart  : Negative,  sounds  good  quality.  B. 
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P.  160-100.  Pulse  90. 

Abdomen ; Negative,  no  masses  or  tender- 
ness palpable. 

Extremities : Negative,  no  oedema  or  ten- 
derness, reflexes  0.  K. 

Vaginal:  Marital  outlet  with  slight  relaxa- 
tion; cervix  slightly  eroded,  uterus  normal 
size,  prone  position ; adnexa  negative  for  mass- 
es or  tenderness. 

Clinical  Impression : Myocarditis,  obesity, 
menopause,  colloid  goitre. 

This  patient  had  been  previously  diagnosed 
a case  of  neurasthenia.  Had  eyes  examined 
which  were  negative,  Wassermann  negative, 
urine  negative,  no  albumen  or  sugar. 

Patient  was  given  bromides  15  gr.  3 times 
daily  and  ovarian  extract  gr.  v.  3 times  daily 
and  in  two  weeks  all  of  suojective  symptoms 
of  flashes,  pain,  nervousness,  etc.,  had  dis- 
appeared. Then  the  patient  was  taken  off 
bromides  and  given  only  ovarian  extract  for 
period  of  two  more  weeks  with  no  symptoms, 
so  extract  at  this  time  discontinued  and  in  ten 
days  symptoms  reappeared.  So  placebo  giv- 
en but  with  no  improvement  in  symptoms  and 
ovarian  extract  was  again  given  and  in  one 
week  symptoms  were  relieved,  so  patient  has 
been  on  extract  since.  November  7,  1927,  pa- 
tient returns  having  been  back  at  full  work, 
feels  fine,  no  symptoms,  good  endurance. 


This  case  exemplies  eleven  such  cases  that 
have  been  treated  in  this  neuro-circulatory 
group,  which,  in  a number  of  instances,  have 
very  dhsturbing  symptoms,  both  mental  and 
pliysical,  appearing  months  or  years  before 
there  is  any  notable  menstrual  changes.  Some 
patients  liaVe  marked  neuro-circulatory  symp- 
toms as  long'  as  the  menstrual  periods  are 
present  and  none  after  cessation.  Unfortun- 
ately these  people  have  been  treated  under 
many  different  diagnoses  and  without  much 
relief.  Some  have  just  been  told  that  it  was 
the  menopause  and  they  must  expect  these 
changes. 

Dr.  Uraves,  in  J.  A.  M.  A-,  October,  1927, 
summarizes  the  glandular  therapy  of  these 
cases  well,  when  he  states  that  in  the  treat- 
ment of  the  vaso-motor  disturbances  of  meno- 
pause, the  ovarian  substances  are  distinctive- 
ly though  not  constantly  efficacious;  this  is 
supported  by  clinical  evidence  that  cannot  be 
disregarded  for  gynecologic  purposes,  witli 
the  exception  of  abnormal  uterine  bleeding. 
Ovarian  preparations  devoid  of  the  corpus  lu- 
teum  or  at  least  those  which  include  the  whole 
organ  with  its  follicular  apparatus  are  the  ra- 
tional choice,  since  they  contain  the  more 
higidy  potent  mormone  from  the  follicle  ap- 
paratus and  are  free  from  the  toxic  and  in- 
iiibitory  elements  that  are  present  in  the  eor- 
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pus  luteum.  The  type  administered  should 
be  obtained  comparatively  fresh  to  insure  its 
potency. 

In  tile  dispensary  our  outline  of  treatment 
in  this  group  of  cases  is  to  have  a thorough 
understanding  of  the  condition  by  the  patient 
together  with  a knowledge  of  the  time  expec- 
tancy of  the  disease.  In  addition  the  cor- 
rection of  all  foci  of  infection  and  constipa- 
tion, together  with  general  iiygenic  regimen, 
aided  at  first  by  the  administration  of  seda- 
tive in  form  of  bromides  or  luminol  and  5 
grains  of  ovarian  extract  3 times  daily,  over 
a long  period  of  time.  With  such  routine  we 
have  obtained  a most  satisfactory  result  in 
this  group  of  cases. 

Summary. 

Finding  of  9 cases  of  inoperable  carcinoma 
of  cervix  before  the  menopause  in  which  pa- 
tients had  had  a duration  of  symptoms  on  an 
average  of  eight  months  before  admission,  with 
only  four  eases  diagnosed  and  only  one  case 
with  initial  .symptoms  of  bleeding. 

Pain  in  left  lower  quadrant  of  abdomen, 
with  radiation  to  back  or  the  thigh  was  the 
fir.st  symptom  noted  in  the  majority  of  these 
cases. 

Only  7 cases  of  fibroids  gave  first  symp- 
toms of  bleeding.  The  majority  of  initial 
symptoms  in  these  cases  was  pain  in  inguinal 
region.  In  19  cases  the  menstrual  periods 
were  prolonged  on  an  average  of  11  days. 

If  chronic  irritation  plays  a part  in  the 
stimulation  of  carcinomatous  growth,  old  lac- 
erated cervix  with  infection,  should  have  early 
attention. 

Neuro-circulatory  symptoms  that  are  asso- 
ciated with  or  appear  before  menopause  give 
more  satisfactory  response  to  administration 
of  fresh  extracts  of  whole  ovary,  than  any 
other  symptoms  associated  with  menopause  in 
which  glandular  therapy  is  used. 

A more  careful  intelligent  attention  to 
menstrual  changes  by  women  between  the 
ages  of  35  and  45  years,  and  a thorough  pel- 
vic examination  on  all  such  cases  may  lead 
to  earlier  recognition  of  above  conditions  and 
correction  when  a cure  is  possible. 


Actinomycotic  Tumor  of  the  Colon. — Goyena’s 
patient  was  treated  with  daily  intravenous  in- 
jections of  2 cc.  of  a 5 per  cent  solution  of  iodo- 
oxyquinoline  sulphonic  acid.  There  was  improve, 
ment  after  the  second  injection,  with  decrease 
in  temperature,  almost  complete  disappearance 
of  pain,  appreciable  decrease  in  the  infiltration 
and  size  of  the  tumor  and  decrease  in  the  num- 
ber of  leukocytes  and  in  the  polymorphonuclear 
percentage. 


UTERO-ABDOMINAL  FISTULA  FOL- 
LOWING CAESAREAN  SECTION.* 

By  John  W.  Price,  M.  D.,  F.  A.  C.  S., 
Louisville- 

Patient,  L.  C.,  female,  white,  aged  19,  mar- 
ried, housewife,  admitted  to  hospital  March 
7th,  1928.  Chief  complaint ; drainage . from 
abdominal  scar. 

The  patient  stated  that  in  September,  1927, 
while  bathing,  she  rubbed  some  ‘ ‘ crusts  ’ ’ from 
the  scar  of  a healed  abdominal  incision.  Short- 
ly thereafter  she  noticed  a discharge  of  pus 
from  a small  fistula  in  the  area  from  which 
the  crusts  had  been  removed,  and  the  dis- 
charge had  persisted  since  that  time.  At  her 
menstrual  periods  blood  escaped  from  the  fis- 
tula, and  continued  to  do  so  for  several  days 
after  bleeding  from  the  vagina  ceased.  In 
the  interval  betw’een  menstruations  there  was 
a constant  slight  discharge  of  sero-pus  from 
the  sinus.  She  said  that  occasionally  she  had 
experienced  pain  simulating  “pin-pricks”  in 
the  sear.  The  discharge  from  the  sinus  was 
no  more  profuse  on  admission  than  when  it 
began  seven  months  previously. 

She  stated  that  her  menses  had  usually  been 
regular,  but  somteimes  a few  days  early  or 
late,  duration  two  to  eight  days;  that  when 
delayed  the  flow  was  always  excessive.  Last 
menstruation  two  weeks  prior  to  admission. 
There  had  been  no  leucorrhea  at  any  time,  and 
her  venereal  history  was  negative- 

The  patient  had  been  married  one  year,  and 
there  had  been  one  pregnancy  which  culmin- 
ated in  caesarean  section  in  August,  1927, 
the  child  having  apparently  been  dead  about 
a month.  No  other  pregnancies,  no  miscar- 
riages nor  abortions.  She  said  she  “fell  down 
some  steps  in  July,  1927,  and  injured  her  ab- 
domen. ” Her  general  health  had  always  been 
good,  and  there  had  been  no  weight  loss. 

Physical  examination ; Patient  well-devel- 
oped and  fairly  well-nourished.  Pulse  and 
temperature  normal.  Head,  neck,  heart  and 
Rings  negative.  Abdominal  inspection  reveal- 
ed the  sear  of  former  incision  extending  from 
symphysis  almost  to  umbilicus.  The  lower 
part  of  the  scar  showed  some  irregularity  ap- 
parently the  result  of  drainage  and  infection. 
About  two  inches  upward  from  lower  end  of 
scar  there  was  a sinus  one  millimeter  in  diam- 
eter which  on  pressure  exuded  yellowish  sero- 
purulent  material.  Pressure  elicited  slight 
tenderness  in  region  of  the  sinus.  A small 
ma.ss,  apparently  in  the  abdomen,  was  palpa- 
ble beneath  the  scar.  Further  upward  there 
was  an  area  in  which  an  impulse  was  noted 
on  coughing,  and  there  was  some  protrusion 


*Read  before  the  Louisville  Medico-Ohirur^cal  Society, 
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of  the  abdominal  wall  in  that  area  resembling 
a small  ventral  hernia. 

aginal  examination  disclosed  a marital  in- 
troitus,  perineum  normal,  cervix  nulliparous ; 
fundus  of  uterus  anterior  and  apparently  at- 
tached to  abdominal  wall-  A small  mass  was 
present  in  the  left  adnexal  region. 

Laboi'atory  findings  : Urine  negative.  Leu- 
kocyte count  9,460.  Wassermann  reaction  of 
blood  four-plus  on  March  8th  and  also  March 
20th. 

Diagnosis:  Utero-abdominal  fistula;  ven- 
tral hernia ; lues. 

Operation,  March  28th,  1928:  After  excis- 
ing the  scar  of  previous  operation,  a small 
hernia  protrusion  was  noted  near  upper  end 
of  the  incision.  Celiotomy  revealed  adhesions 
uetween  uterus  and  ileum,  and  also  between 
uterus  and  anterior  abdominal  wall.  Both 
oviducts  and  right  ovary  were  absent;  left 
ovary  enlarged  and  cystic.  A subtotal  hyster- 
ectomy was  performed ; the  fistulous  tract 
through  the  abdominal  wall  diessected  free 
and  removed  with  the  uterus;  the  left  ovary 
resected,  and  the  ventral  hernia  repaired. 

Pathological  report:  Utero-abdominal  fis- 
tula ; chronic  endometritis. 

The  patient  made  an  uninterrupted  recov- 
ery and  was  dismissed  from  hospital  fifteen 
days  after  operation.  Antiluetic  treatment 
was  instituted  and  patient  instructed  to  re- 
turn in  one  month  to  the  post-operative  clinic 
for  observation. 

DISCUSSION. 

L.  Wallace  Frank:  Dr.  Prife  has  reported  a 
very  interesting  and  unusual  case.  Several 
years  ago  a young  woman  with  a utero-abdomin- 
al fistula  was  admitted  to  the  city  hospital,  not 
with  the  history  of  a previous  caesarean  section 
but  of  appendectomy  and  right  salpingo-oophorec 
tomy.  This  girl  had  an  abdominal  fistula 
through  which  she  menstruated  each  month.  The 
fistulous  tract  was  excised,  the  opening  in  the 
uterine  cornu  closed  and  covered  with  omentum. 
The  woman  was  young  and  the  possibility  of  fu- 
ture pregnancies  had  to  be  considered.  In  Dr. 
Price’s  cases,  where  the  woman  had  already  had 
one  caesarean  operation,  and  knowing  that  sub- 
sequent pregnancies  would  have  to  be  termin- 
ated by  the  same  procedure,  and  because  of  the 
decided  defect  in  the  abdominal  wall,  I think  he 
was  absolutely  correct  in  performing  subtotal 
hysterectomy.  I congratulate  him  on  the  result 
obtained. 

J.  Garland  Sherrill:  I wish  Dr.  Price  would 
tell  us  in  closing  whether  he  found  any  unab- 


sorbed suture  material  in  the  uterus  when  he  re- 
sected the  fistulous  tract.  A sinus  extending  in- 
to the  uterine  cavity  following  caesarean  section 
must  be  very  rare,  but  when  such  a sinus  oc- 
curs it  is  easily  understood  how  serum  might 
exude  thereform  at  the  menstrual  periods.  The 
opening  in  the  uterine  wall  was  probably  due  to 
faulty  closure  at  the  time  of  the  original  oper- 
ation, and  the  continual  escape  of  serum  into  the 
tissues  finally  caused  development  of  the  fistula. 

It  is  really  remarkable  how  well  the  uterus 
repairs  itself  after  caesarean  section. 

John  W.  Price  (in  closing)  : When  the  fistu- 
lous tract  was  resected  I found  an  opening  in  the 
uterine  wall  which  extended  into  the  cavity. 
Evidently  the  uterus  had  been  sutured  with  ab- 
sorbable material,  as  I found  no  linen  or  other 
sutures. 

It  would  be  interesting  to  know  whether  the 
young  woman  mentioned  by  Dr.  Frank  had  any 
subsequent  pregnancies.  It  has  been  my  exper- 
ience that  after  unilateral  salpingectomy  the  ex- 
pectation of  subsequent  pregnancy  is  rarely 
realized. 

In  my  earlier  work  at  the  city  hospital  a gieat 
many  women  between  eighteen  and  twenty-five 
years  old  were  admitted  with  well-marked  sal- 
pingitis. These  patients  were  kept  in  bed  for  a 
month  or  six  weeks  and  not  operated  upon  un- 
der the  belief  that  they  would  be  benefitted  by 
rest,  and  all  of  them  did  improve.  However,  ine 
majority  of  those  treated  expectantly  returned 
after  six  or  eight  months  and  bilateral  salpin- 
gectomy was  then  performed.  In  many  of  these 
cases  I have  left  one  oviduct,  but  so  far  as  fu- 
ture pregnancy  is  concerned  I do  not  believe  one 
tube  is  beneficial  in  one  out  of  two  hundred, 
which  would  be  1-2  of  one  per  cent.  On  the 
other  hand  I think  one  ovary  is  beneficial  to  one 
hundred  per  cent. 

In  the  case  reported  I think  it  would  have  been 
dangerous  to  attempt  suture  of  the  uterine  open- 
ing. I believe  the  most  conservative  surgery  in 
this  case  was  subtotal  hysterectomy. 


Repeated  Rupture  of  Uterus  After  Cesarean 
Section. — ^Engels  reports  the  case  of  a woman 
who  was  subjected  to  cesarean  section  in  her 
first  pregnancy  because  of  eclampsia.  Five 
years  later,  during  the  ninth  month  of  her  sec- 
ond pregnancy,  the  uterus  ruptured  in  the  scar 
of  the  section.  The  child  was  dead.  Extensive 
adhesions  developed,  firmly  uniting  the  scar 
with  the  abdominal  wall.  The  following  year  she 
again  became  pregnant.  Because  of  the  adhes- 
ions, the  uterus  above  the  scar  was  thinned  out 
very  considerably,  and  in  the  ninth  month  of 
pregnancy  it  ruptured.  A living  child  was  ex- 
tracted and  a supravaginal  amputation  was  done. 
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REPORT  OP  EXTENSIVE  BURN  OF 
BODY  WITH  RECOVERY  * 

By  A.  M.  Leigh,  M.  D.,  Louisville. 

“Doctor,  my  child  is  burned,  for  Mercy’s 
sake,  hurry.”  I never  hear  that  frantic  cry 
without  a shudder,  “for  it  has  opened  the  por- 
tals to  a long  avenue  of  pain  and  dis^^ress,  an 
avenue  that  may  lead  to  age-long  oisfigure- 
ment,  and  too  often,  by  shorter  i\ays,  to  the 
tragedy  of  death.  ’ ’ 

On  Sunday  evening,  December  4fh,  1927, 
through  the  courtesy  of  Dr.  Richard  M Golds- 
borough  and  Dr.  James  W.  Bruce,  i saw  the 
patient,  iVliee  E.,  aged  eighteen  monrbs. 

The  history  is  as  follows : On  the  morning 
of  December  2nd,  while  the  mother  was  pre- 
paring the  baby’s  bath,  the  little  one  reached 
over  the  tub — a low  built-in  affair — for  a 
floating  toy,  and  fell  forward  into  the  scald- 
ing water.  She  suffered  a very  extensive 
scald  of  the  abdomen,  the  chest  anteriorly,  the 
flexor  surfaces  of  both  arms,  a part  of  the 
flexor  surface  of  the  right  thigh,  the  entire 
vulva,  the  flexor  surface  of  the  left  thigh,  and 
an  extension  from  the  abdomen  and  chest  to 
the  posterior  auxiliary  line  on  the  left  side. 
The  face  and  hands  fortunately  escaped  in- 
jury- 

The  area  involved  was  conservatively  esti- 
mated by  all  who  saw  it  as  at  least  a third  of 
the  body  .surface,  practically  all  of  which  was 
of  second  degree. 

Dr-  Richard  Goldsborough  saw  the  patient 
a short  time  after  the  accident ; the  parents 
had  already  applied  an  unguentine  dressing, 
and  this  was  not  distui'bed  until  the  following 
Monday. 

The  baby  was  in  a moderate  degree  of 
shock,  which  lasted  for  several  hours.  There 
was  considerable  pain  and  restle.s.sness,  requir 
ing  the  use  of  opiates. 

I first  saw  the  child  about  sixty  hours  af- 
ter the  accident ; at  that  time,  the  temperature 
was  102°F.,  and  while  the  ine\'itable  toxemia 
was  apparent,  it  did  not  seem  out  of  propor- 
tion to  the  injury,  and  all  of  us  were  inclined 
to  give  a favorable  prognosis. 

In  any  extensive  burn,  there  is  a general 
problem  overshadowing  in  its  importance  th  ' 
local  lesion,  and  it  i.s  therefore  apparent  that 
any  discussion  of  treatment  must  be  embod- 
ied under  two  heads : namely,  first,  constitu 
tional  treatment  ,and  second,  local  treatment. 

Shock  first  demands  our  attention.  It:  is 
ordinarily  surgical  shock,  and  is  to  be  treat- 
ed along  conventional  lines;  body  heat  is 
earefully  maintained,  stimulants  are  given, 
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and  pain  is  relieved  by  relatively  large  doses 
of  morphine. 

When  I saw  the  little  patient  she  had  suc- 
cessfully passed  the  period  of  shock,  and  was 
now  entering  that  syndrome  vaguely  describ- 
ed as  toxemia. 

At  this  time  it  is  especially  important  to 
force  the  fluids  and  do  everything  possible  to 
maintain  the  fluid  balance  and  alkali  reserve. 
This  was  done  by  the  administration  of  alkali  s- 
and  dextrose,  from  thirty-two  to  sixty-four 
ounces  of  fluids  being  given  daily  by  mouth. 
Codeine  and  elixer  of  luminal  were  given  to 
allay  restlessness ; the  dressings  were  changed 
every  second  day,  but,  in  spite  of  all  our  ef- 
forts, the  patient  grew  i)rogressively  worse. 

On  the  evening  of  December  18th,  the  tem- 
perature was  105°F.,  pulse  168,  respirations 
55  to  60 ; condition  apparently  desperate-  At 
this  time.  Dr.  E.  S.  Allen  saw  the  patient  with 
us. 

We  decided  to  remove  all  the  dressings  an.:l 
use  the  open  air  method.  The  iron  bed  was 
draped  with  sheets,  leaving  the  baby’s  head 
outside  of  the  tent ; electric  lights  were  used 
to  maintain  the  temperature  from  85  to  90 
within  the  tent;  all  clothing  was  of  course  re- 
moved. Fluids  and  alkalis  were  used  as  be- 
fore. Under  the  influence  of  the  dry  warm 
air,  the  granulating  surfaces  dried  rapidly, 
the  patient  was  much  more  comfortable,  the 
temperature  gradually  returned  to  normal, 
and  within  the  next  w'eek  the  baby  was  prac- 
tically out  of  danger. 

At  the  time  the  first  dressing  was  changed, 
we  seriou-sly  considered  using  the  tannic  acid 
method  as  advocated  by  Dr.  Davidson  of  the 
Henry  Ford  Hospital,  but  as  the  greasy  dress 
ing  had  already  been  used  we  feared  the  tan- 
nic acid  dressing  would  not  be  a success  on 
this  account.  Dr.  Davidson’s  treatment  is  a 
real  advance  in  the  management  of  buims,  and 
more  than  any  other  method  it  has  lessened 
the  suffering  and  reduced  the  moitplity  from 
this  distressing  accident. 
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DISCUSSION. 

E.  S.  Allen:  I had  the  pleasure  of  seeing  the 
the  patient  in  the  case  reported  by  Dr.  Leigh. 
The  child  was  then  in  a state  of  exhaustion  from 
toxemia,  and  as  Dr.  Leigh  stated  it  seemed  ap- 
parent that  the  toxemia  was  due  in  large  meas- 
ure to  constant  absorption  of  material  from  the 
deeper  burns.  My  only  suggestion  was  that  the 
greasy  dressings  be  removed  and  the  open  air 
treatment  be  employed.  I believe  Dr.  Leigh  and 
the  other  gentlemen  who  had  seen  the  case  had 
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arrived  at  the  same  conclusic  n,  but  I was  asked 
to  express  my  opinion.  After  the  method  of 
treatment  was  changed,  as  stated  by  Dr.  Leigh, 
the  child  made  a satisfactory  recovery. 

In  regard  to  Dr.  Hendon’s  case.  Anyone  de- 
serves to  be  congratulated  upon  securing  such 
perfect  anatomical  and  functional  results  in 
fracture  of  the  femur  as  shown  by  the  patient 
exhibited.  I have  had  quite  a number  of  frac- 
tures of  the  long  bones  and  have  generally 
treated  them  with  Grant’s  gim’ct.s  with  satis- 
factory results.  Dr.  Hendon  gets  his  patients 
out  of  bed  earlier  than  is  possible  when  ether 
methods  are  employed.  I am  always  a little 
fe'^rful  there  may  be  some  bowing  or  displace- 
ment if  the  patient  is  permitted  to  get  out  of 
bed  too  early.  As  early  as  1918  I used  the  bone 
peg  method  in  the  treatment  of  a fracture  of  the 
shoulder,  and  the  patient  is  still  wearing  the 
peg.  A perfect  result  was  secured  in  that  case. 
I have  used  the  method  once  or  twice  since  in 
fracture  of  the  tibia,  placing  the  bone  peg  in 
the  medullary  canal,  but  I have  had  equally 
satisfactory  results  with  the  Grant  gimlets, 
which  are  allowed  to  remain  in  place  for  two 
weeks.  Of  course  it  is  advantageous  to  get  the 
patient  out  of  the  hospital  on  crutches  in  three 
or  four  weeks,  and  I feel  that  Dr.  Hendon  has 
described  a method  that  will  be  of  great  service. 

A.  M.  Leigh  (in  closing)  As  stated  in  my  re- 
port, the  reason  the  tannic  acid  method  was  not 
used  in  this  case  was  because  a greasy  dressing 
had  already  been  applied  before  I saw  ;he  little 
patient.  I am  familiar  with  the  tannic  acid 
treatment  of  burns  as  recommended  by  David- 
son, and  believe  it  represents  a distinct  advance 
in  the  management  of  these  unfortunate  pa- 
tients. The  tannic  acid  coagulates  the  albumin 
of  the  tissues  and  in  this  way  prevents  Ihe  ab- 
sorption of  the  toxines.  This  type  of  dressing  is 
allowed  to  remain  undisturbed  for  eighteen  to 
thirty  hours,  depending  upon  the  depth  of  ihe 
burn  and  the  condition  of  the  patient.  The  tan- 
nic acid  forms  a film  over  the  burn  that  looks 
like  leather  and  is  very  pliable.  After  the  dress- 
ing is  removed  the  open  air  treatment  is  used, 
just  as  was  done  in  the  case  reported.  The  tan- 
nic acid  is  used  in  two  and  a half  per  cent  aque- 
ous solution  and  should  always  be  freshly  pre- 
pared. When  the  dressing  is  removed,  the  burn 
is  found  covered  with  a paichment-like  film, 
which  is  left  undisti’^bed.  The  solution  may  be 
applied  with  a spraying  apparatus,  and  in  this 
way  there  are  no  dressings  to  be  frequently 
changed.  In  case  gauze  is  used,  when  this  is 
removed  one  is  like  also  to  remove  the  parch- 
ment-like film,  which  is  to  be  avoided.  The 
spray  method  is  especially  valuable  in  burns 
about  the  face  and  hands.  The  hand  may  be  im- 
mersed for  several  minutes  in  tannic  acid  solu- 
tion at  half  hour  intervals  until  a good  film 


covers  the  burn.  If  about  the  face,  the  eyes  must 
be  protected  from  injury  from  the  tannic  acid 
solution. 

A severe  burn  is  a terrible  thing.  I have  treat, 
ed  many  such  cases.  At  one  time,  I had  charge 
of  the  men  who  worked  in  a large  sawmill  in 
Mississippi,  where  burns  were  very  frequent. 
The  tannic  acid  method  was  not  used  at  that 
time;  the  burns  were  dressed  in  various  ways, 
and  no  one  method  was  entirely  satisfactory.  The 
method  advocated  by  Davidson  is  worthy  of  an 
extended  trial,  and  its  widespread  use  will  pre- 
vent much  unnecessary  suffering. 

AN  INTERESTING  CASE  OF  SCARLET 
FEVER.* 

By  James  H.  Pritchett,  M.  D.,  Ijouisville. 

I desire  to  report  the  following  ease  for  the 
reason  that  it  presents  several  features  of  in- 
terest, and  some  points  worthy  of  discussion. 

W.  B.,  male,  white,  aged  11  years.  Past 
histroy  negative  as  far  as  asthma  or  severe 
illness  is  concerned.  Had  slight  attack  of 
rheumatism  a year  or  so  ago.  The  tonsils, 
though  markedly  enlarged,  were  not  especial- 
ly diseased.  January  11,  1928,  attended  school 
as  usual,  although  complained  of  nausea.  Jan. 
12,  p.  m.  presented  the  following:  tempera- 
ture 104°P.,  chill,  headache,  sore  throat,  al- 
most unable  to  swallow,  vomiting,  a heavy 
rash,  and  was  at  times  delirious.  A picture  of 
profound  toxemia  and  prostration. 

At  once  I gave  intramuscularly  10  ec.  scar- 
let fever  antitoxin,  which  on  injection  was  at 
body  temperature.  Also  I gave  at  this  time 
adrenalin  1-2  cc.  Within  48  hours  marked 
improvement  was  noted,  temperature  100°P-, 
rash  rapidly  fading,  no  vomiting,  patient  in 
good  spirits,  asking  for  food.  Jan.  14  to  17, 
uneventful.  Fortunately,  T had  warned  the 
family  that  sometimes  hives  developed  follow 
ing  the  antitoxin.  Tjate  on  January  17,  five 
da.vs  after  administering  the  antitoxin,  he  was 
suddenly  overwhelmed  by  a most  severe  ur- 
ticaria. Being  unable  to  see  the  boy  at  once. 
Hr.  E.  H.  Baker  very  kindly  gave  1-2  cc. 
adrenalin.  All  symptoms  abated.  At  7 p.  m. 
T saw  the  patient-  At  this  time  the  urticaria 
had  reappeared,  the  eyes  were  closed  on  ac- 
count of  edema  of  lids,  the  lips  were  several 
times  normal  size,  there  was  vomiting,  dys- 
phagia, constant  and  intense  itching,  large 
eechymotie  wheals  especially  on  trunk,  but- 
tocks and  feet,  at  tim.es  he  was  delirious.  A 
second  injection  of  adrenalin  was  given.  Im- 
provement noted.  I waited  two  hours  and  as 
the  symptoms  recurred,  gave  the  third  dose  of 
adrenalin.  At  10:80  patient  was  fairl.v  com- 
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fortable,  able  to  swallow,  and  by  the  use  of 
calamine  lotion  and  soda,  the  puritus  was  les- 
sened. 

January  18,  1 a.  m.,  again  overwhelmed, 
vomiting,  intense  pruritus,  highly  excited.  Be- 
ing “tied  up’  on  a case  of  infantile  convul- 
sions, Dr.  J.  Kenneth  Hutcherson  saw  the 
boy,  repeated  the  adrenalin  and  gave  codein 
hypodermatically.  Soon  he  became  easy,  and 
gradually  the  urticaria  dimini.shed.  Two  days 
passed,  suddenly  he  complained  of  severe  pain 
in  left  knee  and  ankle,  then  the  righ  knee  and 
ankle  were  involved,  also  the  right  elbow  and 
hand,  temperature  103°F.,  unahle  to  sleep,  re- 
fused food-  Under  salicylate  and  opium,  the 
arthritis  subsided.  At  this  time  vomiting  be- 
gan, pain  in  stomach  following  any  food  or 
water,  po.ssibly  due  to  salicylates.  Jan.  29, 
a slight  myocarditis  appeared,  extreme  weak- 
ness, as  the  boy  refused  all  food.  Dr.  Bar- 
bour saw  patient  at  this  time.  Feb.  4,  after 
apparently  on  the  road  to  recovery,  developed 
a large  abscess  on  right  buttock,  which  gave 
blit  little  trouble. 

Comment. 

Knowing  what  happened  following  the  use 
of  the  antitoxin,  I wonder  what  would  have 
happened  without  it.  This  is  the  first  (and  I 
hope  the  last!  serum  reaction  following  the 
use  of  scarlet  fever  antitoxin  T have  had.  Pre- 
vious to  this  case,  T had  been  rather  of  the 
opinion  that  the  antitoxin  was  indicated  in  all 
eases.  Now  I believe  it  should  be  used  in  only 
the  toxic  or  severe  type,  or  those  whose  tonsils 
are  diseased.  T am  certain  that  when  used 
early  the  antito'-in  is  of  great  value,  and  des- 
pite the  rare  cases  of  serum  sickness,  the  anti- 
toxin will  be  iised  more  and  more-  Eeeently 
in  a certain  medical  iournal  a well  known 
medical  society  of  a neighboring  city  went  on 
record  as  approving  the  scarlet  fever  antitoxin 
in  all  cases,  sayinsr  that  no  one  could  foretell 
what  .serious  result  or  sequela  might  follow  an 
apnarently  simple  scarlet  fever. 

T think  we  still  have  much  to  learn  concern- 
insr  scarlet  fever  and  the  use  of  the  antitoxin 
as  a preventative  means,  there  being  a diver- 
sity of  opinion  as  regards  its  value  and  pro- 
tection. 

DISCUSSION. 

James  W.  Bruce:  Dr.  Pritchett’s  case  report 
is  very  interesting  and  suggests  a number  of  im- 
portant points.  I am  in  perfect  accord  with  his 
view  that  antitoxin  should  not  he  administered 
in  all  cases  of  scarlet  fever.  A mild  case  of 
scarlet  fever  may  lead  to  nephritis  and  other 
complications,  but,  on  the  other  hand,  the  serum 
sickness  which  he  has  described  is  so  severe  and 
occurs  so  frequently  after  the  administration  of 
scarlet  fever  antitoxin  that  it  seems  to  me  it 
should  be  used  with  great  caution.  Why  this  an- 


titoxin should  cause  these  severe  reactions  I 
have  seen  no  explanation.  I have  seen  tetanus 
and  diphtheria  antitoxin  cause  slight  reactions 
but  after  scarlet  fever  antitoxin  the  reaction  is 
much  more  severe.  Six  months  ago  I saw  a child 
with  scarlet  fever  and  gave  here  one  therapeutic 
dose  of  antitoxin.  The  fever  which  had  been 
very  high  was  reduced  and  the  child  felt  better 
for  four  days,  then  on  the  sixth  day  after  the 
injection,  when  the  child  was  able  to  be  about 
the  house  and  apparently  doing  perfectly  well, 
it  suddenly  developed  a temperature  of  105°F., 
pulse  of  200,  and  was  the  sickest  child  I ever 
saw  that  recovered.  It  was  desperately  ill  for 
two  or  three  days.  Scarlet  fever  antitoxin  is  a 
very  potent  agent  and  in  my  opinion  should  be 
given  only  in  the  moderately  severe  cases. 

J.  Kenneth  Hutcherson:  I saw  this  case  for 
Dk.  Pritchett  one  morning  about  one  o’clock. 
When  I entered  the  home,  the  parents  were  in 
great  distress  and  showed  much  anxiety  over 
the  condition  of  the  boy.  As  soon  as  I entered 
the  room  I realized  the  patient  was  very  ill  and 
the  symptoms  were  most  distressing.  He  was 
suffering  with  edema  of  the  upper  respiratory 
organs,  was  very  restless,  vomiting  and  suffering 
with  intense  pruritus. 

I immediately  administered,  hypodermically, 
1-2  cc.  of  adrenalin  chloride,  together  with  1-4 
grain  of  codein  and  one  1-300  of  atropine  sul- 
phate and  then  decided  to  wait  twenty  or  thirty 
minutes  and  see  whether  or  not  I would  get  any 
results.  Fortunately  he  responded  very  readily 
and  was  apparently  resting  easy  within  thirty 
minutes  from  the  time  that  I administered  the 
hypodermic. 


Modifications  of  Heart  Functioning Circula- 

tory dysfunction  may  be  induced  by  numerous 
morbid  conditions:  (1)  deficiency  in  contractile 
energy  through  lowering  of  inotropic  capacity, 
from  anatomic  lesions  or  nervous  influences 
(vagus) ; (2)  deficiency  in  the  volume  of  blood 
in  a give  unit  of  time  caused  by  impeded  empty- 
ing of  the  ventricles  due  to  obstacles  of  a me- 
chanical nature;  (3)  diminution  in  the  number  of 
the  ventricular  contractions  due  to  various  path- 
ologic conditions;  (4)  lack  of  synergy  between 
the  increase  in  the  number  of  heart  beats  and  the 
increase  in  contractile  energy,  resulting  in  accel- 
erated and  incomplete  systoles  characterized  by 
diminution  of  the  amplitude  and  strength  of  the 
pulse;  (5)  excessive  acceleration  of  the  atrial 
pulsations  due  to  increase  in  the  value  of  the 
sino-arterial  node,  of  cardiac  or  reflex  origin,  or 
.resulting  from  extraventricular  stimuli;  (6)  in- 
crease of  the  endoventricular  and  endo-aortic 
nressure;  (71  lack  of  tonus  regulation,  namely, 
in  the  mecranis  mby  which  the  cardiac  tone  is  de- 
termined and  maintained  by  means  of  stimuli  de- 
termined by  the  pressure  prevailing 
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HERPES  ZOSTER  OPHTHALMICUS.* 
By  C.  D.  Townes,  M.  D-,  Louisville. 

Herpes  zoster  is  an  affection  of  the  skin, 
characterized  hy  the  formation  of  vesicles 
alon^  the  co\irse  of  the  terminal  division  of  a 
nerve. 

When  the  trigeminal  nerve  is  so  involved, 
it  is  most  frequently  manifested  over  the 
course  of  the  first  or  ophthalmic  division.  The 
maxillary  division  is  rarely  and  the  mandi- 
bular practically  never  involved.  In  addition 
it  is  an  interesting-  fact  that  often  the  dis- 
ease “picks  out”  particular  branches  of  the 
ophthalmic  nerve  leaving  the  other  absolutely 
free.  For  instance,  the  supraorbital  or  the 
supratrochlear  branches  may  escape  or  may 
alone  be  involved.  Intraocular  inflammation 
is  a common  complication  of  herpes  ophthal- 
micus. 

The  symptoms  in  the  order  of  their  appear- 
ance are  pain,  neuralgic  and  quite  severe,  lim- 
ited to  one  .side  of  the  face ; fever,  sometimes 
chills;  and  anorexia.  These  are  followed  in 
one  to  three  days  by  the  appearance  of  a skin 
eruption,  at  first  papular  but  rapidly  chang- 
ing into  vesicles,  varying  from  2 to  7 or  8 mm. 
in  diameter  and  surroxinded  by  a bright  red 
areola-  This  eruption  is  confined  to  one  side, 
never  passing  heyond  the  midline,  and  ordin- 
arily is  seen  on  the  temple,  forehead,  upper  lid 
and  the  side  of  the  nose  downward  to  the  tip. 
The  visicles  are  at  first  clear,  but  soon  become 
cloudy  and  purulent  and  finally  dry  into 
crusts.  Beneath  these  crusts  are  small  ulcers 
which  in  time  heal,  leaving  cicatrices  similar 
to  those  of  smallpox.  From  these  scars  it  is 
possible  to  recocnize  tbe  disease  many  years 
after  its  occurrence. 

Tbe  eye  complications  begin  only  after  the 
skin  eruption  has  reached  its  height  or  is  sub- 
sidin".  This  takes  the  form  of  an  intractable 
keratitis,  accompanied  at  times  bv  con.iunotiv- 
itis.  iritis,  iridocylitis,  panophthalmitis  and 
various  involvements  of  the  ocular  muscles. 
It  is  most  common  in  those  cases  in  xvhich  the 
nasal  branch  of  the  nerve  is  involved.  Hut- 
chinson. many  years  ago.  went  so  far  as  to 
say  that  “the  eve  scarcely  ever  suffers  much 
when  the  nose  is  not  affected,  and  the  sever- 
ity of  the  eruption  on  the  one  part  is  in  direct 
relation  with  the  severity  of  the  inflammation 
of  the  other.”  However,  other  observers,  no- 
tably Bowman  and  Foster  Moore,  have  report- 
ed a number  of  cases  in  which  the  eye  was  in- 
volved when  there  was  no  discoverable  lesion 
on  the  nose. 

The  cornea  becomes  cloudy,  or  deeply  infil- 
trated with  grayish  patches  or  lines,  and  vas- 
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cularization  of  its  tissues  takes  place.  Ves- 
icles form  which  rupture  and  give  rise  to  su- 
perficial ulcers  which  do  not  perforate.  Hy- 
popyon does  not  occur.  There  is  marked  con- 
junctival and  ciliary  congestion  which,  like 
the  corneal  ulceration,  is  slow  in  disappear- 
ing. The  pupil  is  sluggish,  often  strong  so- 
lutions of  atrojiin  having  no  effect-  Intra- 
ocular tension  is  disturbed  but  little,  being 
somewhat  subnormal  in  the  late  stages. 

The  disease  is  of  long  duration.  Long  af- 
ter the  acute  symptoms  have  subsided  the  eye 
remains  anesthetic,  at  times  sensation  is  never 
restored  and  a neuro-paralytic  keratitis  may 
arise.  Prognosis  is  serious  as  to  visual  acuity. 
Vision  is  much  reduced  due  to  corneal  scars, 
adhesions  of  the  iris  or  to  optic  atrophy. 

The  pathology  of  this  condition,  first  des- 
cribed by  Sattler  in  1875  and  corroborated  by 
Hedd  and  Campbell  in  1900,  consists  of  acute 
inflammation  with  hemorrhages  in  the  Gasser- 
ian ganglion,  later  changing  into  fibrous  tis- 
sue with  degeneration  of  the  nerve  fibers  and 
thickening  of  the  overlying  sheath.  The  cause 
of  such  inflammation  is,  in  most  cases,  not 
known.  Fuchs  states  that  herpes  has  been 
known  to  develop  from  chilling  of  the  body, 
head  injuries,  the  use  of  arsenic  and  from 
carbon  monoxide  poisoning.  Brown  and  Du- 
jardin  have  shown  that  syphilis  predisposes  to 
herpes.  The  disease  occurs  but  once  in  the 
same  patient  and  involvement  of  both  sides 
has  never  been  seen.  It  is  essentially  a dis- 
ease of  the  aged  rarely  being  seen  in  the 
young. 

Case  Report. 

Mr.  C-  Q.,  white,  adult,  59  years  of  age. 
Complaint : Left  eye  red  and  sore  for  last  ten 
days.  Previous  history : Syphilis  several 
years  ago  with  only  a moderate  amount  of 
treatment  at  Martinsville,  Ind. 

Present  illne"S:  About  Sept.  15,  be  devel- 
oped pain  in  the  left  supra-orbital  region  with 
.swelling  and  ix-ritation  of  the  skin.  On  Sept. 
19,  he  con.sulted  Dr.  Ow.slsy  Grant  whose  phy- 
sical examination  at  th.at  time  showed  the  pa- 
tient to  be  well-developed  and  well-nourished. 
The  face  showed  a pustular  eruption  on  the 
left  side  over  the  distribution  of  the  ophthal- 
mic division  of  the  fifth  nerve.  This  area  was 
red  and  angry.  The  eye  was  partially  closed 
and  there  wa.s  some  conjunctival  discharge. 

Chest  and  abdomen:  Normal.  Reflexes: 
Pupils  refuse  to  react  to  light.  Biceps,  nor- 
mal : pastellai’,  normal;  babinski,  suggestive- 
Bloni-l  Wnssermann,  four  plus. 

From  Sept.  25  to  Oct.  6,  the  patient  was 
given  three  intxM venous  doses  of  neosalvarsan. 
At  this  time  the  skin  eruption  was  much  im- 
proved but  severe  pain  persisted.  A spinal 
Wassermann  was  found  to  be  positive  and  the 
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patient  was  given  the  Swift-Ellis  treatment. 
Still  the  pain  was  so  severe  that  he  was  irra- 
tional much  of  the  time.  Dr.  Spurling  was 
called  in  consultation  and  it  was  decided  to 
do  a Gasserion  ganglion  operation.  However, 
a leutic  meningits  was  found  with  the  menin- 
ges in  such  condition  that  the  operation  could 
not  be  continued.  The  supra-orbital  branches 
were  sectioned  at  the  supra-orbital  notch.  Af- 
ter this  procedure  the  pain  subsided  rapidly, 
and  the  patient  was  able  to  leave  the  hospital 
in  about  two  weeks,  since  which  time  he  has 
been  receiving  antiluetic  treatment. 

Examination  of  eye  on  Nov.  29,  revealed 
fairly  marked  ciliary  congestion-  The  Bulbar 
conjunctiva  was  not  congested  and  there  was 
no  discharge.  On  the  upper  lid,  however, 
were  several  areas  of  cistricial  tissue,  evi- 
dently from  an  old  trachoma.  The  cornea  was 
cloudy  and  presented  a small  superficial  ul- 
cer at  about  five  o’clock,  with  small  vessels 
running  to  it  from  the  limbus.  The  iris  could 
not  be  examined  carefully  because  of  the  hazi- 
ness in  the  cornea  but  a mild  iritis  was  pres- 
ent. The  pupil  responded  neither  to  light  nor 
accommodation,  a sign  which  is  strongly  in- 
dicative of  cerebral  syphilis.  An  argyl-Rob- 
ertson  pupil  is  suggestive  of  tabes,  whereas 
an  absolute  iridoplegia  points  toward  cere- 
bral involvement.  The  cornea  was  complete- 
ly anesthetic  at  this  time. 

Under  the  usual  treatment  for  corneal  con- 
dition,— atropin,  hot  compresses,  frequent  ap- 
plications to  the  ulcer  of  iodine  or  pure  car- 
bolic acid, — no  favorable  progress  was  made 
for  the  fh’st  few  days.  Atropin,  even  in  4% 
solution,  had  but  little  effect  on  the  pupil. 
The  ulcer  spread  rapidly  until  the  whole  cor- 
nea was  denuded  of  its  epithelium.  However, 
there  was  no  suppuration  and  the  ulcer  re- 
mained vec^^uperficial.  The  eye  was  kept 
bandaged  for  several  days  to  protect  the  insen- 
sitive cornea  the  patient  undertaking  no  treat- 
ment at  home  at  this  stage.  Then  the  epithel- 
ium began  to  regenerate  over  the  cornea  con- 
tinuing slowly  until  only  a small  central  xd- 
cerated  area  was  left-  This  persisted  for  about 
three  weeks  before  any  further  improvement 
was  noticed.  Hoping  to  hasten,  if  possible,  the 
healing  process  the  roughened  upper  lid  was 
rubbed  briskly  with  gauze  saturated  with 
1 :5000  bichloride  of  mercury  solution,  some 
improvement  being  noticed  after  this  was 
done.  The  small  central  ulcer  slowly  healed, 
and  at  the  last  examination,  only  this  morn- 
ing, the  epithelium  was  intact  throughout  the 
entire  cornea.  The  vascularization  had  prac; 
tically  disappeared  and  there  was  only  a very 
slight  ciliary  congestion  present.  Sensation 
is  returning  in  the  cornea  but  is  still  far  from 
being  normal  in  this  respect.  There  is  a pos- 


sibility of  this  patient  developing  a keratitis 
neuro-paralytica  at  a later  date,  if  the  nerve 
supply  of  the  cornea  remains  inadequate,  but 
at  present  his  eye  is  quiet  and  he  retains  some 
useful  vision. 

DISCUSSION, 

Adolph  O.  Pfingst:  Dr.  Townes’  case  report 
should  not  be  passed  without  discussion  as  it 
represents  a condition  that  should  interest  the 
oculist  and  the  internist  alike. 

When  we  stop  to  consider  the  histological 
make-up  of  the  cornea  we  can  readily  under- 
stand why  herpes  involves  this  structure.  The 
several  layers  of  epithelial  cells  covering  the  cor- 
nea anteriorly  rests  on  the  smooth  Bowmann 
membrane  which  is  practically  its  basement  mem- 
brane. That  there  is  no  fast  union  between  the 
cells  and  the  membrane  is  demonstrated  in  the 
way  the  epithelium  often  lifts  off  the  cornea  and 
forms  hullous  blisters  in  cases  of  increased  in- 
tra-ocular tension,  also  in  the  rapid  maceration 
and  exfoliation  of  epithelium  around  a foreign 
body  which  has  lodged  in  the  corneal  epithelium 
for  some  hours.  When  we  consider  the  corneal 
structure  it  is  rather  surprising  that  herpes  is 
not  a more  frequent  affection  of  the  cornea. 

Perhaps  the  form  of  herpes  best  known  to  most 
of  you  is  the  one  associated  with  eczema  around 
the  nostrils  and  mouth  in  febrile  diseases,  es- 
pecially those  of  the  respiratory  tract  like  pneu- 
monia and  influenza.  It  is  not  uncommon  in 
these  affections,  also  in  the  exanthematous  dis- 
eases of  childhood,  to  have  pustules  form  at  the 
nostrils  and  at  the  angles  of  the  mouth,  and  co- 
incidently  on  the  corneal  and  conjunctiva.  These 
pustules  are  associated  with  photophobia  and  lo- 
cal pain,  but  are  not  characterized  by  pain  ex- 
tending over  the  entire  half  of  the  face.  Fre- 
quently both  eyes  are  involved.  They  seldom 
perforate  BoAvmann’s  membrane  but  merely  lift 
the  epithelium  forming  ulcers  which  heal  in  eight 
or  ten  days  leaving  faint  scars. 

Phlyctenular  disease  of  childhood  is  also  char- 
acterized by  the  formation  of  hlebs.  These,  how- 
ever, instead  of  containing  serum  usually  con- 
tain leucocytes  and  lymphoid  cells.  They  also 
break  and  form  ulcers  and  seldom  involve  the 
deeper  structures  of  the  cornea.  They  are  usual- 
ly found  at  the  corneal  limbus  but  may  form  on 
the  cornea  proper  or  on  the  conjunctiva.  They 
are  also  associated  with  photophobia  and  local- 
ized pain. 

The  herpes  as  we  find  it  in  herpes  zoster  is  a 
different  proposition.  The  blebs  usually  are  a 
part  of  a herpetic  eruption  of  the  skin  of  the 
face.  They  are  limited  to  one  side  of  the  face 
and  are  most  frequently  found  along  the  distribu- 
tion of  the  nasal  branch  of  the  ophthalmic  divi- 
sion of  the  fifth  nerve.  They  form  in  front  of 
Bowman’s  membrane  but  frequently  perforate  it 
and  involve  the  substantia  propria,  causing  it  to 
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become  infiltrated  and  cloudy. 

Deeper  inflammations  involving  the  iris  and 
ciliary  body  are  not  infrequent  in  the  course  of  a 
herpes  zoster  ophthalmicus.  The  affet;tion  is 
marked  by  severe  pain  over  the  side  of  the  face, 
w^hich  often  continues  after  the  ulcers  have  heal- 
ed and  the  cornea  has  become  anesthetic.  It  is 
interesting  to  note  that  the  disease  has  been 
growing  very  much  less  frequent,  that  is  in  my 
hands.  This  may  be  a coincidence,  but  I am  in- 
clined to  believe  that  the  disease  is  on  the  decline 
and  attribute  it  to  the  fact  that  we  are  recogniz- 
ing and  eradicating  points  of  focal  infection 
that  formerly  went  unnoticed.  I do  not  know 
how  we  could  well  account  for  the  inflammatory 
changes  often  accompanied  by  hemorrhage  that 
occur  in  the  Gasserian  ganglion  except  in  a focal 
infection.  The  foci  of  infection  are  most  likely 
in  the  nasal  accessory  sinuses  or  in  the  teeth, 
and  the  fact  that  we  are  dealing  with  the  dis- 
eased sinuses  and  diseased  teeth  in  a more  sat- 
isfactory manner  than  we  formerly  did  may  at 
least  in  a measure  account  for  the  apparent  rela- 
tive infrequency  of  herpes  zoster. 

Edward  R.  Palmer:  In  regard  to  the  case  of 
herpes  ophthalmicus  reported  by  Dr.  Townes: 
He  mentioned  the  fact  that  this  type  of  herpes 
seemed  to  owe  its  origin  to  syphilis.  It  has  been 
my  observation,  and  I doubt  not  the  fact  has 
frequently  been  noted  by  others,  that  when  cer- 
tain doctors  encounter  an  individual  who  has 
some  obscure  disease  and  also  happens  to  have  a- 
positive  Wassermann,  they  immediately  conclude 
that  syphilis  must  be  the  cause  of  the  trouble.  It 
is  well  known  that  a syphilitic  may  have  herpes, 
but  in  such  a case  I do  not  believe  that  herpes  is 
the  result  of  syphilis.  The  most  that  syphilis  does 
is  to  lower  the  resistance  of  the  individual  and 
thus  favor  the  development  of  herpes. 

I am  in  accord  with  the  views  expressed  by 
Dr.  Pfingst  that  herpes  is  frequently  due  to  some 
local  focus  of  infection.  Syphilis  only  lowers 
vital  resistance,  it  does  not  cause  herpes,  and 
quite  naturally  we  would  expect  improvement  in 
the  herpetic  lesions  in  such  an  individual  under 
antisyphilitic  medication. 

W.  Edgar  Fallis:  Dr.  Townes  has  given  us  a 
very  complete  review  of  herpes  as  it  affects  the 
eye.  The  case  he  reported  is  extremely  interest, 
ing  and  I want  to  congratulate  him  on  the  result 
secured. 

In  regard  to  oblique  fractures  of  the  long 
bones,  and  with  particular  reference  to  the  case 
reported  by  Dr.  Hendon.  For  some  time  I have 
been  using  a device  which  I think  is  quite  prac- 
tical, perhaps  not  so  good  as  Dr.  Hendon’s  bone 
peg,  and  a plaster  cast  is  generally  used  to  make 
fixation  more  secure  for  a short  time,  but  my  re- 
sults have  been  very  satisfactory.  The  device  is 
made  exactly  on  the  same  principal  as  a wood 
screw,  it  is  about  one  and  a half  inches  long,  and 


has  an  ample  shoulder  on  it.  In  oblique  frac- 
ture a hole  is  drilled  in  the  fragments  after  ap- 
proximation and  this  screw  inserted.  The  frag- 
ments are  thus  held  firmly  in  place.  The  meth- 
od has  been  very  satisfactory  to  me.  After  the 
cast  has  remained  in  situ  for  a week  or  ten  days 
and  sufficient  callus  has  been  formed  to  insure 
future  fixation  the  device  is  removed.  By  this 
method  no  foreign  body  is  left  in  the  tissues. 
The  plan  is  not  applicable  to  transverse  fractures, 
but  in  oblique  fracture  of  the  long  bones  I have 
found  it  a most  satisfactory  method. 

I am  glad  to  have  heard  Dr.  Hendon’s  report 
and  the  result  secured  by  his  bone-peg  in  the  case 
shown  leaves  nothing  to  be  desired. 

GYMNASTlCiS  T’OIi  SCHOOL 
CHlLDliEN.* 

By  Burton  A-  Washburn,  Paducah. 

This  is  the  second  article  pertaining  to  the 
kind  of  exercise  that  should  be  given  children 
for  the  purpose  of  correcting  body  lines  and 
deformity.  The  teacher  should  observe  the 
standing  position  of  the  child,  diagraming  the 
alignment  of  joints  as  follows:  establish  a ver 
tical  line  through  the  center  of  external  sur- 
face of  body  from  head  to  the  foot,  this  will 
give  the  weight  carrying,  and  the  corr'^ct 
standing  position. 

Anterior  to  this  line  there  may  be  an  ao- 
normal  cliest  or  abdomen,  knees  tl.at  are 
prominent,  because  of  the  tension  upon  the 
leg  muscles  due  to  weight  carrying  on  the  side 
of  foot. 

Back  of  the  vertical  line  there,  may  be  a 
convexity  of  the  lumbar  region,  and  a pro- 
nounced curve  in  the  posterior  direction  of 
the  dorsal  region,  which  may  reflect  angle 
lines  from  the  articulation  of  the  dorso-cer- 
vical  vertebrae.  The  spine  is  supported  by  a 
surrounding  ligament,  and  the  most  frequent 
injury  involving  same,  is  known  as  a “liga- 
ment sprain.”  The  spine  represents  several 
joints,  therefore,  you  can  not  attack  the  same 
significance  to  a sprain  at  the  point  of  a long 
hone,  as  you  do  a sprain  of  the  spinal  liga- 
ment, because  a spinal  lesion  will  be  in  keep- 
ing with  the  number  of  segments  involved, 
which  will  establish  its  symtomology. 

A traumatic  spine  not  only  develops  local 
but  complicated  symptoms,  because  it  indi- 
cates a sprain  of  ligaments.  It  may  also  in- 
volve the  cord,  manifesting  anesthesia,  hyper- 
thesia,  excitability,  visual  disturbance.s,  anti 
marked  changes  in  nerve  reflexes. 

Our  first  consideration  in  the  proper  care 
of  a traumatic  joint  is  a careful  study  of  the 
physiology  and  the  probable  pathological  con- 
dition which  may  develop. 

*Rpad  before  the  McCracken  County  Medical  Society. 
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I will  not  review  the  histoloigy  of  bone  de- 
velopment, bnt  will  refer  to  enough  of  the 
minute  anatomy  to  verify  the  statement  I 
make  regarding  its  importance. 

There  are  two  kinds  of  bone  development  in 
early  life,  intracartilaginous  and  intramem- 
branous.  Before  ossification  begins  in  the 
bone  it  is  entirely  cartilaginous.  In  long 
bones  the  ossification  begins  in  the  shaft  or 
center  and  proceeds  toward  the  articular  ends- 
The  extremities  do  not  become  joined  to  the 
shaft  until  growth  has  ceased,  but  remain  sep- 
arated by  a layer  of  cartilaginous  tissue  called 
the  epiphyseal  cartilage. 

As  ossificatioQ  of  the  cartilage  shaft  ex- 
tends toward  the  articular  ends,  it  carries  with 
it  a layer  of  cartilage  and  grows  as  it  ossi- 
fies. 'When  a bony  center  appears  in  the  car- 
tilaginous epiphysis,  then  the  process  of  ossi- 
fication begins  and  in  time  the  distinction  be- 
twen  the  suaft  and  the  epiphysis  is  obliterated. 
(.Some  exception)  The  medullary  spaces 
winch  characterhie  the  cancellous  tissue  are 
produced  by  the  absorption  of  the  fetal  bone. 
The  distinction  between  the  compact  and  can- 
cellous tissue  depends  upon  the  degree  of  this 
absorption.  Notice  the  fact  that  in  a morbid 
state  of  the  bone,  inflammatory  absorption 
may  produce  such  changes  as  to  reduce  the 
compact  bone  to  a cancellous  tissue.  The 
knowledge  of  when  the  epiphysis  becomes 
united  to  the  shaft  is  very  important.  It  aids 
in  a diagnosis  and  prognosis  of  all  joint  in- 
juries. 

It  must  be  remembered  that  the  epiphysis  is 
not  united  to  the  shaft  during  childhood,  and 
all  injuries  to  the  joint  require  a careful  ex- 
amination to  determine  whether  you  have  a 
fracture,  a displacement  of  the  epiphysis,  or 
a line  of  un-united  epiphysis. 

The  humerus,  hip,  and  ankle,  may  be  the 
seat  of  serious  joint  complications  when  trau- 
matized. Separation  of  the  epiphysis  of  the 
femur,  or  of  the  several  parts  of  the  acetabu- 
lum or  a fracture  are  common  in  hip  injuries 
of  children.  An  x-ray  should  always  be  made, 
when  there  is  a history  of  trauma  to  these 
parts. 

If  you  have  a joint  where  contusion  has 
been  severe,  and  there  is  marked  swelling  of 
surrounding  tissue,  you  may  be  certain  of  a 
great  deal  of  wound  exudate.  At  this  point 
there  is  danger  of  a fibrous  ankylosis  or  osteo- 
myelitis- 

One  of  the  first  bones  for  consideration  is 


the  clavical.  One  of  its  pecularities  is  its 
great  elasticity.  Many  fractures  of  this  bone 
nave  developed  ostemyelitis  due  to  the  difficul- 
ty of  differentiating  between  this  elasticity 
and  a fracture.  The  x-ray  is  the  best  aid  in 
maxing  a differential  diagnosis.  Because  of 
the  elasticity  of  this  bone  a tremendous  force 
upon  tne  point  of  the  shoulder  can  be  with- 
stood. 

ft  is  well  to  rememoer  that  at  the  age  of 
twenty  ossification  is  complete  between  the 
snait  and  the  epiphysis,  and  that  it  has  two 
centers  of  ossification,  one  for  the  shaft  and 
one  for  tne  sternal  end.  A-ray  exhibits  of 
tnis  bone  from  infancy  to  its  complete  devel- 
opment form  a very  interesting  study. 

A point  of  interest  regaraing  the  humerus 
IS  the  fact  that  the  condyles  and  epiphysis 
have  different  periods  of  development.  The 
centers  of  ossification  are  each  separate;  one 
lor  each  condyie,  the  head,  shaft,  tuberosities, 
radical  Head,  and  for  the  trocnlear  portion  of 
tne  articulating  process.  At  birth  the  shaft  is 
nearly  ossified,  and  all  extremities  are  cartil- 
agenous.  'f  ne  two  year  ossification  begins  in 
tne  nead.  'ihe  tnird  year  ossification  begins 
in  tne  lesser  tuberosity,  and  in  the  fifth  year 
tne  greater  tuberosity  is  ossified.  During  the 
sixth  year  tbe  head  and  the  tuberosities  are 
joined  by  a complete  ossification  and  form  a 
single  epipbysis.  Ossification  begins  during 
tne  second  year  in  the  radial  portion  of  artic- 
ulation. The  internal  condyle  ossifies  the 
fifth  year,  and  the  external  condyle  the  thir- 
teenth. At  seventeen  the  condyles,  the  rad- 
ial, and  the  ulner  articulations  unite  with  the 
shaft.  The  condyles  and  the  articulating  sur- 
face have  previously  united  and  at  twenty  the 
upper  epiphysis  unites  with  the  shaft.  It  is 
necessary  to  understand  this  because  fractures 
in  children  are  varied,  and  it  is  frequent  that 
an  injury  in  this  bone  will  involve  all  parts 
of  the  joints. 

Tuberculosis,  and  osteomyelitis,  fibrous,  and 
bony  ankylosis  are  the  complications  to  be 
looked  for  in  joint  injuries.  The  child  has  no 
protection  from  infection  in  traumatic  eases, 
as  the  diseased  condition  is  carried  from  the 
shaft  to  the  epiphysis. 
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MALNUTRITION.* 

By  J.  II.  Hutchings,  Maysville.  Full  Time 
Health  Officer,  Mason  County. 

Wliat  is  malnutrition?  Malnutrition  is  not 
a disease-  It  is  a lowered  physical  and  men- 
tal condition  of  the  body,  brought  about  by 
faulty  or  inadequate  diet  and  bad  health  hab- 
its. 

It  is  essential  that  a child’s  food  contain 
such  vital  elements  as  will  give  the  body  the 
best  possible  material  with  which  to  woi’k.  At 
the  same  time  the  body  must  be  in  the  best  of 
condition  in  order  to  receive  the  entire  benefit 
from  the  foods  eaten.  The  lack  of  either  or 
both  of  these  conditions  necessary  for  normal 
growth  may  result  in  malnutrition. 

Extent  of  Malnutrition : It  is  estimated  on 
reliable  authority  that  30%  of  the  children  in 
our  country  are  suffering  from  malnutrition. 
In  other  words,  practically  one-third  of  our 
children  of  school  age  are  below  normal  phy- 
sically and  mentally. 

Causes  of  Malnutrition : The  most  import- 
ant thing  to  consider  in  connection  with  mal- 
nutrition is  the  question  of  its  cause.  There 
are  niunerous  caiLses  of  this  condition,  of 
which  the  following  are  the  major  causes: 

1.  Insufficient  food. 

2.  Unsuitable  food. 

3.  Improper  cooking. 

4.  Faulty  food  habits. 

5.  Insufficient  exercise. 

6.  Disorders  in  digestive  tract. 

7.  Faulty  assimilation. 

8.  Bad  posture. 

9.  Diseased  organs- 

lU.  insufficient  sleep. 

11.  Over-fatigue. 

12.  Faulty  health  habits. 

There  are  in  addition  to  these  specific 
causes  certain  underlying  causes  of  malnutri- 
tion, such  as  (1)  Poverty,  (2)  ignorance,  (3) 
lack  of  parental  control. 

How  TO  Recognize  Malnutrition. 

Malnutrition  can  be  recognized  by  a num- 
ber of  signs  and  symptoms.  A malnourished 
child  is,  in  the  first  place,  almost  always  un- 
derweight, but  he  may  be  fat  and  flabby.  The 
use  of  a height  and  weight  chart  is  a helpful 
introductory  method  of  determining  a child’s 
physical  condition.  An  underweight  condi- 
tion, pale  or  sallow  skin,  soft  flabby  flesh, 
undeveloped  muscles,  dark  circles  under  the 
eyes,  lustless  hair,  and  dull  lifeless  eyes  are 
all  physical  symptoms  of  malnutrition- 

The  malnourished  child  is  apt  to  be  listless 
and  disinclined  either  to  work  or  play.  He 
generally  tires  easily,  and  is  often  regarded  a.s 
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lazy.  He  is  likely  to  lack  mental  vigor  also, 
having  little  power  of  concentration  and  at- 
tention and  less  than  the  normal  amount  of 
curiosity  and  mental  alertness.  In  disposi- 
tion he  may  be  nervous,  restless,  fidgety,  irri- 
table and  extremely  finicky  about  food.  Mal- 
nourished children  may  exhibit  one  or  several 
of  these  symptoms,  depending  on  the  degree  of 
undernourishment.  The  effects  of  malnutri- 
tion are  far  reaching  and  are  shown  both  in 
the  physical  and  mental  development  of  the 
diild. 

Physical  effects:  The  immediate  results  of 
mai nutrition,  as  have  already  been  pointed 
cut,  are  retarded  growth,  anemia,  nervousness, 
irritability  and  lack  of  energy.  The  perman- 
ent effects  are  even  more  serious.  The  mal- 
nourished child,  because  of  his  low  vitality 
and  poorly  developed  body,  is  very  likely  to 
grow  up  to  be  less  efficient  than  a well  nour- 
ished child  and  unfit  to  assume  the  full  res- 
ponsibility of  a good  citizen. 

The  malnourished  child  is  moreover  a mag- 
net for  disease.  We  know  that  the  diseases 
to  which  people  are  subject — sspe  ’nlly  those 
to  which  children  are  subject — are  most  like- 
ly to  attack  undernourished  children  first. 
They  not  only  succumb  more  easily  to  dis- 
eases but  they  generally  have  more  serious 
cases  and  recover  with  greater  difficulty. 

There  is  a close  relationship  between  malnu- 
trition and  mental  development-  Malnourish- 
ed children  are  very  often  mentally  retarded. 
The  explanation  is  simple.  A brain  which  is 
not  getting  sufficient  or  proper  food  cannot 
function  normally  any  more  than  a starved 
body.  Both  need  to  be  generously  nourislied 
in  order  to  be  vigorous  and  healthy.  In  view 
of  these  evil  consequences  it  is  imperative  that 
malnutrition  be  overcome  in  order  to  safe- 
guard the  physical  and  mental  welfare  of  the 
nation. 

How  TO  Overcome  Malnutrition. 

Fortunately,  malnutrition  can  be  overcome 
or  prevented  if  dealt  with  intelligently  and 
consistently.  The  first  step  in  the  treatment 
of  malnutrition  is  to  discover  the  cause  in  or- 
der that  it  may  be  removed. 

1.  Correction  of  physical  defects.  A mal- 
nourished child  should  have  a thorough  phy- 
sical examination  to  determine  whether  there 
are  any  physical  defects  which  are  the  direct 
cause  of  this  condition.  Every  child  should 
have  a thorough  physical  examination  yearly. 
Enlarged  or  diseased  tonsils  should  be  taken 
out ; bad  teeth  should  be  filled  or  extracted, 
and  all  other  organic  defects  removed- 

2.  Good  home  environment.  Malnutrition 
can  often  be  traced  to  bad  conditions  in  the 
home.  In  order  to  be  normally  healthy  and 
happy  a child  must  be  surrounded  by  a good 
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home  environment.  The  home  should  be  a 
place  of  happiness  and  encouragement,  not  a 
place  of  fear  and  repression.  Hai^piness  has 
an  amazing  value  in  promoting  good  health 
and  should  always  be  kept  in  mind  when  deal- 
ing with  children. 

Health  workers  who  visit  children’s  homes 
and  come  into  direct  contact  with  the  mothers 
and  families  have  an  unusual  opportunity  to 
observe  home  conditions  and  make  an  effort  to 
improve  them.  If  poverty  is  a determining 
factor  it  will  probably  be  necessary  to  enlist 
the  aid  of  relief  agencies.  The  trouble  may  be 
due  to  ignorance  on  the  part  of  parents,  which 
calls  for  instruction  by  the  health  workers  in 
the  rules  of  healthful  living. 

Good  Health  Habits. 

Such  fundamentals  as  rest,  fresh  air,  bath- 
ing and  proper  clothing  are  very  important  in 
helping  to  bring  the  malnourished  child  up  to 
normal.  The  following  health  rides  should  be 
taught  to  every  child  as  essential  for  his  health 
and  happiness. 

Health  Habits: 

1.  Sleep  at  least  10  hours  with  windows 
open- 

2.  Take  bath  every  day  ; wear  clean  clothes. 

3.  Brush  your  teeth  at  least  twice  a day. 

4.  Have  a bowel  movement  every  day, 
preferably  in  the  morning  just  after  break- 
fast. 

5.  Exercise  every  day  out  of  doors. 

6.  Always  stand,  sit  and  walk  erect. 

7.  Be  cheerful  and  learn  not  to  worry. 

Food  Habits: 

1-  Meals  should  be  regular. 

2.  Do  not  eat  between  meals. 

3.  Never  overeat. 

4.  Eat  slowly  and  masticate  your  food 
well. 

5.  Eat  a variety  of  foods. 

6.  Eat  vegetables,  fruits  and  cereals  each 
day. 

7.  Drink  at  least  four  glasses  of  water  and 
at  least  two  glasses  of  milk  each  day. 

8.  Drink  no  coffee  or  tea- 

Diet  is  an  all-important  factor  in  overcom- 
ing malnutrition.  The  kind  and  the  amount 
of’food  a chiFd  eats,  and  the  habits  which  gov- 
ern the  taking  of  such  foods  are  vital  matters. 

One  of  the  most  direct  and  effective  ways  in 
which  teachers  and  health  workers  can  deal 
with  malnutrition  is  to  start  health  and  nutri- 
tion classes.  The  nutrition  class  should  meet 
regularly  every  week  for  a period  of  at  least 
thirty  minutes.  At  this  time  the  children 
should  be  weighed,  the  weights  being  record- 
ed on  tags  which  the  children  are  urged  to 
take  home  to  their  parents.  It  is  very  import- 
ant to  have  some  sort  of  tags,  as  it  stimulates 
the  child’s  interest  to  have  something  to  take 


home  to  show  his  parents.  Incidentally,  it 
arouses  the  interest  of  the  parents  in  the  nu- 
trition class  and  keeps  them  regularly  re- 
minded of  its  progress.  The  teacher  should 
keep  a systematic  health  record  for  every 
child  in  the  class.  There  should  be  space  on 
this  chart  for  the  name  of  each  child,  his  age, 
height  and  normal  weight-  The  chart  should 
be  so  arranged  that  each  child’s  actual  weight 
gain  can  also  be  recorded  every  week  and  a 
star  placed  on  the  chart  for  such  gains. 

Organized  nutrition  lessons  should  be  pre- 
sented each  week  at  Avhich  time  health  rules 
previously  mentioned  should  be  reviewed. 
The  lessons  should  emphasize  the  value  of 
milk,  of  leafy  vegetables,  of  fresh  and  dried 
fruits  and  of  coarse  breads  and  cereals  in  the 
daily  diet.  Stre.ss  should  be  placed  upon 
proper  habits  of  hygiene  such  as  bathing, 
long  hours  of  sleep,  plenty  of  fresh  air,  exer- 
cise and  dental  hygiene. 

Illustrated  material  in  the  nature  of  post- 
ers, the  placing  of  stars  on  weekly  weight 
charts  for  gains  in  weight,  health  records, 
games,  songs,  plays  and  stories  are  all  help- 
ful in  stimulating  children’s  interest  in  their 
weight  gains  and  improved  physical  condi- 
tion. 

This  grappling  with  the  lives  and  health  of 
children  is  a tremendous  responsibility.  All 
mothers  and  fathers  do  not  meet  this  respon- 
.sibility,  and  therefore  teachers,  health  work- 
ers and  nurses  become  more  or  less  account- 
able for  the  normal  development  of  the  young- 
er -generation. 

Treatment  of  Profuse  Hemorrhage  Into  Peri- 
toneal Cavity. — The  author  discusses  four  meth- 
odsof  treatment  for  ruptured  tubal  gestation: 
(1)  reinfusion  of  blood,  (2)  leaving  the  extrav- 
asated  blood  in  the  peritoneal  cavity,  (3)  sub- 
cutaneous and  rectal  reinfusion,  (4)  blood  trans. 
fusion  from  a donor.  He  has  treated  thirty 
cases,  twenty-two  by  the  old  method  of  sodium 
chloride  transfusion,  and  eight  by  reinfusion. 
Uneventful  recovery  took  place  in  all  cases  of 
the  first  group.  In  the  second,  four  died,  two 
recovered  after  stormy  complications,  and  two 
had  an  uneventful  recovery.  The  complications 
of  intravenous  reinfusion  as  observed  in  his 
cases  and  as  referred  to  in  the  literature  are: 
fever,  icterus,  shock,  dyspnea,  somnolence,  hem- 
aturia, oliguria,  uremia  and  death.  The  method 
proposed  by  Ohlshausen  of  leaving  the  blood  in 
the  peritoneal  cavity  is  objectionable  for  many 
reasons.  The  most  valuable  method  is  blood 
transfusion  from  a donor. 
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NEED  OF  PHYSICIANS  IN  THE 
COUNTRY* 

By  W.  G.  Kinsolving,  Eddyville. 

The  Bible  tells  about  an  ancient  people  that 
concluded  they  would  build  a tower  to  reach 
up  to  Heaven  so  they  could  go  to  Heaven  any 
time  they  wanted  to.  Their  ideal  was  indeed 
great  hut  of  course  it  w'as  not  practical  and 
was  silly  and  foolish-  They  attempted  this 
silly  thing  and  their  language  w'as  confounded 
and  there  was  great  confusion  and  constern- 
ation and  there  was  babbling  of  tongues  and 
we  have  had  a conglomeraton  of  languages 
ever  since.  This  was  called  the  Tower  of 
Babel.  This  reminds  me  of  the  Tower  of 
Babel  and  confusion  that  is  being  built  up  in 
the  medical  profession.  They  have  gotten  the 
standard  of  medicine  up  so  high  and  the 
course  of  study  so  long  and  so  expensive  that 
none  but  the  rich  can  take  it  and  the  conse- 
quence is  that  country  physicians  are  getting 
scarce  and  will  he  more  so  every  year  until 
sni.all  towns  and  the  country  will  have  no 
doctors  at  all.  There  are  only  four  legal  doc- 
tors now  in  Lyon  County  and  as  soon  as  the 
older  doctors  die,  Eddyville  and  Kuttawa  and 
the  whole  county  of  Lyon  will  have  no  doctors 
unless  they  are  irregulars  or  quacks.  In  many 
{daces  in  the  country  it  is  twenty  to  thirty 
miles  to  a doctor.  At  the  {)resent  time  many 
peo{3le  are  suffering  and  dying  in  Kentucky 
for  the  want  of  proper  medical  attention. 
The  ideal  of  the  medical  college  is  great  hut 
it  is  not  practical  and  it  will  produce  more 
and  more  suffering  and  death  in  all  country 
disti’icts.  All  the  young  men  and  women  that 
graduate  in  the  medical  colleges  in  the  future 
will  locate  in  the  cities  and  all  the  country  dis- 
tricts will  he  devastated  by  disease  for  the 
want  of  doctors. 

When  Christ  W’as  horn  Herod  sh'w'  all  the 
children  in  his  dominion  that  were  two  years 
old  and  under.  Then  was  fulfilled  that  which 
was  spoken  by  Jeremiah  the  {irojihet,  saying: 
“In  Rama  there  was  a voice  heard,  lamenta- 
tion and  weeping,  and  great  mourning.  Ra- 
chel weeping  for  her  children,  and  would  not 
he  comforted,  because  they  are  not.”  This  is 
indeed  was  a great  calamity  hut  if  the  pres- 
ent medical  standard  is  not  modified  it  will 
be  nothing  to  compare  with  the  results  all 
over  Kentucky,  and  many  of  the  other  states, 
for  I understand  most  all  the  states  have  a 
similar  law  to  ours.  Not  only  children  will 
suffer  from  the  effects  of  this  unreasonable, 
absurd  law,  but  all  ages  will  suffer  the  rav- 
ages of  disease  and  die  for  the  want  of  phy- 
sicians in  the  country. 

*Read  before  the  Southwestern  Kentucky  Medical  Asso- 
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What  are  we  going  to  do  about  it?  What 
do  we  want  to  do?  We  mu.st  motliy  the  med- 
ical practice  law  so  men  and  women  of  mod- 
erate means  can  practice  medicine-  We  want 
a law  that  will  give  us  more  general  {practi- 
tioners. We  want  a law  that  will  demand  a 
good  common  school  education,  a special  high 
school  education,  that  will  give  the  essential 
knowledge  of  the  branches  that  a doctor  will 
need  in  the  study  of  medicine ; the  e.ssential 
branches  that  he  will  need  and  leave  off  the 
non-essentials. 

Then  he  wants  to  study  twenty-four  months 
— six  months  in  each  year  for  four  years  and 
be  taught  in  all  the  common  diseases,  diagnos- 
is, practice,  etiology,  materia  medica  and  ther- 
apeutics— how  to  treat  and  cure  a disease. 

It  seems  that  the  present  teaching  is  diag- 
nosis, hut  they  don’t  pay  much  attention  to 
therapeutics.  The  most  important  part  is 
how  to  treat  your  patient  and  cure  the  dis- 
ease. 

The  practice  of  medicine  is  both  a science 
and  an  art,  but  the  art  is  the  most  important 
part.  You  may  go  to  school  thirty  years,  hut 
if  you  don’t  practice  you  will  never  he  much 
of  a doctor. 

General  practice  is  the  foundation  of  the 
whole  system  and  no  one  can  be  a thorough 
competent  specialist  unless  he  has  had  at  least 
five  years  experience  in  general  practice.  We 
want  a law  that  every  young  doctor  must  do 
at  least  five  years  general  {practice  before  he 
goes  into  a specialty. 

Oschner,  the  great  surgeon  of  Chicago,  says : 
“Ninety  per  cent  of  all  the  ailments  of  the 
human  family  are  best  treated  by  the  general 
practitioner.”  The  specialist  is  very  essen- 
tial but  the  family  physician,  the  general 
practitioner,  is  indespen.sihle  because  he  knows 
all  the  peculiarities  and  idiosyncrasies  of  the 
family. 

Dr.  Boggess  of  Louisville,  says:  “The  old 
country  doctor  has  much  better  results  in 
{pneumonia  cases  than  does  the  city  {physician 
with  all  the  latter’s  modern  equipment  and 
scientific  attainments.” 

He  is  correct-  Why  is  that?  Because  the 
country  doctor  is  a man  of  practical  ability. 
He  learns  at  the  bedside.  He  don’t  leave 
everything  to  his  nurse  but  he  watches  the 
effect  of  his  medicine  closely  and  gives  it  ac- 
cording to  effect  and  stays  long  enough  to 
know  the  exact  condition  of  his  patient  and 
then  can  instruct  his  nurse  just  exactly  how 
to  proceed. 

The  country  doctor  acquires  the  art  of  treat- 
ing the  general  diseases  and  is  a trained  ex- 
pert in  his  line. 

We  country  doctors  have  good  success  in 
treating  pneumonia  and  typhoid  fever  and 
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don’t  expect  to  lose  our  patients  unless  they 
are  worn  out  by  age,  or  decrepit  invalids,  or 
victims  of  horrible  environment  precluding 
proper  treatment  and  attention. 

We  must  have  more  doctors  in  the  country 
or  the  people  will  perish  and  the  country  will 
be  a desolate  region  of  despair.  Then  finally 
the  cities  will  decline  becau.se  they  have  no 
support  hy  the  country.  Burn  down  your 
cities  and  save  the  rural  districts  and  the 
cities  will  again  spring  up  as  hy  magic,  but 
destroy  the  farming  districts  and  the  cities 
will  crumble  and  fade  away  and  be  the  abode 
of  bats  and  owls. 

Oschner  says,  “The  medical  schools  hav^f 
almost  quit  training  general  practitioners  and 
train  only  specialists  and  research  men.  In 
fact,  some  of  the  professors  despise  general 
practitioners.”  But  we  know  that  ninety  per 
cent  of  all  the  ailments  in  the  world  should  be 
treated  by  the  general  practitioner.  Then  what 
do  we  want?  We  want  the  whole  system' 
changed.  We  want  our  young  doctors  to 
have  a good  practical  common  school  educa- 
tion, a good  practical  high  school  education — 
then  four  years  tJ-aining  in  general  medicine. 
Then  have  a diploma  and  the  title  of  M-  D. 
Then  after  he  practices  in  general  practice  for 
at  least  five  years,  if  he  wants  to  go  into  a 
specialty  let  him  prepare  himself  for  the  spec- 
ial work  of  his  choice. 

We  say  .six  months  in  a year  for  four  years 
in  a medical  course,  because  this  gives  a bet- 
ter chance  for  poor  boys  and  girls  to  work 
their  way  througli  medical  college;  and  T am 
greatly  interested  in  this  class  of  young  peo- 
ple. We  realize  that  the  majority  of  great 
men  and  women  of  all  the  world  have  not  been 
rai.sed  in  wealth.  It  is  said  that  riches  sel- 
dom last  longer  than  the  third  or  fourth  gen- 
eration. Luxury  and  ease  are  not  very  con- 
ducive to  “grit,”  energy  and  determination 
and  the  boy  and  girl  “reared  Avith  a silver 
spoon  in  the  mouth”  seldom  rises  to  eminence 
and  renown,  but  the  poor  boys  and  girls 
taught  to  work  and  honor  toil  and  inspired  by 
lofty  ambitions  burning  in  their  souls,  who  go 
to  school  part  of  the  time  and  work  part  of 
the  time  and  study  and  think  all  the  time  are 
the  chosen  ones  of  destiny  and  they  rise  from 
obscurity  to  distinction  and  honor  and  are 
priceless  blessings  to  the  world. 

Abraham  Lincoln,  one  of  the  greatest  men 
the  world  ever  knew,  had  no  superior  and 
very  few  equals,  born  in  a cabin,  reared  in 
poverty,  had  very  little  schooling,  was  a rail 
mauler,  developed  his  natural  good  mind  by 
hard  study  and  pungent  thought  and  reason- 
ing, developed  his  body  by  proper  physical 
exercise,  inured  to  toil  and  hardships  Avhich 
seemed  to  develop  an  iron  constitution,  a 


courage  and  tenacity  of  will  to  overcome  all 
obstacles. 

Thomas  A.  Edison  was  a poor  ncAvsboy  and 
we  all  know  he  has  gi\’en  to  the  world  more 
useful  inventions,  perhaps,  than  anyone  liv- 
ing today. 

Benjamin  Franklin  the  tenth  child  of  a 
printer,  with  only  about  two  years  schooling, 
became  one  of  the  most  learned  men  of  the 
world  and  has  to  his  credit  as  many  useful  in- 
ventions and  practical  observations  as  any 
one  in  all  the  eras  of  time. 

Ephriam  McDowell,  an  unknown  country 
general  practitioner,  living  in  Danville,  a 
small  village  at  that  time  in  1809.  practically 
without  any  assistance  performed  the  first 
ovariotomy  and  this  has  been  the  means  of 
saA'ing  millions  of  women ’s  lives  and  the  fame 
of  McDowell  will  last  to  the  end  of  time. 

Koch,  an  unknown  genei’al  practitioner,  in 
an  obscure  village  of  Prussia,  discovered  the 
bacillus  of  tuberculosis  and  the  spirillum  of 
cholera  and  laid  the  foundation  for  modern 
bacteriology. 

These  are  a few  eases  of  greatness  coming 
out  of  obscurity,  but  there  are  thousands  of 
such  cae.ss  in  the  past  and  the  present  time  to 
prove  that  boys  and  girls  in  poverty  and  ob- 
scurity may  rise,  and  will  rise,  to  usefulness 
and  even  eminence  and  renoAvn  if  the  law  will 
not  prohibit  them  from  entering  the  profes- 
sions. 

Look  around  over  your  country  and  ob- 
serA'e  the  .great  and  leading  men  that  you 
know  by  personal  observation  and  knowleds’e- 
Who  are  the  great  lawA^ers.  doctors,  preach- 
ers, executive  officers,  financiers,  judges,  con- 
gre.s.smen,  senators  and  gOA’ernors? 

Most  of  them  were  poor  boys  and  reared  in 
the  country.  This  proves  that  poor  boys  and 
girls  may  be  A^ery  valuable  assets  to  the  AA'orld. 

Again,  go  to  the  hovels  of  the  poor  and 
you  find  intellect  and  srenius  bright  as  the 
world  ever  saw.  permitted  to  liA^e  and  die  in 
mental  darkne.ss  and  obscurity,  many  great 
minds  and  souls  dwell  in  bodies  clothed  with 
rags  and  at  last  die  in  hovels  unkept  and  un- 
knoAvn  because  tbe  road  to  fame  and  renown 
was  never  made  Ausible  to  them  by  the  light 
of  opportunity  and  education. 

So  it  is  with  many  poor  boys  and  girls  of 
today.  They  have  ambition,  they  haA^e  intel- 
lect and  genius  but  are  completelv  overome 
and  eclipsed  by  lack  of  opportunity. 

Many  bright  young  men  todaA^  that  would 
like  to  study  medicine  and  would  make  great 
doctors,  general  practitioners,  that  would 
practice  in  the  country,  save  thousands  of 
liA’es,  be  a glorious  blessing  to  the  people,  a 
great  honor  to  themselves  and  dispel  sorrow 
and  gloom  in  many  districts  where  the  people 
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are  weeping,  mourning  and  dying  and  plead- 
ing for  doctors  to  relieve  them.  But  they 
can’t  have  them  because  these  young  men 
can’t  furnish  at  least  ten  thousand  dollars  to 
keep  them  in  a medical  college  seven  years.. 

Such  a law  as  this  creates  monopoly  for  the 
rich  and  crushes  the  poor  and  destroys  all 
hopes  for  intellect  and  genius  among  people  of 
moderate  means  and  is  producing  one  of  the 
most  serious  calamities  of  modem  times. 

"We  all  know  that  some  of  the  best  doctors 
in  the  world  today  did  not  have  more  than 
two  or  three  years  in  medical  college  and  it  is 
non-essential  to  be  in  college  half  of  your  life 
before  you  commence  the  practice  of  medicine. 
Yoii  can’t  learn  all  in  college.  You  have  to 
learn  the  most  in  practice.  “Practice  makes 
perfect”  in  everything;  and  the  young  doctor 
with  a practical  college  course  of  twenty-four 
months  and  is  blessed  with  good  common  sense 
and  talent  and  studies  and  thinks  and  reasons 
all  the  time  while  be  practices  his  profession 
will  rise  to  eminence  and  renown  and  the  peo- 
ple will  rise  iip  and  call  him  blessed  on  ac- 
count of  the  joy  and  happiness  he  has  brought 
into  their  homes. 

Yes,  we  must  modify  the  present  medical 
practice  law  which  is  a monopoly  for  the  rich 
and  crushes  all  the  hopes  and  ambitions  for 
the  poor  boy  and  the  people  of  moderate 
means  and  gives  no  chance  whatever  for  the 
poor  bov  or  girl  to  rise  to  usefulness,  emin- 
ence and  renown  that  so  many  have  enjoyed 
in  the  past. 

Give  us  a reasonable,  just  and  practical 
medical  practice  law  and  vanish  all  this  suf- 
fering and  death  that  is  abroad  in  the  land, 
in  the  country  districts  where  tbev  can’t  get 
doctors  on  account  of  this  cruel  monoply. 


NEWS  ITEMS 

Drs.  J.  A.  and  Morris  Flexner  announce  the  re- 
moval of  their  offices  and  laboratory  to  Suite  619 
Heyburn  Building.  July  1,  1928. 


Dr.  Emmet  F.  Horine  announces  the  removal 
of  his  office  to  the  Breslin  Medical  Arts  Building, 
Third  and  Broadway.  Morris  M.  Weiss,  M.  D., 
Associate. 

Practice  limited  to  cardio-vascular  diseases. 
Examinations,  consultations,  basal  metabolism, 
electrocardiography. 


Dr.  E.  Dargan  Smith,  who  for  the  past  six 
years  has  been  in  charge  of  the  surgical  division 
of  the  Leung  Kwong  Baptist  Hospital  in  Canton, 
China,  has  returned  and  located  at  221  Masonic 
Building,  Owensboro.  Previous  to  his  service  in 
(ilhina.  Doctor  Smith  practiced  surgery  in  Louis, 
ville. 


WOMAN’S  AUXILIARY  NOTES 


PRELIMINARY  PROGRAM  FOR  GENERAL 
MEETINGS 

Monday,  September  10. 

Report  of  the  President  to  House  of  Delegates, 
Kentucky  State  Medical  Association. 
Tuesday,  September  11. 

Visit  to  the  General  Assembly,  10:30  A.  M. 
Meeting  of  Executive  Board,  2:00  P.  M. 
Opening  Session. 

Invocation 
Roll  Call 

Minutes  of  Last  Meeting 
Address  of  Welcome 
Response 

Greetings  from  Kentucky  State  Medical  Asso- 
ciation  Drs.  Estill,  Blackburn  and 

McCormack. 

Address Mrs.  Allen  H.  Bunce  of  Atlanta, 

Ga.,  President,  Woman’s  Auxiliary,  Amer- 
ican Medical  Association. 

Wednesday,  September  12. 

9:30  A.M. 

Report  of  Officers 
Report  of  Committees 

Address — “Some  Birds  I Know” Dr.  A.  T. 

Atchison  Frazer,  Marion. 

Installation  of  New  President Mrs.  Wm. 

M.  Martin,  Harlan. 

President’s  Address Mrs.  J .T.  Reddick, 

Paducah. 

Unfinished  Business 
New  Business 
Election  of  Officers 
Adjournment 
Executive  Board  Meeting. 


SECRETARY’S  REPORT. 

The  past  year  has  been  a period  of  growth  and 
activity  for  the  State  Auxiliary. 

Since  July  1,  1927,  six  counties,  Allen,  Breck- 
inridge, Garrard,  Laurel,  Perry  and  Taylor  have 
been  admitted  to  membership  and  the  total  num- 
ber of  members  is  300  as  compared  to  221  last 
year. 

Two  more  counties,  Ballard  and  Carlisle,  have 
been  recently  organized  by  Mrs.  V.  A.  Stilley. 


To  the  women  of  the  Auxiliary  belongs  much 
of  the  credit  for  the  aroused  public  opinion 
which  killed  the  Ripper  Bills  (House  Bill  No. 
463  and  Senate  Bill  No.  493)  in  the  1928  Ses- 
sion of  the  General  Assembly  at  Frankfort  and 
kept  the  State  Board  of  Health  under  the  su- 
pervision of  the  medical  profession.  On  Feb- 
ruary 15th  Mrs.  Wm.  M.  Martin,  President,  Wo- 
man’s Auxiliary,  Kentucky  State  Medical  As- 
sociation, sent  letters  to  all  obtainable  addresses 
of  the  wives  of  Kentucky  physicians  urging  them 
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to  write  to  their  Governor,  State  Senator  and 
Representative,  asking  them  to  vote  against  the 
Ripper  Bill.  The  response  of  these  women  was 
so  gratifying  that  on  March  31st  Mrs.  Martin 
again  worte  them,  thanking  them  for  their 
prompt  and  effective  work  in  helping  defeat  the 
Ripper  Bill. 


An  urgent  apepal  was  made  through  the  Wo- 
man’s Auxiliary  Page  of  the  Kentucky  Medical 
Journal  to  the  county  auxiliaries  to  collect  and 
send  to  the  State  Secretary  all  data  in  regard 
to  pioneer  work  of  physicians  in  their  respect- 
ive counties.  The  following  contributions  were 
received:  newspaper  clippings,  concerning  pio- 
neer physicians  from  Mrs.  A.  T.  McCormack;  an 
article  about  Jane  Crawford’s  grave  from  Mrs. 
McCormack  and  a list  of  the  names  and  address- 
es of  forty-seven  physicians  living  in  Louisville 
in  1832  from  Mrs.  R.  M.  Evans. 


In  the  endeavor  to  put  the  health  magazine, 
Hygeia,  published  by  the  American  Medical  As- 
sociation, before  the  people,  the  Kentucky  State 
Medical  Association  and  the  Woman’s  Auxiliary 
jointly  sent  a six  months’  subscription  to  each 
of  the  members  of  the  1928  Legislature. 

On  May  22nd,  letters  were  sent  to  the  State 
officers  and  Hygeia  chairmen,  calling  their  at- 
tention to  the  offer  made  in  the  Journal  by  the 
Kentucky  State  Medical  Association,  of  $25.00 
in  Hygeia  subscriptions  to  the  Councillor  Dis- 
trict having  an  organized  Woman’s  Auxiliary  for 
every  County  Medical  Society  before  the  next 
Annual  Meeting,  September  10-13,  at  Richmond. 


The  first  Year  Book  of  the  Woman’s  Auxiliary, 
Kentucky  State  Medical  Association  was  com- 
piled by  Mrs.  A.  T.  McCormack  and  published  in 
June.  Copies  were  sent  to  all  members  of  the 
State  Auxiliary,  officers  of  the  Auxiliary  to  the 
American  Medical  Association  and  officers  of  the 
Auxiliary  to  the  Southern  Medical  Association. 
This  book  contains  directories  of  the  County, 
State,  National  and  Southern  Auxiliaries;  an 
outline  of  the  duties  of  officers  and  members;  the 
State  Constitution  and  By-Laws  and  a suggested 
Constitution  and  By-Laws  for  Counties  to  be 
adapted  as  members  see  fit  to  suit  the  needs  of 
the  county  auxiliary. 


CARLISLE  COUNTY  REORGANIZES 

The  Woman’s  Auxiliary  to  the  Carlisle  County 
Medical  Society  was  reorganized  by  Mrs.  V.  A. 
iStilley,  Benton,  Councilor  of  the  First  District, 
July  2,  1928  in  the  office  of  the  Carlisle  County 
Health  Unit  at  Bardwell. 

The  new  officers  are:  President,  Mrs.  R.  K. 
Galloway,  Bardwell,  and  Secretary-Treasurer, 
Mrs.  G.  W.  Payne,  Bardwell. 

The  new  members  are:  Mrs.  R.  C.  Burrows, 


Cunningham;  Mrs.  W.  Z,  Jackson,  Arlington; 
Mrs.  W.  L.  Mosby,  Bardwell;  Mrs.  R.  K.  Gallo- 
way, Bardwell;  Mrs.  G.  W.  Payne,  Bardwell 

Associate  members  are:  Mrs  J.  T.  Bagby, 
Arlington,  and  Mrs.  Edward  Neal,  Bardwell. 

Miss  Mayme  Sullivan,  Louisville,  State  Chair- 
man 01  Hygeia  and  Mrs.  A.  T.  McCormack,  Louis- 
ville, were  also  present  and  each  spoke  briefly 
of  Cue  work  of  the  Auxiliary. 

BALLARD  COUNTY  ORGANIZES. 

The  Woman’s  Auxiliary  to  the  Ballard  County 
Medical  Society  was  organized  by  Mrs.  V.  A. 
Stilley,  Benton,  Councilor  of  the  First  District, 
July  3,  1928  at  the  home  of  Mrs.  G.  L.  Thomp- 
son in  Wickliffe. 

The  new  offi(cers  are:  President,  Mrs.  G.  L. 
Thompson,  Wickliffe;  Secretary-Treasurer,  Mrs. 
W.  A.  Page,  Barlow;  Chairman  of  Hygeia,  Mrs. 
W.  A.  Ashbrook,  Route  2,  LaCenter;  Chairman 
of  Historical  Collection,  Miss  Irene  Sullivan. 

Others  present  at  the  meeting  include  Mrs.  T. 
J.  Sullivan,  Wickliffe;  Mrs.  Ezra  Titsworth,  Ban- 
dana; Miss  Mayme  Sullivan,  Louisville,  State 
Chairman  of  Hygeia  and  Mrs.  A.  T.  McCormack, 
Louisville,  State  Parliamentarian. 


BOOK  REVIEWS 

PUBLIC  HEALTH  LAW.  By  James  A. 
Tobey,  M.  S.,  L.  L.  B.,  Baltimore:  Williams  & 
Wilkins,  1926.  304  pp.  Price  $4.50. 

As  a guide  to  the  health  officer  on  the  ele- 
mentary principles  of  law  and  in  the  funda- 
mental principles  of  prublic  health,  this  book 
will  serve  a most  useful  purpose. 

It  is  also  valuable  to  those  teaching  public 
health,  partly  because  of  the  arrangement  of 
its  contents  and  the  method  of  presentation. 

Chapters  on  sources  of  public  health  lay  are 
included,  such  as : Police  Powers  and  Public 
Health,  State  Health  Departments,  Special 
Powers  of  Health  Departments,  Control  of 
Communicable  Diseases,  and  Nuisance  Sani- 
tation. 

New  health  officers  will  be  particularly  in- 
terested in  the  sources  of  their  legal  founda- 
tion and  the  respon.sibilities  put  upon  local 
health  departments  by  law.  This  book  is  of 
considerable  value  to  all  those  engaged  in  pub- 
lic health  work. 
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Annual  Meeting,  Richmond,  September  10.  11,  12, 13,  1928 


COUNTY  SOCIETY  REPORTS 

Bullitt:  The  Bullitt  County  Medical  Society  met 
at  the  courthouse  in  Shepherdsville,  June  1st, 
1928.  Those  present  were: 

Drs.  G.  W,  Kirk,  S.  H.  Ridgeway,  W,  S.  Nap- 
pen,  G.  G.  Dodds,  G.  W.  B.  Hill,  R.  N,  Holbrook, 

Dr,  R,  N,  Holbrook  was  elected  to  the  office 
of  Secretary  to  succeed  Thos,  E.  Craig,  who  has 
removed  to  Louisville, 

Dr.  Rfdgeway  related  certain  facts  concern- 
ing the  proposed  full-time  County  Health  De- 
partment for  Bullitt  County.  Dr.  Kirk  an- 
nounced his  intention  of  applying  for  the  office 
of  health  officer. 

Case  reports  were  given  and  discussed. 

Next  meeting  at  Lebanon  Junction  on  July  12. 

R.  N.  HOLBROOK,  Secretary. 


RESOLUTIONS  OF  THE  ATTENDING  PHY- 
SICIANS OF  THE  POST-GRADUATE  COURSE 
OF  THE  KENTUCKY  MEDICAL 
ASSOCIATION. 

Whereas,  the  Kentucky  State  Medical  Associa- 
tion hap  seen  fit  to  sponsor  a summer  Post-Grad- 
uate Course  for  the  physicians  of  Kentucky  and 
sister  states,  and  feeling  that  we  have  received 
very  great  benefit  therefrom;  therefore  be  it 

Resolved:  That  the  following  resolut^ns  of 
appreciation  be  adopted: 

1.  We  wish  to  express  our  appreciation  to 
Dr.  Philip  F.  Barbour  and  his  co-laborers  who 
have  so  unsparingly  given  of  their  time  and 
energy  to  make  of  this  course  such  an  outstand- 
ing success. 

2.  We  are  deeply  grateful  to  Dr.  A.  T.  Mc- 
Cormack and  the  other  members  of  his  staff,  and 
to  Miss  Rebecca  J.  Runner  in  particular,  for  the 
kindly  interest  they  have  manifested  in  our  wel- 
fare and  the  very  great  assistance  they  have  ren- 
dered in  making  our  stay  both  pleasant  and  prof- 
itable. 

3.  To  the  staff,  assistants,  internes,  and 
nurses  of  the  City  Hospital  we  would  especially 
express  our  appreciation  for  the  many  courtes- 
ies extended  to  us. 

4.  To  the  Children’s  Free  Hospital  and  to 
Waverly  Hills  Sanatorium,  we  wish  to  extend  our 
thanks  for  the  sumptions  luncheons,  and  to  these 
and  all  the  other  hospitals  that  have  so  cordially 
invited  us  to  their  clinics  and  operating  rooms, 
we  wish  to  exress  our  many  thanks. 

6.  Be  it  further  resolved  that  it  is  the  sense 
of  this  committee  that  this  course  having  proven 
so  practical  and  beneficial  to  all  attending,  there- 
fore, we  recommend  that  it  be  continued  from 
year  to  year. 

L.  S.  HAYES, 

OSCAR  ALLEN, 

C.  T.  JONES, 

Committee. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 
Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty-acre  tract,  and  surrounded  by  large  grove  and  at- 
tractive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : 
The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE.  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homeiike  care 
under  expert  med 
ieal  aupervisiox. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  1 1 c 
equipment.  Ex- 
perieneed  nurses. 

For  rates  and  in 
feematiea  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


Mo  need  to  goeition  reliability  of  oar  sdyertisere— ell  are  guarbiiceed.  When  aniwering  ads  mention  this  Journal. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

GILLILAND  SMALL-POX  VACCINE  is  a 
glycerinated  virus^  prepared  under  aseptic 
conditions,  and  is  of  guaranteed  potency. 

SMALLPOX  VACCINE  2 Vaccinations,  per  package  $ .12 

5 Vaccinations,  per  package  30 

10  Vaccinations,  per  package  60 

GILLILAND  TYPHOID  VACCINE  (Plain  or 
combined)  is  prepared  in  accordance  with  the 
. technic  employed  in  the  Army  Medical  School. 

3 — Icc  Ampul  Pkg $ .44 

TYPHOID  VACCINE  Syringe  Pkg 1.34 

30 — Icc  Ampul  Pkg 3.00 

5cc  Vial  Pkg 60 

lOcc  Vial  Pkg $1.04 
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GILLILAND  TETANUS  ANTITOXIN  on  ac- 
count of  its  small  total  solid^  or  protein  con- 
tent, lessens  the  tendency  toward  anaphylaxis. 

TETANUS  ANTITOXIN  3 units  Syringe  1.32 
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20,000  Units  Syringe  11.00 

GILLILAND  RABIES  TREATMENTS 

RABIES  TREATMENTS  Semple  Method  (14  Doses)  $12.50 
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If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  airect 
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Just  Off  Press 

W ayne  Babcock’s  T ext-book  of  Surgery 

In  this  new  “Text-Book  of  Surgery”  by  Dr.  W ayne  Babcock  there  is  met — and  met  fully — 
the  demand  of  teachers  for  a text-book  th.at  would  be  new,  absolutely  fresh,  and  modern 
in  its  presentation  of  the  subject;  that  would  reflect  an  understanding  not  only  of  th? 
subject  itselfj  but  of  the  difficulties  of  both  teacher  and  student. 

Dr.  Wayne  Babcock’s  book,  we  say,  is  complete — and  it  is  that!  It  contains  a full  dis- 
cussion of  general  surgery,  minor  surgery,  major  surgery,  the  diagnosis  of  surgical  condi- 
tions and  their  treatment — ^medical,  surgical,  or  both,  as  indicated. 

The  1050  illustrations,  9 in  colors,  are  n early  all  original  and  have  been  specially 
drawn  under  Dr.  Babcock’s  supervision.  T hey  are  clear  and  instructive.  Frequently 
the  right  way  is  contrasted  with  the  wrong  way  of  doing  things;  points  of  particular  im- 
portance are  indicated;  and  in  many  cases  the  pictures  detail  the  procedures  almost  in- 
dependently of  the  text. 

Octavo  volume  of  1367  pages,  with  1050  illustrations.  9 in  colors.  By  AV.  Wayne  Babcock,  M.  D.,  Professor  of  Surgery, 
Temple  University,  Philadelphia.  Cloth  SIO.OO  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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F medicine  had  been  born  a complete  science;  if  the  law 
of  variation  could  be  suspended,  it  is  conceivable  that  the 
sum  and  total  of  human  knowledge  could  be  encompassed 
in  a single  volume,  the  science  of  medicine  could  consider  its 
conquests  complete  and  its  responsibilities  for  further  research 
ended. 


But  this  is  not  the  case.  Exceptions  constantly  appear,  the 
old  order  is  found  to  possess  its  limitations,  necessity,  the 
mother  of  invention,  provides  another  and  still  greater  urge. 
So  finality  is  always  in  the  offing — the  last  word  is  never 
spoken. 

It  was  the  recognition  of  the  law  of  variation  that  prompted 
the  assertion  that  each  infant  is  a law  unto  itself  and  feeding 
must  be  adjusted  to  its  individual  needs.  Even  then,  excep- 
tions arose,  they  still  arise  and  from  these  necessities,  progress 
in  the  art  of  infant  feeding  and  science  in  the  preparation  of 
infant  diet  materials  emerges. 

Resources  are  valuable  only  as  they  are  assembled  to  serve 
greater  and  ever  varying  ends.  To  exercise  his  own  resources 
to  their  fullest  extent,  to  enjoy  the  selective  principle  with  the 
utmost  freedom,  the  physician  demands  a latitude  in  the 
choice  of  dietary  materials  at  his  disposal,  just  as  infants  de- 
mand a wide  variation  to  suit  their  needs. 


This  then,  is  the  test,  not  a single  product,  but  a line  of 
infant  diet  materials  that  increases  the  range  and  scope  of  the 
physician’s  skill  just  as  it  increases  our  alertness  and  zest  to 
serve  his  needs. 


Dextri-Maltose — A highly  as- 
similable carbohydrate  for  cow’s 
milk  modifications. 

Recolac — A reconstructed  milk 
for  traveling  or  where  the  milk 
supply  is  faulty. 

Casec — The  principal  protein  of 
cow's  milk,  for  the  correction  of 
fermentative  diarrhoea. 

Cod  Liver  Oil — Standardized  as 
to  potency,  produced  exclusively 
from  Newfoundland  Cod. 


Protein  Milk — Now  available 
in  a form  that  is  boilable  for  a 10- 
minute  period. 

Malt  Soup  Stock — For  use  in 
cases  of  an  idiosyncrasy  against 
carbohydrate. 

Lactic  Acid  Milk — Uniform  in 
composition  and  acidity,  flows 
freely,  no  curds. 

Florena — A wheat  flour  es- 
pecially useful  for  Butterflour  or 
Butter  Soup  Mixtures. 

Powdered  Milk — Clean  milk  of 
known  origin,  tuberculin  tested, 
low  bacteria  count. 


Samplea  and  Literature  on  Request. 
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EDITORIAL 

STATE  EPIDEMIOLOGIST 

The  medical  profession  and  the  people  of 
Kentucky  have  been  continually  grateiul  to 
John  D.  Kockefeller  for  the  material  assist- 
ance he  has  exteuded  to  the  State  Board  of 
Health  ’in  the  development  of  its  splendid 
structure  for  the  protection  of  the  health  and 
lives  of  our  people.  Since  1911,  the  Koeke- 
feller  Foundation  has  made  a larger  contri- 
bution to  public  health  in  the  United  States, 
and  in  foreign  countries,  than  all  other  agen- 
cies comoined.  With  statesman-like  foresight, 
all  their  contributions  have  been  made 
through,  and  with  a view  to  the  development 
of,  otncial  public  health  agencies.  The  State 
Health  Department  of  each  State  has  been 
given  absolute  freedom  in  the  development  of 
its  policies,  but  the  Foundation  has  wisely 
required  the  greatest  accuracy,  both  in  bud- 
geting and  accounting,  for  moneys  provided. 
The  financial  assistance  extended  to  our  State 
Board  of  Health  has  varied  from  between 
$12,000.00  to  $25,000.00  each  year,  hut  this 
small  contribution,  wisely  handled,  has  re- 
sulted in  the  expenditure  of  between  $150,- 
000.00  and  $250,000.00,  in  each  annual  per- 
iod by  the  State  and  Counties. 

For  the  money  granted  to  Kentucky  for 
public  health  work  the  profession  is  duly 
grateful,  but  the  fine  leadership  of  Mr.  Wiek- 
liffe  Rose,  who  was  the  Director  of  the  Rocke- 
feller Commission  for  the  Eradication  of 
Hookworm  Disease,  and  Doctor  John  A.  Fer- 
rell, who  has  been  the  Assistant  Director  for 
the  United  States  for  the  Health  Section  of 
the  Rockefeller  Foundation,  has  been  worth 
far  more  to  us  than  any  amount  of  money. 
Their  thoroughly  sympathetic  and  construc- 
tive attitude  in  the  consideration  of  all  our 
health  problems  has  been  the  main  factor  in 
the  development,  both  of  the  remarkable 
morale  which  is  f^virleut  in  our  public  health 
personnel;  and  also  in  the  securing  of  that 
public  confidence  that  has  been  our  greatest 
asset. 

For  many  years  we  have  realized  that  the 
weak  point  in  our  development  was  the  lack 
of  an  all  time  epidemiologist.  This  work  has 
been  divided  between  Doctors  McCormack, 
South,  Blackerby  and  Mr.  Dugan,  but  epidem- 


iology has  developed  into  one  of  the  major 
specialties  of  public  health,  and  for  a long 
time  our  State  Board  of  Health  has  felt  the 
necessity  for  the  employment  of  an  exper- 
ienced epidemiologist  who  could  act  as  a 
consultant,  either  to  our  local  health  depart- 
ments or  to  the  medical  profession,  in  coun- 
ties where  diseases  approached  epidemic  pro- 
portions or  where  epidemics  threatened. 

Through  a grant  made  this  year  by  the 
Rockefeller  Foundation,  the  State  Board  of 
Health  has  been  able  to  secure  the  services  of 
Doctor  J.  L.  Jones.  Doctor  Jones  took  his 
public  health  course  at  Harvard,  and  was  af- 
terwards connected  with  the  faculty  at  Yale 
and  Cornell.  He  has  had  broad  training  and 
expf.Fence  in  the  whole  public  health  field, 
majoring  in  epidemiology.  His  services  are 
now  available  for  any  health  department  in 
the  Slate  which  is  in  need  of  them. 


PELLAGRA 

Reports  coming  to  the  State  Board  of 
Health  on  the  Pellagra  situation  in  Bell  and 
adjoining  counties  caused  an  investigation 
by  the  State  Epidemiologist,  Doctor  J.  L. 
Jones.  After  a careful  study  under  the  guid- 
ance of  Doctor  M.  D.  Hoskins,  County  Health 
Officer,  cooperating  with  the  physicians  of 
Bell  County,  Doctor  Jones  reports  that  Pellag- 
ra appears  to  be  not  only  one  of  the  most 
important  causes  of  sickness  and  death  in  Bell 
County,  but  one  of  the  most  important  causes 
of  suffering  and  lack  of  physical  well  being, 
and  one  of  the  most  important  complicating 
factors  of  other  diseases.  He  found  that  there 
were  more  than  a thousand  eases  of  this  dis- 
ease in  Bell  County.  It  was  apparent  from 
the  investigation  in  Bell  County  that  a sim- 
ilar situation  confronted  the  profession  in  sev- 
eral adjoining  counties. 

As  a result  of  this  investigation.  Doctor  Mc- 
Cormack and  Doctor  Blackerby  were  cour- 
teously requested  by  Doctor  Ed  Wilson,  Pres- 
ident of  the  Cumberland  Valley  Medical  So- 
ciety, to  attend  its  recent  session  at  Dishman 
Springs,  and  the  entire  morning  was  devoted 
to  the  discussion  of  this  important  protblem. 
This  conference  was  one  of  the  best  we  have 
ever  seen.  Seventy-three  of  the  progressive 
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physicians  of  Southeastern  Kentucky  partici- 
pated in  its  consideration. 

It  was  the  concensus  of  opinion  that  Pel- 
lagra has  again  assumed  epidemic  proportions 
in  Southeastern  Kentucky;  that  it  develops 
chiefly  in  the  undernourished,  especially  those 
victims  of  other  wasting  diseases.  It  was  rec- 
ognized that,  as  a rule.  Pellagra  does  not  de- 
velop in  those  having  a broad  diet  of  fresh 
meats,  milk  and  the  green  vegetables,  but  it 
was  also  made  evident  that  on  account  of  the 
economic  condition  of  money  of  the  victims 
of  this  disease,  it  is  practically  impossible  to 
expect  them  to  secure  such  a preventive  diet. 
The  researches  of  the  scientific  experience  of 
the  U.  S.  P.  H.  S.,  have  developed  the  import- 
ant fact  that  in  brewers  yeast,  which  can  be 
supplied  at  an  average  of  10c  per  week  per 
person,  Ave  find  such  a large  concentration  of 
the  Pellagra  preventive  elements  that  this  can 
be  used  as  a substitute  for  the  effective  diet, 
which  would  not  only  prevent  this  disease  but 
would  add  so  much  to  the  welfare  and  use- 
fulness of  these  people.  The  Journal  is  glad 
to  call  the  attention  of  the  profession  of  the 
State  to  the  fact  that  this  yeast  is  available  at 
the  price  of  22c  in  two  pound  packages  and  at 
19c  a pound  Avhen  ordered  wholesale.  It  can 
be  purchased  from  the  Vitamin  Food  Com- 
pany, Westfield,  Massachusetts,  at  these 
prices.  The  scientific  director  of  this  concern 
is  our  own  beloved  R.  N.  Allen,  the  former  Di- 
rector of  the  Food  and  Drug  department  at 
the  State  University.  There  are  many  other 
forms  of  yeast  equally  available,  but  all  of 
them  are  more  expensive  and  none  of  them 
are  more  valuable. 

There  wms  no  concensus  of  opinion  in  re- 
gard to  the  medical  treatment  of  the  disease, 
beyond  the  recognized  fact  that  the  addition 
of  yeast  to  whatever  other  form  of  treatment 
is  indicated  is  essential  in  the  undernourished 
eases.  Many  of  the  physicians  present  indi- 
cated that. they  would  try  various  forms  of 
therapy  Avith  careful  controls  Avith  and  Avith- 
out  yeast,  and  Ave  anticipate  valuable  contri- 
butions to  the  therapy  of  Pellagra  by  the  fine 
practitioners  of  this  section. 


KENTUCKY’S  INSANE  PATIENTS 

Statistics  from  the  United  State’s  Depart- 
ment of  Commerce  indicate  that  insanity  in 
Kentucky  is  increasing.  Many  of  these  pa- 
tients, and  all  of  them,  should  have  consult- 
ed physicians  before  the  development  of  def- 
inite mental  derangement.  Probably  the  ma- 
jority of  them  could  have  been  relieved  had 
they  had  a thorough  physical  examination  and 
have  had  their  defects  corrected  at  the  proper 
time.  Doctor  Cotton  has  conclusively  demon- 
strated the  value  of  oral  hygiene  in  the  pre- 
vention and  cure  of  insanity  in  the  State  in- 
stitutions of  New  Jersey. 

Money  expended  for  public  health  is  return- 
ed in  compound  interest  to  the  State  by  dim- 
inishing unnecessary  mental  and  physical 
sickness.  The  following  figures  from  a recent 
news  item  in  the  Lexington  Herald  will  be  of 
interest  to  every  well  wisher  of  our  State : 

“The  Department  of  Commerce  announces 
that  the  three  State  hospitals  of  Kentucky  had 
1,209  first  admissions  in  1927,  as  compared 
with  1,161  in  1926,  and  1,169  in  1922.  These 
first  admissions  repres  -nt  patients  who  had 
not  previously  been  under  treatment  in  any 
hospital  for  mental  disease.  The  first  admis- 
sions numbered  47.6  per  100,000  of  popula- 
tion both  in  1927  and  in  1922,  The  number 
of  mental  patients  under  treatment  in  the 
State ’s  hospitals  increased  steadily  from  3,487 
on  January  1,  1910,  to  4,973  on  January  1, 
1923;  and  the  ratio  of  such  patients  per  100,- 
000  of  general  population  increased  from 
152.3  on  Jan.  1,  1910,  to  195.3  on  Jan.  1,  1928. 
Of  the  first  admissions  in  1927,  there  were 
708  males  and  501  females,  and  of  the  pa- 
tients present  on  Jan.  1,  1928,  there  were  2,- 
703  males,  2,270  females.” 

The  Old  Head  Injury  Case.  One  hundred  old 

head  injury  cases  were  studied  by  Joseph  M. 
Michael,  Minneapolis  (Journal  A.  M.  A.,  April 
14,  1923),  with  special  reference  to  the  degree 
of  the  vocational  handicap,  the  neurologic  com- 
plications and  the  probable  factors  in  their  pro- 
duction. His  conclusions  are:  The  prognosis  for 
life  of  the  patients  overcoming  the  immediate 
comphcations  is  very  favorable,  excepting  those 
who  incurred  penetrating  brain  injury.  Freedom 
from  invalidity  is  uncommon.  Careful,  early 
treatment  will  do  much  to  prevent  chronic  in- 
validity. Increased  intracranial  pressure  and 
signs  of  local  irritation  are  the  only  indications 
for  surgery  on  the  head  in  the  acute  as  well  as 
the  chronic  case.  Handling  of  the  patients  with 
intractable  head  injury  syndrome  constitutes  a 
problem  of  great  magnitude. 
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PRESIDENT’S  ADDRESS 


WHAT  IS  ORTHODOX  IN  THE  HEAL- 
ING ART?* 

By  Jno.  H.  Blackburn,  M.  D.,  F.  A.  C.  S., 
Bowling  Green. 

Mr.  President,  Ladies  and  Fellow  Members 
of  the  Kentucky  State  Medical  Association: 
It  has  been  the  custom  for  many  years  for 
the  incoming  President  on  occasions  of  this 
nature  to  devote  the  opening  paragraphs  of 
his  address  to  an  expression  of  annreciation 
for  the  honor  conferred  upon  him,  so  much 
so  in  fact,  that  it  has  become  a habit  which 
is  expected  to  be  repeated  year  after  year. 

However,  when  we  consider  the  history  of 
medicine  in  Kentucky,  when  we  contemplate 
the  large  number  of  outstanding  characters 
who  have  made  the  medical  history  of  Ken- 
tucky, McDowell,  Brashear,  Dudley,  Gross, 
the  Yandells,  Bailey,  McCormack,  and  many 
others  of  like  fame,  and  vjhen  we  think  of  the 
many  really  illustrious  men  who  have  graced 
this  chair  surely,  then,  any  physician  who 
loves  his  profession  and  his  state  would  fail 
in  his  obligation  should  he  not  feel  and  ex- 
hibit a genuine  sense  of  gratitude  for  this  the 
highest  honor  to  be  granted  him  by  his  fel- 
low practitioners.  And  with  this  thought  in 
mind  I desire  to  express  to  you,  my  friends 
of  the  House  of  Delegates  and  of  the  profes- 
sion of  the  State  at  large,  my  sincerest  and 
deepest  appreciation  for  the  confidence  and 
faith  manifested  by  you  in  me  in  making  me 
your  presiding  officer  for  the  year. 

In  a contemplation  of  the  subject  to  be  con- 
sidered on  this  occasion  there  was  an  inclin- 
ation to  mention  the  many  general  questions 
that  are  a matter  of  vital  concern  to  the  pro- 
fession at  this  time  such  as  medical  educa- 
tion, public  health,  state  medicine,  the  rural 
community  problem  and  others  of  similar  im- 
port, but  the  decision  has  been  reached  to  lim- 
it the  discussion  to  one  phase  of  professional 
interest,  to  a matter  that  has  disturbed  regu- 
lar practitioners  of  medicine  for  practically 
all  time,  “What  is  Orthodox  in  the  Healing 
Art  ? ’ ’ 

In  discussing  this  subject  we  should  first 
consider  the  meaning  of  the  word  orthodox  in 
relation  to  the  science  and  art  of  medicine. 
In  the  ordinary  use  of  this  word  in  its  re- 
ligious sense  it  is  presumed  to  moan  a strict 
adherence  to  the  faith  of  the  fathers,  a rigid 
conformity  to  the  practices  of  the  leaders  of 
the  faith,  that  which  is  sound  in  doctrine  and 
practice.  Ordinarily  we  use  the  word  ortlio- 


‘Read  before  the  Kentucky  State  Medical  .Association  at 
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dox  to  mean  that  which  is  approved  or  ac- 
cepted. In  its  strictly  etymological  sense  it 
means  “right  thinking.” 

Unquestionably,  it  will  be  agreed  that  the 
early  history  of  medicine  was  founded  upon 
the  unqualified  acceptance  of  the  teachings 
and  practices  of  “the  fathers”,  their  ideas 
and  dogmas  being  handed  down  from  gener- 
ation to  generation,  and  being  adhered  to 
with  an  unchallenged  faith.  Later  came  the 
period  when  experimentation  and  observation 
showed  the  fallacy  and  error  of  many  of  the 
teachings  of  “the  fathers”,  and  these  ideas 
were  discarded  for  those  which  conformed  to 
the  facts  as  found  in  practice  and  in  experi- 
ment, things  that  were  accepted  and  approved 
as  the  result  of  trial  and  proof. 

Today,  we  believe  that  the  art  and  science 
of  medicine  are  both  based  on  the  results  of 
“right  thinking”  in  relation  to  the  normal 
and  the  diseased  human  body.  With  these 
qualifications  of  the  use  of  the  word  orthodox 
we  believe  we  can  very  properly  discuss  the 
orthodoxies  and  heterodoxies,  so-called,  of 
medicine,  the  “pathies”  as  they  exist  today, 
with  a view  of  determining  which  system  is 
really  entitled  to  the  thoughtful  consideration 
of  thinking  people. 

It  is  true  that  the  early  practice  of  medicine 
was  based  largely  on  the  precepts  and  tenets 
of  “the  fathers”,  these  being  their  beliefs  and 
credulities  which  were  founded  in  many  in- 
stances on  superstitions  and  assumptions  rath- 
er than  on  scientific  data.  In  truth  there  was 
in  those  days  no  real  science  to  guide  in  mat- 
ters of  this  sort,  and  medicine  had  to  await  the 
development  of  the  allied  sciences  for  its  full 
fruition. 

Thus  the  invention  of  the  microscope  led 
to  the  development  of  the  fields  of  bacter- 
iology and  pathology ; chemistry  laid  the  foun- 
dation for  the  investigation  and  study  of  ma- 
teria medica,  anesthesia,  sera,  and  ultimate- 
ly immunity  and  biological  chemistry.  So  we 
find  that  Davy  opened  the  way  for  Simpson 
and  Crawford  Long;  Pasteur  was  the  path- 
finder for  Li.ster;  and  Villemon,  Cohnheim 
and  others  were  preparing  the  field  for  Koch. 

The  growth  of  truth  is  always  a slow  pro- 
cess, a gradual  evolution,  and  its  acceptance 
is  conditioned  largely  by  the  state  of  know- 
ledge of  tlie  times.  Hence  the  delay,  in  the 
early  days  of  medicine,  of  any  real  progress 
and  improvement.  And  for  the  same  reason 
our  concept  ions  regarding  the  nature  of  many 
diseases  have  been  revolutionized  within  the 
])ast  few  decades,  these  rapid  changes  coming 
as  the  result  of  the  combined  study  of  these 
conditions  by  the  clinician  (internist  and  sur- 
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^eon),  pathologist,  chemist,  bacteriologist,  epi- 
demiologist and  sanitarian. 

In  the  early  days  of  medicine  the  physician 
was  occupied  solely  with  the  care  of  the  sick, 
Ids  whole  duty  being  the  effort  to  relieve  the 
symptoms  of  so  m e preexisting  condition. 
Later  it  was  recognized  that  many  diseases 
were  due  to  the  presence  of  a particular  caus- 
ative agent,  and  this  discovery  became  the 
basis  for  the  building  of  the  broader  science 
of  preventive  medicine. 

You  are  all,  of  course,  familiar  with  the 
vast  amount  of  work  that  has  been  done  in 
the  various  fields  of  medicine  and  surgery, 
but  a recital  of  the  investigations  of  rasteur 
and  Koch  on  bacterial  diseases  reads  like  a 
romance  indeed ; and  following  these  are 
found  the  researches  of  Manson  and  Laveran 
on  the  transmission  of  disease  by  insects.  Co- 
incident with  the  study  of  these  infectious 
diseases  was  the  discovery  and  elaboration  of 
sera  and  antitoxins  as  curative  and  preven- 
tive agents,  and  an  understanding  of  immun- 
ity and  its  relation  to  various  diseases.  Just 
as  a reminder,  may  we  recall  the  work  done 
in  the  prevention  and  reduced  mortality  rate 
in  tvphoid  fever,  diphtheria,  yellow  fever,  ma- 
laria, tuberculosis,  cholera,  tetanus,  small-pox, 
hydrophobia,  dysentery  and  hookworm  dis- 
ease. Today  very  serious  study  is  being  given 
to  scarlet  fever,  eerebro-spinal  meningitis,  in- 
fantile paralysis  and  measles ; and  the  assur- 
ance is  given  that  most  of  these  will  soon  be 
in  truth  preventable  diseases. 

In  recent  years  the  most  active  efforts  have 
been  in  the  prevention  of  diseases,  first  in  a 
study  of  infant  mortality  and  its  causes,  pre- 
natal and  postnatal,  and  with  an  immediate 
effect  on  longevity.  Next  in  order  came  the 
diseases  of  old  age,  and  at  this  time  much 
thouffht  and  attention  are  being  devoted  to 
the  diseases  of  middle  life,  disoi’ders  of  meta- 
li.Jism,  and  diseases  of  the  heart  and  kidneys, 
with  a view  to  preventing  the  conditions  For- 
merly So  prevalent  in  the  aged. 

Throushout  the  ages  the  true  disciple  of 
Aesculapius  has  always  been  filled  with  that 
spirit  of  altruism  that  makes  his  a life  of  ser- 
vice foi-  some  one  else;  and  his  conduct  has 
been  motivated  by  that  merciful  and  humane 
spirit  that  would  make  him  willing  if  jieed  be 
to  lay  down  his  life  for  his  people.  Many 
have  made  the  supreme  sacrifice  under  the 
stress  of  circumstances  attending  war  and  pes- 
tilence, but  all  the  more  homage  and  honor 
to  that  heroic  soul  who  is  willing  to  subject 
himself  to  the  dcmbtful  and  uncertain  outcome 
of  an  experiirer.T  with  an  unknown  cause  of 
some  obscure  disease  whetlier  he  be  a world- 
known  scientist  or  a private  in  TTncle  Sam’s 
Army. 


With  the  exhibition  of  such  an  array  of 
facts,  setting  forth  the  position  of  so-called 
regular  medicine  in  the  investigation  of  dis- 
ease in  all  its  varied  manifestations,  in  the 
study  of  the  normal  body  and  its  responses 
to  the  entrance  of  invading  agents,  in  the  use 
of  every  available  means  of  studying  and  un- 
derstanding practically  CA'ery  idiase  of  human 
life  from  prenatal  existence  to  old  age,  you 
will  at  once  ask  why  there  should  be  any 
cults  in  the  healing  art.  Have  not  the  tradi- 
tions, usages  and  practices  of  the  regular  pro- 
fession been  such  as  to  inspire  the  confidence 
of  the  public  at  large  and  to  merit  the  loy- 
alty and  undivided  allegiance  of  the  entire 
populace?  Many  are  inclined  to  “blame  the 
doctor”  for  the  existence  of  such  a state  of 
affairs,  this  opinion  at  times  being  expressed 
even  by  some  members  of  the  profession.  How- 
ever, it  can  doubtless  be  .shown  that  ther('  are 
other  more  plausible  and  nuuidane  explana- 
tions for  such  a condition. 

Primarily,  “old  human  nature”  is  a very 
deciding  factor  in  the  production  of  such  a 
situation.  There  are  certain  traits  and  ten- 
dencies, biologic  in  nature  and  ancient  in 
origin,  that  manifest  themselves  on  occasions 
in  many  of  us.  There  is  found  in  many  in- 
dividuals a feeling  of  awe  or  res])ect  for  the 
mysterious  and  obscure,  scientific  explana- 
tions of  apparent  facts  not  satisfying  so  read- 
ily as  something  that  appeals  to  the  love  of  the 
obscure.  Tliis  was  formerly  demonstrated  by 
the  use  of  charms  and  amulets  as  a means  of 
preventing  disease,  and  if  our  senses  deceive 
us  not,  such  a belief  has  not  entirely  disap- 
peared. Who  of  us  has  not  seen  the  rabbit 
foot,  the  horsechestnut,  or  the  bag  of  asa- 
foetida  hung  about  the  neck?  Men,  and 
women,  consult  mediums  today,  just  as  the 
ancient  Greeks  and  Romans  sought  relief  and 
comfort  from  their  soothsayers.  It  will  be 
recalled  that  Saul  consulted  the  witch  of  Eu- 
ler. going  to  her  by  night,  .seek'ng  informa- 
tion that  could  not  be  secured  by  appealing 
through  the  ordained  prophets  because  of  his 
failure  to  obey  the  voice  of  the  Lord. 

During  all  time  there  has  been  a desi  re 
on  the  I'art  of  humanity  for  some  sort  of  a 
miraculous  cure  for  any  iboddy  affliction  that 
may  develop.  Alany  individuals  have  a ])re- 
conceived  idea  as  to  how  they  should  bo  treat- 
ed, often  wanting  to  be  cured  in  some  partic- 
ular way,  this  idea  depending  upon  their  own 
conceptions  as  to  the  nature  and  cause  of  the 
ailment  . If  the  regular  physician  does  not 
meet  the  requirements,  the  sufferer  can,  as 
a rule,  find  some  healer  of  some  particular 
school  or  cult  who  is  willing  for  a considera- 
tion to  administer  the  treatment  desired. 

In  the  everyday  work  of  the  average  prac- 
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titioner  he  sees  repeatedly  the  effect  of  the 
imagination  both  in  the  production  of  dis- 
ordered states  of  mind  and  body  and  in  their 
relief.  Who  of  us  has  not  observed  the  de- 
velopment of  certain  nervous  symptoms  in  one 
or  more  individuals  who  have  witnessed  a 
dramatic  attack  of  hysteria  major.  And  how 
often  are  we  led  to  believe  that  the  rather  mys- 
tical relief  of  certain  distressing  symptoms 
was  in  large  measure  due  to  the  confidence 
and  faith  of  the  patient  in  the  attending  phy- 
sician? Certainly  any  intelligent  physician 
will  give  due  attention  to  the  effect  of  an 
active,  vivid  imagination  on  the  conduct  of  a 
susce])tible  patient.  Is  there  one  of  us  old- 
timers  here  who  has  not  stood  by  and  witness- 
ed the  magical  relief  secured  by  the  patent 
medicine  vendor  of  the  old  days,  who  gave  his 
audience  all  sorts  of  aches  and  pains  and  who 
then  produced  immediate  relief  by  the  appli- 
cation of  his  sovereign  remedy? 

Another  human  trait  that  is  frequently  a 
factor  in  our  conduct  is  credulity.  Many  of 
us  are  inclined  to  believe  anything  that  is 
heard,  accepting  any  sort  of  a statement  with 
unquestioning  faith.  Nor  is  it  necessary  that 
1he  proponent  of  the  allegation  be,  in  any  Avay, 
a.)i  ‘'authority’',  the  assertion  of  some  tyro 
being  as  readily  accepted  as  the  declaration 
of  an  academician. 

I’he  average  individual  exhibits  more  cred- 
ulity and  more  ignorance  in  relation  to  the 
structure  and  functions  of  the  human  body, 
and  in  connection  with  its  disorders  and  dis- 
ea.sos,  than  in  other  phase  of  human  life.  Os- 
ier very  truthfully  stated  in  one  of  his  ad- 
dresses (Treatment  of  Disease)  that  “In  all 
matters  relating  to  disease  credulity  remains 
a permanent  fact,  uninfluenced  by  civiliza- 
tion or  education.” 

We  are  inclined  to  attribute  this  blind,  in- 
dubious credulity  to  ignorance,  usually  ex- 
l)ecting  it  in  the  illiterate  and  uneducated 
classes.  HoAvever,  this  same  acquiescent  faith 
in  some  absent  treatment  or  in  some  neero- 
mautie  manipulation  or  adjustment  has  fre- 
i|ucntly  been  displayed  by  some  member  of 
one  of  the  learned  professions,  usually  the 
lawyer  or  minister,  and  they  have  often  sought 
secret  relief  at  the  hands  of  one  of  the  ir- 
]'("gulars  for  some  real  or  imaginaiy  ailment 
that  did  not  (juiekly  yield  to  the  treatment  of 
a rc'gular  lAi’aetitioner.  The  unfortunate  fact 
is  iliat  in  too  inany  in.stances  the  irregulars 
are  consulted  first  for  some  apparently  mild 
condition,  and  A'aluable  time  is  lost  during 
wliich  a malignancy  reaches  an  incurable  and 
ino]ierable  state,  Avhereas  an  early  treatment 
J)y  recognized  means,  surgery  or  radiation, 
would  have  given  immediate  relief  and  per- 
manent cure. 


Taking  into  consideration  the  superstitious 
nature  of  man  and  the  lure  of  the  obscure,  the 
imagination  and  its  play  upon  the  emotions, 
and  the  credulousness  of  the  average  individ- 
ual, we  find  a rather  satisfactory  explanation 
for  the  gullibility  of  a so  large  part  of  the 
human  race  and  their  readiness  to  accept  the 
claims  and  assertions  of  the  veriest  chalatan. 
Years  ago  Dr.  Brown  remarked  in  his  “Spare 
Hours”  that  “quackery  and  the  love  of  being 
quacked  are,  in  human  nature,  as  weeds  in 
our  fields.” 

An  analysis  and  consideration  of  the  teach- 
ings and  practices  of  the  various  systems  and 
schools  of  healing  leads  to  some  rather  strik- 
ing comparisons.  In  the  fir.st  place  the  reg- 
ular system  of  medicine  is  founded  upon  a 
careful  study  of  the  human  body  in  all  its 
physiological  and  pathological  I’elations.  The 
average  cult  does  not  require  any  study  of 
this  kind,  except  as  a means  of  meeting  legis- 
lative requirements,  only  because  Boards  of 
Health  of  the  regular  school  have  secured  the 
enactment  of  laAvs  making  the  study  of  cer- 
tain fundamental  branches  obligatory. 

As  the  science  of  medicine  has  broadened 
with  tlie  years,  the  preliminary  Avork  required 
of  the  medical  student  in  the  collateral 
sciences  has  been  enlarged  and  the  intensive 
training  of  the  school  and  hospital  has  been 
increased  until  at  this  time  the  graduate  in 
medicine  is,  in  truth,  a rather  Avidely  trained 
scientist.  On  the  other  hand  an  entrance  into 
the  school  of  any  one  of  the  so-called  irreg- 
ular systems  does  not  require  any  preliminary 
training  whatever,  the  grocery  clerk  or  black- 
smith being  on  equal  footing  with  the  high 
school  graduate  or  the  unsuccessful  lawyer. 
In  addition,  the  studies  of  the  average  cult 
are  in  a large  measure  devoted  to  the  methods 
and  manipulations  of  that  partmular  system. 

In  the  regular  system  of  medicine  the  ef- 
fort is  ahvays  made  to  find  the  cause  of  the 
existing  disease  or  syndrome,  Avhether  it  be 
some  extraneous  agent  of  bacterial  origin  or 
otherAvise ; Avhereas,  in  the  different  CAilts  all 
symptoms  are  believed  to  be  due  to  pressure 
on  nerves,  mal-positions  of  vertebrie,  errors 
of  conduct  or  relations,  or  some  such  single 
maladjustment. 

The  system  of  therapeutics  of  the  regular 
scliool  consists  in  the  removal  of  the  cause  in' 
each  case,  if  possible,  using  all  such  means  as 
diet,  heat,  light,  radiation,  climate,  physical 
tlierapy,  etc.,  in  addition  to  the  administra- 
tion of  drugs.  In  turn  the  method  of  treat- 
ment of  each  of  the  cults  is  limited  to  a single 
type  of  manipidation,  adjustment,  or  treat- 
ment, absent  or  present.  What  avouM  you 
think  of  your  auto  mechanic  if  he  should  in- 
sist on  adjusting  your  carburetor  every  time 
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you  ran  your  car  into  the  garage,  whether 
with  a flat  tire,  a missing  spark-plug,  or  one 
of  the  headlights  out? 

It  is  believed  that  as  a rule  the  motive  that 
has  prompted  the  expenditure  of  labor,  time 
and  money  necessary  to  complete  the  study 
of  medicine  with  its  exacting  requirements, 
has  been  a real  genuine  love  of  humanity  and 
the  d^'sire  to  be  of  service  to  mankind,  in  the 
very  highest  sense,  a calling  in  life.  If  the 
literature  distributed  by  certain  of  the  cults 
tc  prospective  students,  is  an  index,  then  the 
'ippeal  is  not  to  the  high  ideals  of  altruism, 
but  rather  that  the  adjustor  or  manipulator 
may  treat  so  many  cases  per  day  at  so  much 
nn',  and  thereby  fill  his  pockets  with  the 
filihy  lucre. 

After  all  this  discussing  of  cults  and  con- 
ditions, it  may  very  logically  be  questioned, 
“What,  in  a practical  way,  may  be  done  about 
it  all,  here  in  Kentucky?”  Throughout  the 
State,  and  especially  in  the  rural  communi- 
ties, there  is  a recognized  need  for  physicians. 
With  our  present  rigid  exactions  regarding 
preliminary  work  and  entrance  requirements, 
and  with  the  length  of  time  and  expenditure 
of  money  necessary  to  complete  the  present 
school  and  hospital  c urse  of  medicine,  the 
supply  of  fully  trained  physicians  is  entirely 
inadequate.  On  the  other  hand  certain  of  the 
cults  are  turning  them  out  wholesale,  and  get- 
ting legal  recognition  through  their  special 
boards  for  all  who  come,  so  that  our  people 
are  rather  naturally  going  first  to  the  “doc- 
tor” nearest  at  hand. 

It  is  not  for  a moment  desired  that  the 
standards  of  the  present  should  be  lowered, 
either  as  to  preliminary  work  or  in  the  curric- 
ulum, but  some  sort  of  a practical  scheme 
should  be  formulated  whereby  the  student 
could  be  allowed  to  do  practice  in  the  rural 
communities  for  a time  before  final  gradua- 
tion, and  in  this  way  meet  a very  distressing 
need.  If  the  Kentucky  State  Medical  Associa- 
tion working  in  conjunction  with  the  Univer- 
sity of  Louisville  Medical  School  can  bring 
aibout  such  an  arrangement,  the  immediate 
care  of  the  sick  of  a large  part  of  the  state 
will  be  met  in  a scientific  way,  the  health  of 
the  public  generally  will  be  conserved  to  a 
great  extent,  and  the  tendency  of  many  of 
our  people  to  follow  off  after  the  cults  of  dif- 
ferent sorts,  will  be  curbed. 

Some  years  ago  Heywood  Broun,  the  col- 
umnist, very  aptly  remarked  that  ‘ ‘ Among  all 
the  orthodoxies  of  the  world,  medicine  alone 
has  kept  its  apostolic  line  unbroken  by  per- 
manent and  serious  secession.  Miieh  has  been 
done  by  men  who  were  outside  the  fold.  Med- 
ical martyrs  are  numerous.  The  regulars  have 
persecuted  and  slain  their  scores  of  saints  in 


every  age.  But  in  the  course  of  time  they 
have  never  failed  to  canonize  them.  Medi- 
cal justice  may  be  slow-footed  but  it  grinds 
finer  than  the  mills  of  any  other  profession.” 

In  the  State  of  Kentucl^  we  still  have  with 
us  quacks  and  charlatans,  not  as  a result  of 
the  shortcomings  of  the  profession  as  a rule, 
but  more  on  account  of  the  pernicious  politi- 
cal activities  of  certain  one-time  doctors  who 
are  now  outside  the  fold.  If  we  as  a whole 
maintain  the  ideals  of  our  former  leader  in 
preserving  and  protecting  the  health  of  our 
state,  it  is  only  a question  of  time  until  we 
shall  be  rid  of  all  such  irregulars. 

What,  then  is  orthodox  in  the  healing  art? 

First,  we  would  suggest  that  that  is  an 
orthodox  system  of  healing  which  is  built  up- 
on a scientific  study  of  the  human  body  in 
all  its  physiological  and  pathological  rela- 
tions, rather  than  upon  the  preconceived  re- 
ligio-medical  idea  that  there  can  be  only  one 
character  of  disturbance  causing  all  symp- 
toms, and  that  in  the  spine  or  head. 

Secondly,  that  is  an  orthodox  practitioner  of 
the  healing  art  who  recognizes  the  fearful  and 
wonderful  construction  of  the  human  body 
and  its  remarkable  responses  and  adaptations 
to  internal  and  external  stimuli ; and  who' 
calls  to  his  aid  all  the  collateral  sciences  in 
his  efforts  to  prevent  and  cure  disease,  rath- 
er than  adopting  one  Inethod  of  manipulation 
or  adjustment  for  the  Klief  of  all  symptoms. 

Thirdly,  that  is  an  orthodox  puMic,  who 
regardless  of  all  social  and  education  c o n- 
siderations  is  willing  to  lay  aside  all  creduli- 
ties and  mysticisms  and  accept  with  unques- 
tioned faith  the  teachings  and  practices  of  an 
orthodox  practitioner  of  the  orthodox  system 
of  healing. 

Results  of  Gallbladder  Surgery.  In  a series  of 
ninety-one  cases  analyzed  by  Graham,  there  were 
seven  deaths.  In  the  chronic  cholecystitis  group 
without  stone  formation,  there  were  fifty-two 
cases  and  one  death,  that  one  death  occurring  a 
year  later  as  the  result  of  a recurrence  of  a duo- 
denal ulceration,  for  which  a gastro-enterostomy 
had  to  be  performed.  The  other  six  deaths  oc- 
curred, with  one  exception,  when  the  disease  had 
progressed  to  the  formation  of  stone,  and  in  that 
instance  there  was  an  associated  intestinal  ob- 
struction in  a patient  five  months’  pregnant,  who 
miscarried  seventy-two  hours  after  operation.  In 
view  of  the  inefficiency  of  other  forms  of  therapy 
in  controlling  sequels  and  relieving  symptoms  of 
gallbladder  disease,  Graham  urges  that  surgical 
therapy  should  be  instituted,  prefei’ably  in  the 
early  stage  of  the  disease  prior  to  the  onset  ot 
complications,  at  which  time  the  mortality  is 
practically  negligible;  and  further  that  such  sur- 
gical therapy,  judiciously  applied,  will  cure  6(3 
per  cent, 
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ORATION  IN  SURGERY 

THE  DIAGNOSIS  AND  IvIANAGEMENT 
OF  ABDOMINAL  EMERGENCIES  * 

By  Raymond  M.  Evans,  M.  D.,  Louisville. 

I shall  not  burden  you  with  any  surgical 
technic  or  details,  but  1 do  wish  to  bring  to 
your  mind  a few  salient  points  in  regard  to 
the  diagnosis  of  surgical  conditions  in  the 
abdomen,  and  more  particularly  of  the  emer- 
gency or  acute  type.  When  any  physician, 
in  his  daily  routine,  is  called  to  see  a patient 
of  this  nature,  not  only  is  his  reputation  and 
future  welfare  at  stake,  but  a precious  life 
which  may  be  hurried  to  its  eternal  resting 
place. 

It  should  be  an  interesting  and  fascinat- 
ing proolem  to  a medical  man  to  attempt  to 
diagnose  an  obscure  acute  abdominal  condi- 
tion without  the  aid  of  the  laboratory  and 
other  facilities  of  modern  science.  It  should 
be  thrilling  to  him  to  grapple  with  these 
problems,  unaided  by  notning  other  than  his 
special  senses, — ^sight,  touch  and  hearing — 
coupled  with  the  exercise  of  good  common 
sense  and  sound  judgment. 

A complete  history  and  a thorough  physi- 
cal examination  should  be  the  routine  pro- 
cedure before  any  laboratory  test  is  attempt- 
ed. Not  until  then  does  one  know  just  wuat 
supplemental  work  is  necessary  or  indicated, 
and  delay  of  a few  hours  awaiting  reports 
may  result  in  a calamity.  In  coping  with 
these  hazardous  cases  the  physician  should 
apply  well  his  clinical  experience.  His  sur- 
gical judgment  and  acumen  should  ibe  ex- 
hibited, so  to  speak,  to  the  nth  power,  and 
every  source  available  for  a timely  diagnosis 
should  be  brought  into  play.  Every  effort 
should  be  exhausted  to  bring  home  to  the  pa- 
tient, relatives,  and  friends  that  delay  will 
cause  an  inevitable  tragedy. 

The  formidable  death  rate,  so  uncalled  for 
in  these  patients,  is  in  most  eases  due  to  in- 
difference on  the  part  of  the  medical  men  as 
well  as  the  surgeon.  We  both  equally  should 
share  the  blame. 

The  late  Doctor  John  B.  Murphy  said  that 
in  every  death  from  appendicitis  somebody 
is  to  blame.  If  this  is  true  we  of  the  pro- 
fession should  at  least  attempt  to  manage 
these  patients  so  that  each  one  of  us  may  have 
a clear  conscience  and  an  unstained  escut- 
cheon. 

The  urgent  night  calls  and  surgical  oper- 
ations that  should  be  attended  to  immediately 
are  often  delayed  till  morning  due  to  desire 
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not  to  interrupt  routine  or  to  indifference  on 
the  part  of  tne  physician  or  surgeon.  Why 
one  snould  assume  the  burden  for  the  possi- 
bility of  an  acute  fulminating  gangrenous  ap- 
pendicitis perforating  by  waning  till  morning 
or  until  onice  nours  are  over  is  lo  be  explain- 
ed oniy  from  an  unscrupulous  selfish  stand- 
point witfi  no  idea  of  tne  patient  naving,  as 
ne  snould,  tne  primary  consideration. 

On  the  otuer  nand  1 see  no  reason  why  an 
internist  or  a surgeon  snould  fail  to  be  en- 
thused at  the  opportunity  to  make  diagnoses 
in  tnese  patients.  To  any  one,  these  acute 
conditions  snould  be  most  encnanting  and 
the  more  obscure,  the  more  interesting. 

• After  a careful  history,  followed  by  the 
dextrous  use  of  his  eyes,  ears  and  hands,  even 
though  in  the  wilderness  and  miles  from  a mi- 
croscope or  blood  pipette,  not  to  mention 
x-rays  and  other  iiarapnernalia,  an  exper- 
ienced clinician  should  readily  sound  the 
depths  of  the  situation  and  arrive  at  a clean 
cut  diagnosis  in  most  instances.  In  those  few 
exceptions  in  wnich  he  cannot  be  positive  he 
can  at  least  determine  the  surgical  nature  of 
the  diseased  condition. 

The  policy  of  further  observation  of  the 
patient  before  making  a decision  should  be 
relegated  to  the  past  and  the  profession 
should  at  ail  times  assume  a more  diligent  and 
progressive  attitude.  Une  can  diagnose  acute 
appendicitis  easily,  as  a ruie,  but  tne  patho- 
logical condition  cannot  loe  determined  until 
the  specimen  is  out  of  the  audomen.  Jiiven 
then  only  the  gross  pathology  can  be  ascer- 
tained. At  operation  both  tue  clinician  and 
surgeon  are  often  surprised  and  disappointed 
in  turn  when  the  appendix  is  delivered 
through  the  incision  and  found  to  be  ca- 
tarrhal instead  of  gangrenous  anti  vice  versa. 

To  tell  a patient  he  is  safe  to  wait  till  morn- 
ing but  should  be  kept  under  observation  on 
account  of  no  fever,  low  leukocyte  count,  and 
other  apparently  favorable  signs,  is  utter  fol- 
ly and  very  hazardous.  The  sudden  relief  of 
pain  and  apparent  general  improvement  in  an 
acute  appendix  is  oftentimes  the  patient’s 
death  Imeil.  Such  phenomena  are  very  de- 
ceptive to  the  patient  and  relatives  and  even 
to  the  physician  and  surgeon.  We  should 
have  the  courage  of  our  convictions  and  the 
stamina  of  our  profession  to  impress  upon 
the  patient  and  the  family  the  hazardous  sit- 
uation to  be  met  and  dealt  with  'promptly, 
and  without  fear  or  favor.  When  confronted 
by  the  question:  “Is  this  a dangerous  opera- 
tion?” tell  them  franky  all  operations  are 
dangerous,  but  the  safest  and  best  procedure 
is  to  resort  to  surgery  without  procrastina- 
tion. The  preceding  remarks  apply  just  as 
well,  and  in  some  instances  with  more  empha  ■ 
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sis,  to  other  acute  lesions,  for  example,  in- 

leiuitx  acruia,  lULUaoUooejjtiun,  Vuivuiuo,  per- 
ioiatca  pcptiC  ui>-er  or  tj^^^xuaUvxer,  perxol'- 
vvxdxxia  ul  tue  iiiueoLiiieo,  ruptuieu  cclO- 
pio  ana  LWiobca  uvaxiaxi  peaicae. 

xii  an  acUbC  aouumiuai  eases  paoi  is  me 
paxaixtuunc  s^iuptom.  lue  uuieieuiiai  points 
111  uia^^nasis  aie  uouany  urouguL  out  lu  Liie 
JiiSLui\)  ana  pnysicai  CAam-iiiation.  Jaovv- 
evcx,  in  tnuse  lare  lUaianoes  m wnion  an  er- 
ror lo  inaae  in  uiaynosis  a speeuy  eApioration 
linger  ravorame  eiroumaiancoa,  in  tins  Uay 
or  perieeiea  loeai  ana  spmai  aneotnesia, 
siiouiu  no  no  narin  to  tne  patient,  touen  an 
eiior  siiouia  oe  eoinmenucu  raiiier  man 
liownea  upon. 

u ijjjcr  aouoininal  pain,  in  the  epigastrium 
or  lignt  11^ jjoenonurium,  colicky  in  nature, 
may  i>e  me  oeginiung  or  an  attack  ol  acuie 
ajjj^jenuicitis.  uut  ir  me  pain  is  severe  and  ot 
me  eAcruciauiig  type,  rauiating  to  me  rignt 
snouiuer,  in  a woman  auout  me  age  or  toiay, 
WHO  nas  oorne  cnnureii,  and  pernaps  nas  nad 
iypnoiu,  vvitn  a previous  nistoiy  ot  icterus 
ana  coiicky  atiacas  wnicli  douuiea  her  up 
and  “cut  oil  me  ureatn,  ' requiring  nypo- 
ueriiiics  ot  morpnia  tor  relief,  witn  a previous 
liistory,  loo,  or  uyspepsia  and  gaseous  uis ten- 
sion and  eructationa,  especially  alter  a caroo- 
nyaraie  meai,  locaimeu  tenaerness  and  rigid- 
ity over  me  ganmauaer  region — tins  is  me 
Classical  pictuie.  ot  guii  stone  cone,  if  tiiese 
s^nijotoms  persist  over  a revv  uours  and  me 
patient  s Condition  oecomes  critical  instead 
or  neing  one  or  very  manirest  improvement, 
perroiation  ot  tne  ganoiaduer  may  nave  taken 
place,  vvmcn  win  oe  tonowen  uy  tne  typical 
Signs  or  a generalized  peritonitis. 

rt  tne  pauent  oe  a man  in  tne  fourth  or 
fitm  uecade*  vvitn  a previous  Uistory  ot  per- 
iodic spens  ot  dun  acning  pain,  gaseous  dis- 
tension, and  sour  stomacn  «>  or  i nours  at  ter 
meats,  reneved  oy  tood  or  soda,  and  complete 
tieedoin  trom  trouuie  in  tne  interval  oetvveen 
tne  spens;  and  alter  a large  meal  is  suddenly 
Seized  w'lm  an  agonizing'  pain  unusually  se- 
vere and  excruciating — descriOed  as  “stab- 
bing in  enaracter — nausea  and  emesis,  wiiti 
CAquisiic  le  laerness  and  ooardlike  rigidity  in 
tiie  epigastrium — mis  is  tne  picture  to  be 
seen  in  a periorating  peptic  nicer.  Tliere 
may  be  biood  in  me  vomitus,  but  w^e  must 
not  lose  signt  of  me  so-caiied  gastro-toxic 
hemorrnage  tound  in  byo  of  gallbladder  and 
2yo  ot  appendiceal  cases. 

Acute  pancreatitis  is  very  rare  and  usually 
demands  immediate  surgical  drainage  if  tne 
outcome  is  to  be  favorable.  The  train  of 
symj.tcms  and  signs  are  not  unlike  that  of 
a perfo.'-:,ted  peptic  ulcer.  The  diagnosis  is 
usually  the  latter.  However,  upon  explora- 


tion the  pancreas  will  be  found  to  present 
tue  typical  ncinorriiagic  areas  ana  even  a 
purpiisii  color  wim  me  Usuai  yciuiwisn  areas 
of  tatty  necrosis  m tne  peritoneal  caviiy.  A 
part  or  almost  me  wnoie  of  me  pancreas  may 
Oe  found  in  me  center  of  an  CAiensive  ao 
scess  cavity,  iiiackiord,  dune  Hi,  lozo,  re- 
ported two  cases  ot  aodomiual  tumors  witii 
acute  onset  of  pain  simulating  aneurysm,  in 
bom  cases  on  auscultation  over  me  tumors 
and  over  the  aorta  distal  to  tneni  were  neard 
bruits,  in  one  case,  mat  of  a man  aged  of, 
tliere  was  a pulsating  mass  palpaoie,  in  tne 
left  epigastrium,  nut  it  was  not  expansile.  Tne 
roentgenologist  in  si:reenmg  tne  slomacii 
noted  “marked  pulsation  in  tlie  spieuic 
area.”  Tie  gave  a past  history  of  repeated 
gonorrheal  inieetion  and  liistory  of  his  wile 
liaving  nad  two  miscarriages.  Tins  promptetl 
a blood  Wassermann  ivnicU  proved  negative. 
Exploration  of  tlie  upper  aodomen  was  ad- 
vised. A tumor  witn  stony  hardness  was 
found  in  the  body  and  tail  of  the  pancreas 
with  many  nodules  in  the  liver.  The  patient 
returned  home  and  died  three  months  later. 

The  other  patient  was  a young  man  who 
went  to  the  eliuic  on  aceouut  of  an  acute  paiii 
in  the  back  which  came  on  suddenly  wneti 
he  cranked  a cold  Ford.  Two  years  previous- 
ly the  left  te.sticle  had  been  removed  for  a 
tumor  which  proved  to  be  a small  spindle 
cell  sarcoma.  He  was  seized  with  severe 
cramping  in  the  left  lumbar  region  radiating 
to  the  left  scrotum.  A huge  pulsating  mass 
was  palpable  in  the  upper  left  abdomen  ex- 
tending to  the  umbilicus  with  the  same  signs 
as  in  the  preceding  case.  A diagnosis  of  re- 
troperitoneal tumor  of  metastatic  origin  was 
made  and  deep  irradiation  given.  Six  weeks 
later  the  patient  returned  for  another  course 
of  treatment  and  at  that  time  he  was  free  of 
pain,  the  mass  had  disappeared,  the  vertebral 
column  was  palpable  and  the  bruit  had  dis- 
appeared. In  the  meantime  he  had  returned 
to  his  work. 

Desjardins,  in  his  discussion  of  these  cases, 
remarked  that  malignant  embryomas,  which 
constitute  about  75  per  cent  of  the  tumors  of 
the  testies,  are  very  sensitive  to  irradiation 
and  this  sen.sitiveness  enables  one  to  distin- 
guish this  variety  of  tumor  from  other  varie- 
ties such  as  carcinoma,  sarcoma  and  true  tera- 
toma . 

Colicky  pain  in  the  epigastrium,  or  just 
above  the  umbilical  region,  radiating  to  all 
parts  of  the  abdomen,  a history  of  acute  con- 
stipation or  at  any  rate  no  diarrhoea  unless 
an  aperient  has  been  administered — the  pain 
a few  hours  later  localizing  in  the  lower 
right  quadrant,  with  localized  tenderness  and 
rigidity — this  is  the  vivid  text  book  deserip- 
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tiou  of  au  acute  appeudicitis.  There  may  be, 
ana  u^uaiiy  i«,  a uiaiory  of  previous  similar 
aiLcicivo,  pcri^aps  rue  patient  uemg  cunxined 
to  uea  or  poaaioiy  up  ana  aoout  nis  auties, 
but  wiin  a reaiauai  soreness  in  me  region  oi 
mouuiney  s point  lasting  some  two,  mree  or 
iiiure  uctys  lonowing  tne  atiaeic,  'mere  will 
be  a niaiory  or  aggravation  or  tnis  eonUition 
upon  waxs-ing  or  emrcise.  in  lact,  many  at- 
laou-s  are  pxeoipxtaLea  uy  auuetic  eneroises, 
lor  example,  tennis,  uaseoaii,  loot  bail,  basnet 
!oaii,  or  noraeoacK  riUing.  'mere  may  be  nau- 
sea, or  vomiting,  but  in  many  cas_s  ^t  is  iaclt- 
uig.  'me  temperature  in  moat  instances  is 
normal  or  suunormal.  li  tnere  is  tne  sngnt- 
est  lexer,  or  a Uisunet  rigor  in  cnnaren,  it 
uattany  means  a complications  lias  ariacn,  per- 
naps  an  aoscess,  periuration,  or  at  least  a sup- 
purative conaition  in  tne  appendix  irseit.  it 
IS  not  unusual  to  tind  consiueraoie  distension 
ot  rue  auaomen  inciuent  to  stasis  and  gas  m 
tJie  uowei  as  a result  ot  nature's  etiort  to  im- 
mouiiize  me  peritoneal  viscera. 

boiiie  time  ago  i couia  reauily  palpate  the 
appenaix,  marneciiy  aistenaed  as  it  was,  in  a 
ciina  o years  oicl  with  me  caecum  and  ascend- 
ing coion  iiiiiatea  and  pusnmg  it  anteriorly 
against  me  abaommai  wail,  it  couid  easily 
ue  rolled  under  tne  examining  fingers,  exnib- 
iting  Its  veritaoie  vermiiorm  cnaracter.  Upon 
iiimsing  me  aouomen  it  literally  popped  out 
or  tne  peritoneal  cavity  and  liad  tne  appear- 
ance ot  a ruboer  balloon  attacned  to  tne  cae- 
cum as  a stick.  It  was  some  six  indies  in 
lengtli  with  a striking  lusilorm  sbaiie,  meas- 
uring about  one-naii  men  tiirougn  its  larg- 
est aiameier.  it  is  needless  to  say  it  maae 
itself  very  accessible  ana  a speedy  operation 
was  efiected,  wnich  was  very  desirable  on 
account  of  tne  cnild  being  a poor  risk — due 
to  the  fact  she  had  a tuberculous  spine  and 
recently  bad  been  exposed  to  wnoopmg-cougn 
which  developed  while  in  the  hospital. 

One  sbouici  think  of  the  appendix  always 
as  the  most  common  cause  of  acute  conditions 
in  the  abdomen,  but  tne  mere  tact  tnat  we 
have  a classical  case  of  aiipendicitis  is  no 
reason  why  we  should  operate  without  care, 
or  on  a haphazardous  diagnosis.  The  follow- 
ing case,  tiiat  of  a child  5 years  of  age,  seized 
with  sudden  excruciating  pain  in  the  right 
lower  abdomen  of  about  lU  liours  duration, 
should  illustrate  this  point.  1 was  called  by 
a clinician  to  meet  the  patient  at  the  hos- 
pital for  an  emergency  appendectomy.  The 
boy  had  a temperature  of  102  degrees,  a leu- 
kocyte count  of  16,000,  and  was  very  tender 
and  rigid  in  the  lower  right  quadrant.  On 
further  observation  the  right  costal  margin 
was  more  or  less  fixed,  tlie  left  flaring  freely, 
and  on  palpation  a distinct  Hoover’s  sign  was 


demonstrated,  confirming  the  immobility  of 
tne  rigiit  lower  cnest.  Vvniie  tne  examinacion 
proceeued  tne  aiae  of  tne  nose  were  noucea- 
biy  liaring  and  me  cniid  at  times  exnioited 
an  expiratory  grunt  wim  a marked  increase 
in  tne  respiiaiory  rate.  Jiixaminacion  or  tne 
cnest  revealed  aeiinite  signs  or  a louar  xiueii- 
monia.  buusequentiy  ne  developed  a rigat 
Slued  empyema  lor  wiiicn  a rib  resection  was 
done  ana  ne  made  a siow  but  uneveiitiui  re- 
covery. 

Mo  diagnosis  of  apiJendicitis  or  any  other 
condition  in  me  abaomen  snouid  ne  maae 
ana  operation  done  wimout  a complete  urin- 
aiysis  or  a tresn  specimen,  'ine  specimen 
snouid  be  catneterized  ir  a woman,  and  il  a 
man,  the  second  portion  of  a two-giass  voided 
specimen  snouid  ue  examined.  A careful  mi- 
croscopic examination  of  a centrifuged  speci- 
men snouid  be  made  with  particular  search 
for  pus  and  red  blood  cells,  noting  tne  num- 
ber of  each,  it  any,  to  the  one-sixtli  field.  Ad- 
hering to  tnis  routine  will  prevent  many  un- 
necessary operations, 

Tne  following  case  is  a good  example; 

^Vnlle  doing  diagnosis  at  a well  known  clin- 
ic, 1 -was  assigned  to  take  tne  liistoiy  and 
make  tne  pnysicai  examination  of  an  emer- 
gency appenaicitis  wnich  liad  been  referriMl 
from  a lew  miles  in  tbe  country,  transported 
in  an  ambulance  to  the  hospital  for  immed- 
iate surgery.  Tlie  patient  was  a well  devel- 
oped robust  man  tnirty-lour  years  of  age. 
Tnere  was  a hiscory  of  generalized  abdominal 
pain  of  eignt  or  ten  iiours  duration,  wnicn  iiad 
become  definitely  localized  over  me  region  of 
McBurney’s  point,  witn  very  deiinite  local- 
ized tenaerness  and  rigidity.  The  blood  count 
showed  leukocytosis,  but  there  was  a normal 
temperature.  He  had  taken  a large  dose  of 
castor  oil  soon  after  the  onset  of  pain  with 
satisfactory  evacuation  of  tlie  bowels.  He 
gave  no  history  of  increased  frequency  nor 
aysuria.  He  was  seen  by  two  clinical  consul- 
tants as  well  as  by  the  chief  surgeon  and  all 
confirmed  tbe  diagnosis,  i was  on  tlie  verge 
of  sending  the  patient  to  the  operating  room 
— but  awaited  tne  urinalysis.  Tne  microscop- 
ic examination  revealed  an  occasional  iuis  cell 
and  a few  red  blood  cells.  The  patient  was 
sent  to  the  x-ray  room  for  skiagrams  of  his 
kidneys,  ureters  and  bladder,  with  the  re- 
port of  a suspicious  shadow  in  the  low'er  right 
ureteral  area.  When  cystoscopy  was  done, 
oibstruction  to  the  catheter  was  met  at  the 
point  in  the  lower  right  ureter  correspond- 
ing to  the  shadow  in  the  skiagram,  and  sub- 
sequent exploration  showed  this  to  be  a stone. 
The  stone  was  removed  by  uretero-litliotomj’ 
and  the  patient  made  a good  recovery. 

If  I could  accomplish  one  thing  in  this  pa- 
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per,  and  no  more,  namely,  impress  the  im- 
portance of  a routine  urinalysis,  1 should  feel 
well  repaid  for  my  efforts.  This  not  only 
eliminates  pyelitis  and  renal  calculi,  but  may 
show  renal  conditions  which  would  contra-in- 
dicate or  limit  surgery,  and  decide  the  kind  of 
anesthesia  to  be  employed.  This  applies  par- 
ticularly in  children  and  pregnant  women 
who  are  so  prone  to  pyelitis.  A casual  look 
at  the  urine,  asked  for  and  voided  in  the  pres- 
ence of  the  physician,  often  solves  the  mys- 
tery of  an  otherwise  obscure  lesion. 

It  should  be  easy,  ordinarily,  to  eliminate 
disease  or  trouble  in  a ureter.  In  an  acute 
kidney  lesion  the  fever  usually  runs  higher 
than  in  acute  intra-abdominal  conditions, 
even  104  to  106  degrees.  Chills  are  much 
more  frequent,  and  as  a rule  the  pulse  rate  is 
much  lower.  The  leulmcyte  count  does  not 
vary  so  much  and  is  seldom  over  15,000  to 
18,000  unless  there  is  a perinephritis  and  in 
that  case  it  may  run  exceedingly  high,  while 
in  intra-abdominal  lesions  the  leukocyte  count 
is  very  variable.  In  Moore’s  report  of  25 
eases  of  pyelitis  the  temperature  varies  from 
99.2  to  105  degrees.  Twenty-two  had  pain  in 
the  loin  and  lumbar  region.  In  16  there  was 
increased  frequency  and  dysuria.  The  leu- 
kocyte count  varied  from  5,000  to  15,000, 
averaging  9,400. 

I have  already  set  forth  the  importance  of 
a thorough  examination  but  I wish  here  to 
stress  a point  for  which  I may  be  condemned 
by  the  laity,  however, . but  I ai-i.  positive  I 
shall  be  supported  in  this  view  by  every  mem- 
ber of  the  Kentucky  State  Medical  Society. 
I refer  to  a bimanual  vaginal  examination  in 
every  woman,  with  a marital  outlet,  married 
or  unmarried,  and  otherwise  a bimanual  rec- 
tal examination.  Preliminary  inspection  of 
the  vulva  will  oftentimes  reveal  an  acute, 
subacute  or  chronic  specific  inflammatory 
process  which  may  be  the  basis  of  an  extensive 
pelvic  inflammatory  disease,  with  double  sal- 
pingo-oophoritis  or  double  pyosalpinx,  or  in- 
flammation en  masse.  No  exploration  of  any 
abdomen  should  be  made  without  such  a step 
in  the  routine  procedure,  despite  the  fact  it 
is  often  neglected  through  timidity  or  false 
modesty.  Such  commissions  as  the  failure  to 
make  vaginal  examinations  are  inexcusable 
and  prove  to  be  very  embarrassing  to  the  phy- 
sician who  leaves  them  undone.  This  step  in 
a routine  procedure  will  clear  up  an  obscure 
lesion  such  as  a twisted  ovarian  pedicle,  and 
will  determine  the  type  of  incision  and  meth- 
od of  approach  in  the  surgical  procedure. 
Acute  salpingitis,  strangulated  myomas  of  the 
uterus  and  many  other  lesions  thus  may  be 
found  and  diagnosed. 

Some  abdominal  conditions  are  readily 


solved  by  the  history,  for  example,  food  pois- 
oning in  patients  exhibiting  colicky  pain,  ten- 
derness and  rigidity,  oftentimes  nausea  and 
emesis  and  a colliquative  diarrhoea.  Yet  I 
have  been  called  to  do  epiergency  operations 
on  such  patients  for  acute  appendicitis. 

Many  simple  points  in  the  physical  examin- 
ation will  clegr  up  otherwise  obscure  eases 
and  prevent  needless  surgery,  namely  the 
acute  abdominal  crises  in  a tabetic  by  the  ex- 
amination of  his  pupillary  reflexes,  or  the 
lead  line  on  the  gums  in  the  patient  with  lead 
colic.  Many  of  these  cases  are  operated  and 
some  authorities  estimate  that  as  high  as  ten 
per  cent  of  tabetics  are  explored  for  intra- 
abdominal  disease  while  in  acute  abdominal 
crises. 

A small  hard  gland  palpable  above  the  left 
clavicle,  the  so-called  Virchow  or  Troisier 
gland,  is  usually  the  telltale  of  a malignant 
condition  in  the  lower  chest  or  upper  abdo- 
men, and  with  a history  of  dyspepsia,  usual- 
ly means  carcinoma  of  the  stomach. 

The  routine  digital  examination  of  the  rec- 
tum in  the  latter  cases  will  often  reveal  met- 
astatic deposits  on  the  rectal  shelf  and  save 
the  patient  an  operation  which  is  contra-in- 
dicated, even  though  this  has  no  bearing  upon 
acute  abdominal  conditions. 

Cullen’s  sign,  a bluish  discoloration  about 
the  umbilicus  may  be  responsible  for  an 
otherwise  mLssed  diagnosis  of  a ruptured  tub- 
al pregnancy  or  hemorrhage  into  the  peri- 
toneal cavity  from  other  causes.  And  very 
few  ruptured  tubal  pregnancies  give  the  ty- 
pical text-book  history. 

Unfortunately  it  is  exceptional  for  diag- 
nosis of  tubal  pregnancy  to  be  made  without 
symptoms,  and  these  symptoms  are  usually 
those  of  rupture.  M-^—  of  these  patients  lose 
their  lives  within  a few  minutes  from  hemor- 
rhage and  shock.  The  importance  of  a timely 
diagnosis  and  immediate  surgical  relief  is 
shown  in  Schauta’s  collection  of  123  cases 
operated  upon  in  which  there  was  a mortal- 
ity of  only  5.7  per  cent,  while  in  121  other 
eases  treated  and  not  operated  upon,  the  mor- 
tality was  86.89  per  cent. 

Suppression  of  the  menses  is  not  associated 
so  regularly  with  this  condition  as  with  nor- 
mal pregnancy,  being  noted  in  only  43  per 
cent  of  cases  in  a large  series  of  patients  ob- 
served by  Murton,  Orth  and  others.  The  usual 
text-book  description  gives  the  story  of  a sup- 
posedly normal  pregnancy,  or  possibly  even  a 
slightly  delayed  period,  frequently  following 
a period  of  sterility,  or  a long  period  having 
elapsed  since  the  last  pregnancy. 

In  the  cases'  of  ruptured  tubal  pregnancy 
T have  operated  upon  I note  a few  striking 
phenomena  which  I regard  as  very  interest- 
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ing.  Most  of  them  have  given  no  history  of 
amenorrhoea  or  passing  shreds  of  decidua. 
Low  abdominal  pain  has  been  present,  which 
was  lancinating  and  severe.  There  were  rec- 
tal and  vesical  tene.smns,  and  one  patient  com- 
plained continnallv  of  severe  pain  in  the  rec- 
tum. The  red  blood  cells  were  markedly  di- 
minished to  as  low  as  2,000,000  to  3,000,000, 
and  the  hemoglobin  40  to  50  per  cent  with  an 
enormous  leucocyte  count,  averaging  about 
16,000  to  24,000.  Four  of  these  patients  col- 
lapsed in  the  bath  room.  A pelvis  mass  was 
difficult  to  find  on  bimanual  examination  in 
some,  but  extreme  tenderness  in  the  vaginal 
vault  and  in  either  lateral  fornix  was  noted  in 
all  cases.  There  was  more  or  less  generalized 
tenderness  and  rigidity  over  the  abdomen, 
but  more  marked  in  the  lower  abdomen  on  the 
side  involved. 

It  is  a well  known  fact  that  angina  pectoris 
may  manifest  itself  by  pain  in  the  epigastrium 
or  in  the  upper  right  abdomen  and  Riesman 
states  that  coronary  occlusion  may  produce 
all  the  signs  and  symptoms  of  acute  intra- 
abdominal catastrophe.  Careful  study,  how- 
ever, will  reveal  a terrific  drop  in  blood  pres- 
sure, collapse  of  <^he  circulation,  cold  extrem- 
ities, feeble  heart  sounds,  perhaps  a pericar- 
dial friction,  leukocvtosi.s,  fever  and,  at  times, 
an  absence  of  the  dorsalis  pedis  pulse.  Un- 
doubtedly many  of  the  fatalities  reported  in 
the  daily  newspapers  from  so  called  “indi- 
gestion” are  cases  of  this  type. 

At  this  point  I wish  to  report  a case  to 
which  I was  called  several  months  ago  over 
long  distance  telephone.  I was  informed  the 
patient  was  in  dire  distress  with  an  acute  car- 
diac condition  and  I was  instructed  to  be  pre- 
pared to  administer  heroic  stimulation.  Two 
physicians  had  been  with  her  most  of  the  day, 
but  they  had  failed  to  give  her  relief  and  she 
was  becoming  rapidly  worse.  The  history  re- 
vealed the  fact  that  she  had  collapsed  abont 
12  hours  before,  .sustaining  a contused  wound 
over  the  left  eye  witii  some  bleeding  whicli 
promptly  ceased. 

T drove  hurriedly  forty  miles  to  the  vil- 
lage and  upon  arriving  found  the  patient  a 
woman  25  years  age — pulseless  and  in  a 
profound  shock.  There  was  a marked  pallor 
of  the  face.  She  had  severe  abdominal  pain. 
She  had  been  married  5 years  but  had  never 
been  pregnant.  There  was  no  history  of  dis- 
turbed menses  and  she  had  just  had  a regular 
normal  period.  The  heart  was  very  rapid  in 
action  and  the  sounds  were  feeble.  She  was 
lying  ouietly  in  the  dorsal  recumbent  pos- 
ture and  apparently  afraid  to  move  or  alter 
her  position.  There  was  more  or  less  gener- 
alized tenderne.ss,  as  well  as  rigidity,  over  the 
abdomen,  but  more  marked  in  the  lower  right 


quadrant.  On  bimanual  examination  no  mass- 
es were  palpable.  The  uterus  was  normal  in 
size,  in  good  position,  and  freely  movable. 
There  was  marked  tenderness  in  the  vaginal 
vault  and  in  either  lateral  fornix,  but  the  ten- 
derness was  much  more  pronounced  in  the 
right  tubo-ovarian  region.  One-fourth  of  a 
grain  of  morphia  was  given  to  the  patient 
hypodermically,  and  she  was  transported 
hurriedly  in  an  ambulance  to  the  hospital, 
arriving  some  two  hours  later.  The  abdomen 
was  immediately  explored  through  a low  mid- 
line incision  under  local  anesthesia  after  she 
was  reacted  by  saline  and  glucose  infusions. 
As  the  incision  was  being  made  the  laboratory 
personnel  reported  a red  cell  count  of  2.400.- 
000.  hemoglob'n  50%.  and  a leukocvte  count 
of  24  000.  A few  inhalations  of  eras  were  giv- 
en as  the  peritoneum  was  onem'd.  The  pe'^i- 
toneal  cavity  was  fiOed  with  free  blood  and 
there  were  many  large  clots.  The  r'gbt  tube 
was  immediately  del’vered  throimh  the  in- 
cision. In  the  ampulla  was  a «mall  ruptnrod 
tiibal  pregnancy  ineasuring  40x12  mm.  The 
d's+al  end  of  the  tube  was  clamned  and  cut 
off.  The  pedicle  was  transfixed  and  I'gated 
and  a hurried  closure  of  the  abdomen  was 
made.  The  patient  reacted  well  from  the  op- 
eration and  made  a speedy  recoverv.  leaving 
the  hospital  in  a few  davs.  A few  weeks  la- 
ter her  blood  picture  had  returned  to  uormal 
and  she  had  regained  her  loss  in  weight  and 
strength. 

In  patients  who  have  scars  from  previous 
operations  the  appendix  can  ordinarily  be 
ruled  out.  However,  one  must  think  of  intes- 
tinal obstruction  and  eliminate  this  possibility 
before  making  any  other  diagnosis.  The  pain 
in  these  cases  is  more  or  less  general  over  the 
abdomen,  but  usually  not  definitely  localized. 
Vomiting  is  a symptom  of  import  which  is 
present  in  so  many  conditions  and  is  not  of  so 
much  value  unless  fecal  in  character — a con- 
dition which  we  should  seek  to  forestall.  Visi- 
ble or  palpable  peristalsis,  before  marked  ab- 
dominal distension  or  general  peritonitis,  is  a 
very  important  sign.  The  one  best  diagno.stic 
symptom  is  obstipation  in  an  apparently  very 
sick  patient. 

There  are  some  rare  lesions  which  may  be 
seen  in  acute  intraabdominal  cases  such  as 
subphenic  absce.ss  which  always  occurs  as  a 
complication  of  some  other  condition.  Most 
of  these  originate  from  a perforated  appendix 
peptic  ulcer  or  gallbladder.  There  will  be 
liigh  fever,  perhaps  rigors,  and  marked  leuko- 
cytosis, with  excruciating  pain  and  exquisite 
localized  tenderness  and  rigidity.  There  will 
be  an  immobile  costal  margin  on  the  side  in- 
volved and  flaring  of  the  opposite  costal  mar- 
gin in  marked  contrast. 
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Sudden  severe  pain  in  the  lower  right  (quad- 
rant of  tlie  abdomen  in  a typhoid  patient,  in 
the  third  week,  with  increased  pulse  rate  and 
signs  of  shock,  should  indicate  perforation.  If 
you  wait  for  obliteration  of  liver  dullness  and 
a high  white  blood  count,  operation  will  be  too 
late  to  avoid  fatality. 

Other  rare  lesions  are  diverticulitis  of  the 
sigmoid,  mesenteric  thrombosis,  and  inflam- 
mation of  Meckel’s  diverticulum.  In  these 
conditions  it  is  almost  impossible  to  make  an 
accurate  diagnosis,  and  one  can  do  no  better 
than  recognize  them  as  emergency  conditions 
and  advise  immediate  exploration.  In  any 
treatise  or  discussion  on  acute  abdominal 
cases  the  apjiejidix  is  to  be  thought  of  first, 
last,  and  always.  It  must  be  thought  of  first 
and  always  because  it  is  the  most  common 
cause  of  trouble  in  these  acute  conditions,  and 
it  must  be  thought  of  last  if  we  are  not  able 
to  make  a definite  diagnosis  or  find  any  other 
cause  for  the  condition.  Oftentimes  a diag- 
nosis may  be  arrived  at  by  exclusion,  or  an  ob- 
scure lesion  may  be  brought  to  light  by  a mere 
mental  rehearsal  of  all  the  possible  conditions, 
including  the  rare  and  infrequent. 

In  the  management  of  these  cases  there  are 
certain  precautions  to  be  taken.  Never,  under 
any  circumstances,  .should  purgation  be  given 
these  patients.  Many  fatalities  in  acute  ap- 
pendicitis are  due  to  administi'ation  of  cath- 
artics in  a mistaken  effort  to  relieve  the  symp- 
toms Furthermore,  no  morphia  or  similar 
anodynes  should  be  given  until  the  diagnosis 
is  clearly  established  and  arrangements  made 
for  immediate  surgery. 

Many  times  surgeons  are  called  in  consul- 
tation on  these  cases  with  all  symptoms  and 
signs  marked  and  are  obliged  to  make  the 
diagnosis  on  the  history  alone.  Only  last 
week  I was  called  to  see  a patient,  a girl,  aged 
nineteen,  with  an  acute  attack  of  abdominal 
pain  of  ten  or  twelve  hours  duration,  to  whom 
the  family  physician  had  given  mild  opiates, 
and  on  bimanual  examination  the  right  ovary, 
apparently,  was  found  to  be  tender  and  en- 
larged to  three  times  its  normal  size.  The 
leukocyte  count  was  4,400,  the  temperature  98, 
and  j)ulse  72.  In  view  of  the  pelvic  findings 
and  low  leukocyte  count  I would  have  hesi- 
tated to  advise  surgery  had  it  not  been  for  the 
previous  history  of  definite  attacks  of  classi- 
cal acute  appendicitis.  Exploration  through 
a low  mid-line  incision  revealed  the  right 
ovary  to  be  enormously  swmllen  and  injected, 
with  the  a})j)earance  of  being  on  the  verge  of 
an  ovulation.  Catamenia  was  established  twen- 
ty-four hours  after  operation.  The  appendix 
was  markedly  swollen  and  hyq)ereniic,  especial- 
ly in  the  distal  portion.  The  pathological  re- 
2)ort  was  acute  appendicitis  with  sanguino- 


purulent material  in  the  lumen.  This  case  at 
least  impres.sed  me  with  Oclnsner’s  dictum  in 
regard  to  acute  appendicitis.  The  surgeon 
.should  alwaj^s  have  a leukocyte  count  made, 
remove  the  appendix,  and  then  look  at  the 
report.  Deaver  himself  does  not  stress  the 
leukocyte  count,  but  is  more  inter(>sted  in  the 
differential  picture.  He  is  not  concerned  with 
the  latter  from  the  standpoint  of  diagnosis 
so  much  as  for  an  index  as  to  the  patient’s 
resistance  and  a determination  of  prognosis. 
This  applies,  of  course,  more  particularly  to 
patients  with  complications,  and  of  the  perfor- 
ative type,  with  localized  or  diffuse  periton- 
itis. 

In  conclusion  I might  quote  from  Doctor 
Urban  Maes,  of  New  Orleans,  a note  of  ad- 
monition : “If  in  doubt,  operate.  I hold  no 
brief  for  promiscuous  surgery,  but  I firmly 
believe  that  less  harm  is  done  in  the  occasion- 
al doubtful  case,  in  which  every  effort  has 
failed,  by  an  exploratory  incision,  of  suffic- 
ient length,  however,  to  permit  a view  of  the 
abdominal  contents — than  is  done  every  day 
by  the  temporizing  measures  and  the  ‘wait 
and  see’  attitude  of  the  inexperienced  medical 
man  and  his  brother,  the  faiiit-hearted  and 
timorous  surgeon.” 

Contemporary  medical  men  and  surgeons 
are  perhaps  not  so  bold,  to  say  the  least,  as 
our  esteemed  compatriot  and  colleague,  Eph- 
riam  McDowell,  who,  more  than  a hundred 
years  ago,  before  the  day  of  asepsis  and  anes- 
thesia, performed  his  epochal  operation  at 
Danville,  only  a few  miles  from  here.  Had  he 
been  a native  of  France,  it  has  been  said,  he 
would  have  been  elected  a member  of  the  Roy- 
al Academy  of  Surgeons,  received  the  Cross 
of  the  Legion  of  Honor  and  obtained  from 
the  government  a magnificent  reward.  We, 
perhaps,  are  not  worthy  successors  to  this 
great  surgeon,  equipped  as  we  are  with  our 
scientific  aramentarium,  and,  unhjss  we  strive 
to  emulate  his  ideals,  we  shall  not  leave  our 
imprint  on  the  pages  of  medical  history. 
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CYSTITIS.* 

By  C.  'C.  Woods,  M.  D.,  Ashland. 

Cystitis  is  often  called  the  Diagnostic  Scape- 
goat of  Medicine,  because  it  hides  such  a mul- 
titude of  sins  as  well  as  the  true  diagnosis. 
As  a rule,  the  bladder  is  well  behaved,  it  is 
sensitive  and  somewhat  easily  hurt  and,  like 
a child,  it  readily  develops  bad  habits  diffi- 
c ult  to  break.  It  is  usually  the  victim  and  not 
the  offender,  and  if  we  relieve  the  evil  influ- 
ences, the  bladder  will  most  often  return  to 
normal.  It  would  be  wise  to  educate  the  laity 
to  the  fact  that  frequency,  burning  and  pain 
are  not  just  a “cold  settled  in  the  bladder.” 
This  false  belief  often  allows  their  true  con- 
dition to  continue  until  the  primary  causes 
are  hard  to  control. 

Cystitis  was  first  described  by  Rayer,  a 
French  physician,  in  1837.  Huttenbrenner, 
in  1876,  called  attention  to  the  frequency  with 
which  the  disease  occurred  in  infants  and 
young  children,  and  in  1881  Roberts  described 
an  extremely  interesting  condition  in  urine  in 
which  real,  live  bacteria  were  found.  From 
that  time  on  to  the  present,  as  science  brought 
forth  new  and  more  complicated  instruments 
and  laboratoiy  tests  for  the  examination  of 
urine  and  the  urinary  apparatus,  the  present 
knowledge  of  Cystitis  has  gradually  evolved. 

The  essential  cause  of  Cystitis  is  bacterial 
contamination,  but  such  bacterial  invasion,  to 
profiuce  Cystitis,  must  be  in  the  presence  of 
a contributing  factor  which  renders  the  oreran 
readily  susceptible  to  microbial  infection. 
Hugh  Cabot  considers  this  incidence  of  a fav- 
orable soil  as  the  most  important  factor.  He 
does  not  believe  that  the  mere  introduction  of 
pathogenic  bacteria  is  all  that  is  essential. 
The  cystoseope  has  proven  primary  Cystitis 
so  rare  that  it  is  almost  non-existent.  Careful 
study  by  Smith  of  eighty-seven  females,  in 
whom  the  diagnosis  of  Cystitis  had  been 
made,  failed  to  disclose  a single  instance  in 
which  the  affection  was  primary.  As  a sec- 
ondary manifestation,  it  was  associated  with 
renal  infection  (not  tuberculous)  in  sixty-one 
per  cent  (61%)  ; with  renal  tuberculosis  in 
nineteen  per  cent  (19%);  difficulty  in  mic- 
turition, seven  per  cent  (7%)  ; systemic  and 
pelvic  infection,  seven  per  cent  (7%),  and 
other  lesions  in  six  per  cent  (6%). 

There  have  been  cases  in  which  tubercle 
bacilli  have  traversed  the  bladder  on  their 
way  from  the  kidney  for  years  without  caus- 
ing a Cystitis.  Lawrence  Brown  found  tu- 

*Rhad before  the  Ibivd  Qountv  Medical  Society,  June  5, 
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bercle  bacilli  in  ten  per  cent  of  one  hundred 
and  four  (104)  cases  in  which  there  were  no 
evidences  of  urogenital  tuberculosis.  It  is 
well  known  that  the  gonococcus  only  involves 
the  trigone  of  the  bladder  by  contiguity  from 
the  posterior  urethra.  Williams,  Murray  and 
Wallace  found  colon  bacilli  after  operation  in 
twenty-four  of  twenty-six  cases,  none  of 
which  had  Cystitis. 

There  are  many  avenues  of  infection,  how- 
ever,, which  may  be  classified  as  active  and 
predisposing  avenues.  The  active  avenues  may 
come  through  ascension  from  the  urethra ; 
descension  from  the  kidneys  and  ureters ; 
hematogenous ; lymphogenous ; retention  of 
alkaline  urine  with  irritations  from  encrus- 
tations; unsterile  instrumertation,  with  trau- 
ma ; and  attempts  at  self  abortion,  with  for- 
eign bodies  finding  their  way  into  the  blad- 
der. 

The  predisposing  avenues  are:  (1)  Focal 
infection  such  as  teeth,  tonsils,  sinuses,  chron- 
ic ear  diseases,  appendix,  gall  bladder,  con- 
stipation, hemorrhoids,  fissures,  seminal  ves- 
icles and  prostate  in  the  male  and  cervix  and 
tubes  in  the  female.  (2)  Diseases  lowering 
the  resistance  of  the  kidney  such  as  nephritis, 
arterio-sclerosis  and  stone  in  the  kidney.  (3) 
Conditions  causing  urinary  stasis,  as  stone  or 
stricture  in  ureter,  enlarged  prostate,  carcin- 
oma and  pregnancy.  (4)  Conditions  decreas 
irg  general  resistance,  as  over  exertion  and 
exposure  to  cold,  wet  weather. 

The  micro-organisms  responsible  for  Cys- 
titis vary  according  to  the  acidity  or  alkalin- 
ity of  the  urine.  In  the  acid  urine  we  find 
the  colon,  tubercle  and  typhoid  bacilli,  the 
pneumococcus  and  gonococcus.  In  alkaline, 
urine,  the  proteus  vulsraris,  staphylococcus 
pyogenes  aureus  and  albus  and  streptococcus. 
The  colon  bacillus  is  considered  as  the  causa- 
tive agent  in  the  great  majority  of  cases  of 
cystitis,  and  then  the  streptococcus,  staphylo- 
coccus, gonococcus  and  tubercle  bacillus  in  fre- 
quency as  order  named.  Typhoid  bacilli  are 
found  in  the  urine  of  one-third  to  one-half  the 
cases  of  typhoid  fever. 

There  is  one  other  common  and  extremely 
interesting  type  of  Cystitis  which  receives  a 
great  deal  of  undeserved  abuse.  This  is  the 
type  known  as  catheter  cystitis.  This  condi- 
tion can  always  be  found  where  there  is  re- 
tention of  urine  and  over-distention  of  the 
bladder.  In  over-distention  the  bladder  wall 
is  edematous  and  soggy,  with  an  abundantly 
increased  blood  supply.  This  state  of  affairs, 
with  the  residual  urine  so  common  in  obstruc- 
tions of  the  neck  of  the  bladder  following  op- 
erations in  the  pelvis  and  about  the  perineum, 
after  labor  and  in  such  diseases  as  .syphilis 
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(ind  myelitis,  form  an  ideal  combination  for 
bacterial  growth. 

It  is  my  impression  that  if  patients  were 
placed  in  a Fowler  position  as  soon  as  possible 
after  an  operation,  catlierization  by  compe- 
tent hands  carefully  performed  within  ten 
hours  and  repeated  catlierization  continued 
as  often  as  necessary,  depending  upon  the 
fluid  intake,  the  personal  characteristics  and 
the  assumption  that  the  normal  urine  output 
is  only  about  one  and  one-half  ounces  per 
hour,  there  would  be  very  few  cases  of  post- 
operative cystitis.  The  onlj'  place  in  which 
over-distention  is  considered  harmless,  I be- 
lieve, is  in  a ])aralytic  condition  of  the  blad- 
d(>r.  Spontaneous  rupture  is  extremely  rare 
in  this  condition,  and  thus  it  is  unnecessary 
to  botlier  with  catlierization. 

The  symptoms  of  Cystitis  are  repre.sented 
by  a frequent  and  urgent  desire  to  urinate, 
accompanied  by  .sharp  pain  and  tenesmus  or 
terminal  pain  and  the  passage  of  turbid,  pur- 
ulent and  sometimes  bloody  urine.  These 
sj'mptoms  manifest  themselves  in  varying  de- 
grees of  intensity,  depending  upon  the  chron- 
icity  of  the  condition.  To  go  more  into  de- 
tail, the  pain  before  voiding  usually  indicates 
a distention  of  inflamed  tissues  or  a pres- 
sure from  tumors;  pain  during  voiding  may 
be  due  to  inflammatory  mucosa  stricture,  or 
local  infection  of  the  urethral  canal;  pain 
after  voiding  would  suggest  a spasm  of  the 
bladder  wall.  Frequency  of  urination  de- 
pends on  fluid  intake,  habit,  irritation,  ner- 
vous disturbance  and  excitement.  1 do  not 
consider  frecpiency  important,  however,  un- 
le.ss  a.ssociated  with  pain.  It  is  well  to  remem- 
ber that  the  bladder  capacity  varies  in  differ- 
ent individuals. 

Blood  and  pus  in  a catherterized  specimen 
may  be  from  the  urethra,  bladder,  ureter  or 
kidney,  and  should  suggest  the  possibility  of 
the  ])resence  of  growths  or  stones. 

In  childhood,  pyelitis  may  have  an  acute 
onset  with  fever  and  no  other  symptoms.  Of- 
ten a gastro-intestinal  upset  accompanies  the 
fever,  and  routine  urine  examination  is  of 
marked  advantage. 

In  pregnancy,  the  ttafieiit  may  have  ex- 
treme pain  over  kidney,  ureter  or  bladder, 
with  no  elevation  of  temperature,  and  pu-s 
may  not  appear  in  the  urine  for  twenty-four 
to  thirty  hours  after  onset. 

In  the  diagnosis  of  cystitis  a careful  history 
and  thorough  examination  are  as  essential  as 
elsewhere.  A severe  cystitis  may  develop 
from  instrumentation,  bad  corn  liquor,  tur- 
pentine and  eantharides,  or  an  enlarged  pros- 
tate in  a male  patient,  and  marked  pelvic 
trouble  in  a female  maj^  cause  an  immense 
amount  of  trouble  in  the  bladder.  Brides 


often  have  an  infection  of  the  bladder  and 
urethra  following  trauma,  in  which  case  it 
would  not  be  wise  to  make  a too  hasty  diag- 
nosis of  gonorrhea. 

In  determining  the  type  of  infection  pres- 
ent, a simple  rule  would  be:  In  cases  in  which 
there  is  no  recogrnizahle  cause  of  primary  fo- 
cus, the  colon  bacillus,  streptococcus  and  the 
gonococcus  are  the  commonest  organisms 
found.  Another  rule:  When  there  is  no  im- 
provmnent  under  the  u.sual  treatment,  suspect 
tuberculosis.  H.  Cabot  points  out  that  if 
fresh  urine  shows  cocci  in  abundance  with  a 
small  amount  of  albumin,  few  red  blood  cells, 
many  leukocytes  or  a little  pus  and  the  renal 
function  near  normal,  it  is  probably  a co'^cus 
infection.  If  there  are  many  bacilli,  little  al- 
bumin, much  pus  and  decreased  renal  func- 
tion, it  is  probablv"  a colon  bacillus  infection. 

In  ab.scesses  of  the  kidnev.  pus  mav  be  in- 
termittent in  the  urine,  but  in  tubercidosis 
and  calculi,  pits  is  usually  continuous. 

In  the  differentiation  of  pyelitis  from  acute 
appendicitis,  the  presence  of  chill,  tenderness 
over  the  kidneys,  tenderness  and  rigidity  not 
corresponding  with  fever  and  rapid  pulse  ai'e 
the  diagnostic  features.  Often  it  is  extremely 
difficult  to  differentiate,  however,  and  I be- 
lieve it  is  better  to  operate  for  pyelitis  than 
to  miss  an  acute  appendicitis. 

Perhaps  the  man  who  has  done  more  real 
research  work  on  cystitis  than  any  other  man 
in  the  United  States  is  Helmholz,  of  the  IMayo 
Clinic.  At  least  ten  different  articles  have 
been  presented  by  him  in  the  past  five  years. 
He  makes  the  statement  that  “the  value  of 
different  modes  of  treatment  in  cases  of  acute 
cystitis  has  always  been  very  difficult  to  de- 
termine: Fir.st,  because  of  the  difficulty  in 
knowing  whether  the  infection  is  of  the  kid- 
ney, the  pelvis,  or  the  bladder;  second,  be- 
cause pyelitis  is  a self  limited  disease  of  a 
great  range  of  severity;  and  third,  because 
anatomic  anomalies  seriously  interfere  Avith 
the  cure  of  infection.  It  would,  therefore,  be 
almost  impos.sible  to  judge  the  relative  merits 
of  different  drugs  by  treating  a series  of  cases 
with  each  drug.  Even  the  more  chronic  in- 
fections may  clear  up  spontaneou.sly,  regard- 
le.ss  of  treatment.” 

It  is  Avise  during  the  acute  stage,  hoAvever, 
to  have  the  patient  at  rest  even  if  an  opiate 
is  necessary.  Fluids  to  the  extent  of  two  or 
three  quarts  daily,  proper  diet,  thorough 
elimination  and  the  removal  of  all  foci  of  in- 
fection are  the  first  considerations.  If  cathe- 
terization is  essential,  extreme  care  should  be 
exercised,  particularly  the  exclusion  of  trau- 
ma to  the  urethra  or  bladder.  Discontinuing 
the  use  of  the  retention  catheter  after  perin- 
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eal  repairs  and  vaginal  operations  is  the  first 
step  in  this  direction. 

It  has  been  proven  that  a definite  inhibition 
of  bacterial  growth  in  the  bladder  is  observed 
when  a sudden  change  in  the  urine  from  an 
alkaline  to  an  acid  media  occurs.  Alkalini- 
zation,  however,  is  only  of  benefit  for  the  diu- 
retic effect  obtained.  Bacteria  have  even 
been  known  to  flourish  in  an  alkaline  urine. 
In  my  own  eases,  potassium  citrate  and  alka- 
line waters  have  proven  the  most  satisfactory 
in  obtaining  a rapid  alkaline  reaction,  in  spite 
of  the  fact  that  tribasic  citro-carbonate  has 
been  so  highly  recommended. 

In  children  with  a pyelitis,  when  there  is 
vomiting  present  and  very  small  intake  of 
fluids,  potassium  citrate  has  acted  best.  When 
much  fluids  are  possible,  nothing  does  as  well 
as  urotropin  in  adult  doses,  using  hexylresor- 
cinol  only  when  others  fail. 

Two  drugs  known  as  he.\yl resorcinol  or  cap- 
ricol,  developed  in  Johns  Hopkins  University 
and  manufactured  by  Sharp  and  Dohme,  and 
pyridium,  manufactured  by  Merck,  have  held 
the  center  of  the  stage  for  a number  of 
i.iontbs.  A short  resume  of  capricol  might  not 
be  amiss.  It’s  selling  points  lie  in  the  fact 
that  it  is  a stable  chemical  compound;  is  non- 
toxic in  therapeutic  doses ; is  non-irritating  to 
the  urinary  ti'act;  is  bactericidal  in  high  di- 
lution, in  urine  of  any  reaction;  and  is  elim- 
inated in  sufficient  concentration  for  bacteri- 
cidal effect.  It  is  administered  in  olive  oil 
in  twenty-five  per  cent  strength  in  capsules 
and  in  liquid,  in  the  dosage  of  one  to  four  cap- 
sules after  each  meal.  It  is  wise  to  decrease 
the  fluid  ititake  and  to  iirohibit  the  use  of 
sodium  bicarbonate  during  its  ingestion.  The 
chief  objections  to  hexylresorcinol,  in  my 
mind,  ai’e  its  prohibitive  price  and  the  re- 
quired time  of  sixty  to  ninety  days  to  effect 
a cure.  If  urotropin  in  large  doses,  accom- 
panied bj^  calcium  chloride  to  render  the  urine 
more  acid,  completes  a cure  in  much  less  time 
and  with  much  less  expense,  wliy  use  hexyl- 
resorcinol ? 

It  has  been  impossible  to  obtain  detailed  in- 
formation concerning  Merck’s  preparation 
“Pyridium,”  so  it  must  suffice  to  say  that  it 
is  even  more  expensive  than  capricol,  and 
seems  to  have  a bactericidal  effect.  In  ten 
cases  which  I have  been  able  to  observe  under 
its  administration,  I have  noticed  improve- 
ment in  about  fifty  per  cent. 

In  all  of  the  severer  cases  of  cystitis  I have 
accompanied  the  oral  medication  with  bladder 
irrigations,  using  a 1-8,000  solution  of  potas- 
sium permanganate  in  colon  bacillus  infec- 
tions, a weak  iodine  solution  in  gonorrheal 
cystitis,  and  a 2%  boric  acid  or  .5%  to  1% 
silver  nitrate  solutions,  followed  by  instilla- 


tion of  a 10%  to  15%  argyrol  in  other  cases. 

Contrary  pyelitis  of  pregnancy  anomalies, 
calculi,  ureteral  strictures  and  similar  condi- 
tions, I have  referred  as  soon  as  possible  to 
Ihe  urologist  for  pelvic  lavage,  or  whatever  he 
deemed  necessary. 


TWO  CASES  OE  ACUTE  MASTOIDITIS 
ASSOCIATED  WITH  FACIAL  PARALY- 
SIS AND  SINUS  THROMBOSIS.* 

By  A.  L.  Bass,  M.  D.,  Louisville. 

Case  I.  Patient,  E.  R.,  female,  aged  24,  oc- 
cupation, laundress,  h'amily  history ; father 
living  at  57,  has  marked  constipation.  Mother 
died  at  47  from  tubercidosis.  Two  sisters  and 
four  brothers  living  and  well.  One  brother 
born  diiad,  cause  unknown.  Personal  his- 
tory : patient  had  measles  at  age  of  ten ; no 
(iomplications.  Appendicitis  three  years  ago ; 
pain  in  stomach  radiating  to  right  iliac  re- 
gion, right  leg  flexed,  lasting  three  or  four 
days.  Treated  with  electrotherapy. 

Present  illness;  October  Jlst,  1927.  Began 
having  pain  in  right  ear  five  days  ago  which 
has  been  continuous.  Yesterday  she  noticed 
that  right  side  of  face  was  paralyzed. 

Examination ; Right  drum  bulging ; conges- 
tion along  superior  posterior  canal  wall. 
Marked  tenderness  on  pressure  over  antrum 
and  tip.  There  was  slight  edema  behind  right 
auricle.  Temperature  99.8°F.,  pulse  105,  res- 
pirations 24.  Blood  count:  Leucocytes  9,800; 
differential,  polymorphonuclears  84,  lympho- 
cytes 16.  Wassermann  reaction  negative. 
Urinalysis:  Reaction  acid,  specific  gravity, 
q.  n.  s.,  albumin  and  sugar  negative.  Micro- 
scopic: few  pus  cells,  many  epithelial  cells. 

X-ray  report:  “Right  mastoid  cells  show 
marked  cloudiness  and  evidence  of  destruc- 
tion of  the  septa.  Left  mastoid  shows  anter- 
ior cells  normal ; posterior  show  evidence  of 
absorption  of  septa.”  With  the  evidence  at 
hand,  my  judgment  was  to  open  the  mastoid. 
Had  not  the  facial  paralysis  been  present,  I 
would  have  been  content  to  incise  the  drum 
and  await  developments. 

Operation:  A free  incision  of  drum  was 
made  first,  then  mastoid  cavity  opened.  The 
condition  present  was  about  what  one  would 
expect  from  an  active  mastoid  of  six  days 
duration ; that  is,  the  cells  were  not  broken 
down,  there  was  an  acute  inflammation  of 
mucous  membrane  lining  cells  and  there  was 
live  pus  in  antrum.  The  mastoid  cells  were 
exenterated  and  antrum  was  curetted  large  as 
possible  so  as  to  relieve  pressure  upon  seventh 
nerve  caused  by  congestion  and  edema.  The 

*Read  before  the  Jefferson  County  Medical  Society.  One 
patient  (female,  aged  24)  exhibited. 
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cavity  was  lightly  packed  with  5%  iodoform 
gauze,  incision  was  closed  with  interrupted 
silkworm  gut  suture,  save  lower  one-third, 
which  was  left  open  for  drainage.  A gauze 
wick  was  left  in  auditory  canal. 

The  patient  left  hospital  on  ninth  day  and 
reported  at  intervals  for  dressing.  During 
her  stay  in  hospital,  temperature  ranged  from 
98°  to  99.8°F.,  pulse  75  to  105;  respirations 
18  to  24.  Wound  healed  by  the  12th  of  De- 
cember, about  six  weeks  after  operation.  On 
December  3rd  she  was  referred  to  Dr.  Moren 
for  electrical  treatments  of  the  facial  nerve. 
January  21,  1928,  nearly  three  months  after 
operation,  jiatient  reported  at  office  and 
“facial”  was  still  complete.  April  28,  1928, 
six  months  after  operation,  she  reported  at 
office  and  you  find  she  can  close  her  eye,  draw 
corner  of  mouth  upward  and  while  her  par- 
alysis has  not  completed  recovered,  the  re- 
sults are  gratifying. 

Case  II.  B.  I.,  female,  aged  41,  married, 
housewife,  admitted  to  city  hospital  October 
29th,  1927.  Family  history : Father,  mother, 
two  sisters  and  one  brother  living  and  well. 
Five  children  living;  two  dead;  one  died  in 
infancy,  one  from  spinal  injury.  Personal 
history : patient  had  pneumonia  ten  years 
ago,  and  again  several  years  later.  Has  had 
trouble  with  right  ear  since  fourteen  years  of 
age,  with  pain  and  discharge. 

Present  illness : Diseharge  from  right  ear 
with  pain  and  tenderness  in  right  side  of  head 
and  neck  for  four  weeks.  Says  she  has  had 
chill  every  day  for  five  days  prior  to  coming 
to  hospital. 

Fxaminatiou;  Patient  well  nourished, 
weight  about  150  pounds.  Gene.ral  examina- 
tion negative,  save  for  marked  pyorrhea  al- 
veolaris  and  ear  condition.  Examination  of 
ears : left  negative,  right  shows  general  edema 
of  canal  more  marked  along  posterior  wall 
next  to  drum.  Drum  bulging  with  small  per- 
foration posterior  to  center,  moderate  amount 
of  discharge  present.  There  was  slight  tender- 
ne.ss  over  antrum  and  emissary  vein  on  pres- 
sure. There  was  redness,  swelling,  tender- 
ness and  marked  infiltration  along  anterior 
border  of  sterno-cleido  mastoid  muscle,  right 
side.  Her  temperature  on  admission  at  noon, 
October  29,  1927,  was  100°F.  That  evening 
at  five  o’clock  it  was  106.2°.  The  next  morn- 
ing at  eight  o’clock  it  was  98°F.,  that  evening 
(8:00  p.  m.)  went  to  I04°P.  I told  the  in- 
terne that  it  was  a typical  case  of  lateral  sinus 
infection  complicating  acute  mastoiditis;  that 
a blood  culture  should  be  taken,  whether  it 
was  positive  or  negative,  the  patient  should 
have  the  internal  jugular  ligated;  mastoidec- 
tomy, lateral  sinus  exposed  and  opened ; that 
I wanted  Dr.  Dabney  to  see  her.  Within 


aboul  tliirty  minutes  Dr.  Dabneys  liad  seen 
and  examined  her  and  pronounced  the  same 
judgment,  save  that  he  advised,  opening  the 
mastoid  and  waiting  twenty-four  hours.  The 
next  afternoon  about  four  o’clock  the  right 
mastoid  region  was  explored  and  found  to 
have  cell  destruction,  granulations  and  free 
pus,  characteristic  of  acute  mastoid  infection 
with  the  history,  subjective  symptoms  and  ob- 
jective findings.  Tlie  sinus  was  exposed  and 
left  to  be  explored  after  ligating  the  internal 
jugular.  The  vein  was  found  collapsed  on  ac- 
count of  the  clot  completely  obstructing  the 
sinus.  The  vein  was  tied  above  and  below  the 
facial ; along  with  the  facial,  and  excised.  The 
wound  was  closed  and  a small  piece  of  rubber 
tissue  was  left  in  lower  edge  to  be  removed  at 
first  dressing.  The  sinus  was  then  opened 
and  found  completely  occluded  with  clot  in 
the  center  of  which  was  free  pus.  The  sinus 
was  curetted  clean  toward  bulb,  then  poster- 
ior toward  torcular  until  free  flow  of  blood 
was  encountered ; the  cavity  was  firmly  pack- 
ed with  5%  iodoform  gauze,  the  wound  left 
fairly  well  open  and  bandage  applied. 

Her  temperature  rose  to  lid.5°F.  that 
evening  at  eight  o’clock.  Next  day,  Novem- 
ber 1st,  ranged  from  100°  to  102°F.  Novem- 
ber 2nd,  100°  to  102.4°F.  November  3rd, 
98.6°  to  102.4°F.  November  4th  99.4°  to 
102°F.  November  5th,  99.2°  to  103°F.  Nov- 
ember 6th,  six  days  after  operation,  tempera- 
ture declined  to  normal  and  remained  there. 
The  patient  was  dismissed  from  hospital  six- 
teen days  after  operation. 

The  blood  culture  report  next  day  after 
operation  showed  streptococcus  hemolyticus. 
Smear  from  ear  prior  to  opei’ation  showed 
streiDtococcus.  Blood  culture  taken  ten  days 
after  operation  was  negative.  Two  Wasser- 
manns  negative.  Spinal  fluid  taken  October 
29th,  the  day  before  I saw  her,  negative;  no 
increase  in  globulin  or  cells.  The  internes 
had  a Widal  test  made  which  was  also  nega- 
tive. There  was  a small  abscess  on  dorsum  of 
first  phalanges  of  middle  finger  which  proved 
to  be  due  to  staphylococcus  aureus. 

Blood  count,  October  30th,  1927 : Leuco- 
cytes 12,900,  differential;  polymorphonuc- 
lears  86,  lymphocytes  14.  Urinalysis,  October 
29th : Urine  cloudy,  reaction  acid,  specific 
gravity,  q.  n.  s.,  albumin  three-plus.  Cathe- 
terized  .specimen : color  cloudy,  reaction  acid, 
specific  gravity,  q.  n.  s.,  albumin  four-plus. 
Micro.scopic : many  leucocytes  and  pus  cells, 
few  erythrocytes  and  epithelial  cells. 

The  wound  had  completely  healed  on  the 
19th  of  December,  about  seven  weeks  after  op- 
eration. 
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DISCUSSIONS. 

Samuel  G.  Dabney:  I first  want  to  thank  Dr. 
Bass  for  the  privilege  of  having  seen  one  of  the 
patients  he  has  described,  and  also  wish  to  con- 
gratulate him  on  the  excellent  results  obtained. 

In  regard  to  the  first  case  reported:  The  fa- 
cial paralysis  was  more  persistent  than  such 
cases  usually  are.  It  is  not  uncommon  to  have 
facial  paralysis  associated  with  middle  ear  dis- 
ease, and  they  are  not  always  suppurative  by  any 
means.  I recall  one  woman  of  thirty  who  had 
marked  facial  paralysis  accompanying  acute  ca- 
tarrhal disease  of  the  middle  ear.  She  made  a 
satisfactory  recovery  within  six  or  eight  weeks. 
Facial  paralysis  complicating  suppurative  middle 
ear  disease  is  more  common.  The  first  case  of 
this  kind  I ever  saw  was  in  a young  man  who 
later  became  a dis^  • guished  poet.  He  recovered 
within  two  months,  as  the  most  of  these  cases 
do.  This  does  not  refer  to  cases  of  post-opera- 
tive facial  paralysis.  In  the  case  reported  by 
Dr.  Bass  facial  paralysis  existed  before  the  op- 
eration. Mastoidectomy,  however,  would  have 
been  justifiable  in  that  case  even  in  the  absence 
of  facial  paralysis.  It  is  true  that  he  operated 
earlier  than  we  usually  do  in  such  cases.  The 
roentgenogram  showed  destruction  of  the  septa 
between  the  mastoid  cells  which  is  very  import- 
ant. Cloudiness  of  the  mastoid  means  very  little, 
but  destruction  of  the  cell  walls  means  a great 
deal.  In  addition  there  was  edema  behind  the 
ear,  pain  extending  over  a period  of  five  days, 
tenderness  over  the  mastoid,  and  slight  fever. 
These  were  all  indications  for  opening  the  mas- 
toid. I think  the  majority  of  general  practi- 
tioners who  first  see  these  patients  are  under  the 
impression  that  mastoiditis  is  invariably  attend- 
ed by  high  fever.  Experience  has  demonstrated 
that  usually  mastoiditis  is  not  attended  with  high 
fever  in  adults.  The  case  reported  is  interesting 
chiefly  because  of  the  obstinancy  of  the  facial 
paralysis.  There  must  have  occurred  severe 
pressure  on  the  facial  nerve  from  the  presence 
of  inflammation.  The  operation  performed  by 
Dr.  Bass  was  indicated  and  I believe  the  patient 
will  ultimately  make  a complete  recovery. 

Cases  of  sinus  thrombosis  are  always  inter- 
esting. At  the  time  I saw  the  patient  in  this 
case,  the  blood  culture  report  had  not  been  re- 
ceived and  I understand  nothing  was  heard  from 
it  until  the  day  after  the  operation.  I am  sure 
Dr.  Bass  was  wise  not  to  wait  for  result  of  the 
blood  culture.  0 f course  blood  culture  is  of 
tremendous  importance  if  the  streptococcus 
hemolyticus  is  found  in  the  blood  stream,  but 
failure  to  find  this  organism  in  the  blood  stream 
means  very  little.  It  is  generally  regarded  that 
the  streptococcus  hemolyticus  is  the  most  virul- 
ent of  this  group  of  organisms,  except  the 


streptococcus  mucosus  capsulatus,  which  I have 
seen  a few  times  in  my  life. 

I think  it  is  well  enough  to  open  the  mastoid 
first  and  if  pus  is  found  and  the  sinus  looks 
healthy,  to  wait  twenty-four  or  forty-six  hours 
and  then  proceed  with  the  sinus  operation.  The 
tendency  at  present,  however,  seems  to  be  to- 
ward earlier  operation  in  these  cases.  A very 
interesting  article  appeared  in  the  Laryngoscope 
for  February  of  this  year  by  Crane,  who  takes 
the  position  that  we  should  open  the  sinus  early 
before  the  clot  has  formed.  I believe  he  is 
right  in  saying  that  the  most  important  point 
in  the  operation  is  ligating  the  jugular  vein, — 
more  important  perhaps  than  opening  the  sinus 
itself,  as  when  the  vein  is  ligated  we  limit  the 
possibility  of  infection  to  a great  extent. 

I want  to  say  that  I also  saw  Dr.  Bass’  patient 
after  recovery.  There  was  only  slight  discharge 
from  the  ear,  the  mastoid  did  not  show  much 
evidence  of  the  operation,  the  scar  on  the  neck 
was  smooth,  and  ultimate  recovery  was  attended 
by  no  disfigurement  of  any  kind.  Dr.  Bass  is 
to  be  congratulated  on  his  prompt  action  in  this 
case  and  his  excellent  result. 

A.  L.  Bass  (in  closing)  : The  case  of  facial 
paralysis  was  especially  interesting  to  me.  As 
Dr.  Dabney  has  said,  most  of  these  cases  occur- 
ring with  middle  ear  infection  the  paralysis  dis- 
appears within  four  to  six  weeks.  However,  I 
notice  that  Kopetsky  mentions  some  cases  where 
the  paralysis  persisted  for  two  years  then  dis- 
appeared to  some  extent.  It  is  claimed  by  neu- 
rological surgeons  that  where  the  facial  nerve 
has  been  out  of  commission,  so  to  speak,  for  six 
months  or  a year,  it  becomes  necessary  to  anas- 
tomose either  the  spinal  accessory  or  the  hypo- 
glossal in  order  to  reestablish  function.  I was 
in  hopes  Dr.  Moren  would  be  present  at  this 
meeting  to  report  on  his  treatment  and  pro- 
gress. As  I stated,  for  about  three  months  this 
woman  had  no  return  of  function,  and  yet  we  see 
her  tonight,  six  months  after  operation,  with 
good  function,  which  is  very  gratifying. 

In  the  case  of  thrombosis  of  the  lateral  sinus 
the  fact  is  interesting  that  there  was  a clot  com- 
pletely occluding  the  sinus,  in  the  center  of  which 
was  free  pus.  I do  not  believe  this  woman  even 
had  a doctor,  she  was  ill  in  bed,  and  the  first 
physician  ■ they  called  was  probably  the  “ambu- 
lance.” My  four  patients  with  sinus  thrombosis 
prior  to  this  one  all  presented  a typical  septic 
temperature.  In  all  of  them  the  blood  culture 
was  positive  and  the  clinical  symptoms  were  indi- 
cative, which  made  it  imperative  that  the  intern- 
al jugular  be  ligated  and  the  lateral  sinus  opened. 
These  cases  did  not  have  any  occluding  clot  as 
they  were  operated  early,  which  is  the  case  in 
the  majority  of  these  conditions.  In  the  case 
reported  the  symptoms  had  extended  over  a per- 
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iod  of  four  weeks.  Had  the  woman  been  oper- 
ated upon  earlier,  probably  less  clot  would  have 
been  found  in  sinus. 


FEMORAL  FRACTURE  TREATED  BY 
BONE-KEY  METHOD.* 

By  George  A.  Hendon,  M.  D.,  F.  A.  C.  S., 
Louisville. 

The  patient  before  you  is  Mr.  McD.,  aged 
26  years.  On  August  27th,  i"27,  he  sustained 
a fracture  of  the  lemur  at  the  junction  of  the 
lower  and  the  middle  third.  1 wish  those  of 
you  who  care  to  do  so  would  examine  inis  man 
before  the  lantern  slides  are  shown. 

It  has  been  about  six  months  since  the  in- 
jury occurred.  The  man  was  in  bed  three 
weeks,  one  week  in  a wheel  chair,  at  the  end 
of  the  fourth  week  he  walked  on  crutches  and 
left  the  hospital.  He  used  crutches  for  a 
week  and  a half,  making  a total  of  five  and  a 
half  weeks  disability.  He  now  walks  perfect- 
ly well,  and  you  see  he  can  run  up  and  down 
the  steps  of  the  ampitheater  with  ease.  He 
was  treated  by  the  bone-key  method  which  I 
have  described  before  this  society  on  previous 
occasions.  No  external  means  of  fixation 
were  used.  A ham  splint  was  applied  while 
he  was  being  tramsported  from  the  operating 
table  to  his  room  in  the  hospital,  and  the 
splint  was  then  removed.  The  bone-key  maih- 
tained  the  fragments  of  bone  in  perfect  appo- 
sition until  union  occurred  as  will  be  noted 
when  the  lantern  slides  are  shown  on  the 
screen. 

i am  presenting  this  case,  not  particularly 
to  illustrate  the  result  obtained,  because  the 
outcome  is  usually  satisfactory  in  this  class 
of  fractures,  but  i want  to  emphasize  the  im- 
portance of  the  method  employed.  I have 
treated  fourteen  fractures  of  tne  femur  by  this 
plan  and  the  result  was  satisfactory  in  all  of 
them.  This  gentleman  was  kind  enough  to 
come  here  for  exliibition. 

There  was  no  swelling  of  the  tissues  during 
convalescence  and  the  patient  states  that  “his 
broken  leg  now  seems  stronger  than  the  other 
one.  ’ ’ I believe  the  bone-key  method  is  worthy 
of  consideration,  on  account  of  its  ease  of  ap- 
plication and  the  comfort  the  patients  derive 
therefrom.  There  is  little  or  no  restriction  of 
movement,  and  no  painful  external  appliances 
are  used.  The  patient  is  able  to  move  himself 
in  bed  at  will  and  suffers  very  little  restraint. 

About  the  time  this  man  came  under  my  ob- 
servation I had  in  the  city  hospital  another  pa- 
tient with  a gunshot  fracture  in  about  the 
.same  location.  I did  not  see  him  until  six 

*Case  report  with  exhibition  of  patient  and  lantern  slides 
before  the  Jefferson  County  Medical  Society,  February  20, 
1928. 


weeks  after  the  fracture  was  sustained.  The 
bone-key  procedure  was  employed  in  tliis  case 
also  with  satisfactory  result.  Botn  patients 
were  operated  upon  tUe  same  day. 

One  of  the  points  1 wisli  to  make  in  connec- 
tion with  application  of  tlie  none-key  which  1 
think  is  important  is  that  no  catgut  is  useti 
in  Closing  tiie  external  wound,  llie  soft  parts 
are  brought  togetlier  by  means  of  silkworm 
gut  or  silver  wire  and  all  hemorrliage  tuus  con- 
trolled. 1 have  performed  tnis  operation  be- 
tween fifty  and  sixty  times  and  nave  never 
yet  ligated  a vessel.  I look  upon  tlie  opera- 
tion as  a “lock-and-key  “ proposition.  Tne 
fragments  of  bone  are  locked  with  the  bone- 
kej'.  The  bone-key  is  always  introauced  at 
right  angles  to  the  long  axis  of  the  fracture. 
In  transverse  fracture  the  key  is  introduced 
into  the  medullary  canal,  but  in  oblique  frac- 
ture the  key  is  driven  directly  througb  the 
bone.  It  is  important,  when  using  the  none- 
key  in  the  medullary  c?nal,  to  place  a greater 
length  of  the  key  in  one  fragment  than  in  the 
other.  By  using  this  iirecaution  there  will  be 
no  likelihood  of  the  bone-key  breaking.  As 
an  illustration:  take  a lead  pencil  and  grasp 
it  with  the  hands,  an  equal  portion  in  each, 
and  the  pencil  is  easily  broken,  whereas  if  a 
greater  part  is  in  one  hand  and  a shorter  sec- 
tion in  the  other,  it  will  be  found  almost  im- 
po.ssible  to  break  it.  Infection  supervened  in 
one  case.  That  was  a fracture  of  the  upper 
portion  of  the  femur  in  a child.  However, 
this  did  not  interfere  with  healing  of  the 
bone.  That  is  the  only  case  I have  had  where 
infection  occurred. 

i have  been  employing  the  method  des- 
cribed for  about  seven  years.  The  best  cases 
in  winch  it  was  used  were  fractures  of  the 
hip  in  elderly  individuals.  It  was  found  en- 
tirely satisfactory  in  such  cases,  the  patients 
were  relieved  of  the  weight  of  external  fixa- 
tion devices,  plaster  of  paris,  etc.,  and  could 
be  moved  in  bed  without  any  discomfort.  As 
soon  as  the  soft  parts  are  healed  firmiy  the  pa- 
tients are  permitted  to  leave  tne  bed.  The  pa- 
tients are  aole  to  walk  on  crutches  in  three 
and  a half  to  four  weeks. 

I am  glad  to  have  had  the  privilege  of  ex- 
hibiting the  patient  you  have  seen  and  am 
grateful  to  him  for  coming'  before  us.  I think 
the  method  used  is  worthy  of  consideration  as 
it  can  be  applied  to  nearly  every  bone  in  the 
body.  After  long  experience  and  with  an  un- 
liroken  line  of  success,  the  method  is  firmly 
established  so  far  as  I am  concerned. 

DISCUSSIONS 

Elmer  L.  Henderson:  I have  employed  the 
bone-peg  method  in  treating  a number  of  frac- 
tures with  very  satisfactory  results.  In  the  type 
of  fracture  shown  by  Dr.  Hendon  tonight  it  has 
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been  my  custom  for  several  years  to  invariably 
employ  the  medullary  bone  splint  or  the  bone- 
peg  procedure.  I have  never  had  the  nerve  to 
use  this  method,  however,  in  hip  fractures  in 
aged  individuals,  nor  in  pathological  fractures 
in  any  situation.  I would  like  to  ask  Dr.  Hen- 
don whether  there  is  not  sometimes  a considera- 
ble amount  of  shock  following  his  operation  on 
elderly  persons? 

George  A.  Hendon  (in  closing)  : Dr.  Allen 
raises  the  question  of  priority.  I wish  it  under- 
stood that  I do  not  make  any  claim  for  priority 
in  the  use  of  bone  or  any  other  foreign  substance 
for  the  fixation  of  the  fragments  in  fractured 
bones.  A claim  of  priority  on  this  i oint  will 
lead  us  back  to  the  Egyptian  era  and  perhaps  to 
prehistoric  ages.  However,  I can  find  no  record 
anywhere  of  the  exact  method  I have  employed 
in  treating  fractures.  I am  quite  sure  tne  plan 
of  using  the  bone-key  as  described  is  a new  fea- 
ture in  surgery.  The  only  claim  for  priority  that 
I make  is,  I have  found  satisfactory  results  can 
be  obtained  by  the  bone-key  method  without  em- 
ploying external  fixation  apparatus. 

Concerning  the  question  raised  by  Dr.  Hender- 
son: I have  operated  upon  fourteen  old  people 
for  senile  intracapsular  fracture  with  less  shock 
than  would  occur  from  the  application  of  an  or- 
dinary plaster  of  Paris  dressing.  The  bone-key 
procedure  requires  only  a few  minutes  and  there 
is  no  shock.  Nitrous  oxide  gas  and  oxygen  are 
preferred  as  the  anesthetic  in  these  cases.  The 
patient  does  not  have  to  remain  in  bed  eight  or 
ten  weeks  as  under  the  older  method,  the  circu- 
lation and  nutrition  of  the  limb  are  not  inter- 
fered with,  and  that  is  the  reason  why  suppura- 
tion rarely  occurs  following  these  injuries  when 
treated  by  the  method  I have  described.  More- 
over, the  patient  is  not  helpless,  he  can  move 
himself  in  bed  without  discomfort,  and  pain  is  a 
negligible  factor.  The  matter  of  shock  may  be 
disregarded,  because  it  is  much  less  by  this  meth- 
od than  any  other  that  I have  seen  used. 

Endameba  Histolytica  in  Seminal  Fluid  in  a 
Case  of  Amebic  Dystentery.  In  the  case  report- 
ed by  Laurence  E.  Hines,  Chicago  (Journal  A.  M. 
X.,  July  28,  1923),  Endameba  histolytica  was 
found,  during  life,  in  the  seminal  fluid  of  a man 
suffering  with  chronic  amebic  dysentery.  As 
the  seminal  vesicles  were  enlarged  and  tender, 
and  no  demonstrable  changes  were  present  in 
the  prostate  glands  or  testes,  this  case  is  regarded 
as  one  of  amebic  dysentery  with  amebic  metas- 
tasis to  the  seminal  vesicles. 


CAESAREAN  SECTION  UNDER  LOCAL 
ANESTHESIA.* 

By  Walter  Hume,  M.  D.,  F.  A.  C.  S., 
Louisville. 

Mrs.  P.  C.,  aged  27,  entered  St.  Anthony’s 
Hospital  October  17,  1927,  approximately  at 
term. 

Family  History : Unimportant. 

Personal  History:  Outstanding  features 
are  an  acute  attack  of  rheumatism  in  a pre- 
viously well  girl  at  the  age  of  8 and  at  age  of 
15  a “heart  attack,”  tachj'cardia,  shortness  of 
breath,  etc.,  which  led  to  a diagnosis  of  or- 
ganic heart  disease  and  to  the  usual  restric- 
tions for  such  cases.  Since  this  first  attack 
and  in  spite  of  care  and  almost  constant  treat- 
ment occasional  attacks  of  fibrillation  have 
caused  great  distress  and  periods  of  treatment 
in  bed.  For  about  five  years  she  has  been 
under  the  observation  of  Dr.  E.  F.  Horine 
who  classed  her  as  a “rheumatic  heart”  case 
and  the  specific  le.sion  as  aortic  insufficiency. 
Her  tonsils  had  given  her  trouble  from  child- 
hood and  were  removed  by  Dr.  C.  T.  Wolf 
in  1923  following  which  her  general  health  im- 
proved but  the  cardiac  condition  was  un- 
clriDged.  Between  the  occasional  stormy  at- 
tacks her  general  health  was  fair  and  she  did 
light  work. 

She  was  warned  that  pregnancy  and  child- 
birth would  entail  grave  risks.  She  married 
and  became  pregnant.  The  heart  condition  was 
aggravated  from  the  outset  and  most  of  the 
period  of  gestation  was  spent  in  bed.  No  tox- 
aemia or  other  obstetric  difficulty  arose  but 
digitalis  and  allied  remedies  were  required 
throughout.  Therapeutic  abortion  was  re- 
fused consideration  by  the  patient. 

On  admission  patient  was  weak  and  emaci- 
ated. Hb.  60%.  Heart  fibrillating,  pulse 
bounding,  very  irregular  and  radical  rate 
about  100  per  minute.  Urine  negative  except 
for  a trace  of  sugar.  Pelvic  measurements 
normal,  baby’s  heart  sounds  140  and  of  max- 
imal intensity  slightly  to  left  ar"^  ^Now  um- 
bilicus. After  several  consultations  previous 
to  admission  it  had  been  aa’reed  that  Caeser- 
ian  section  under  local  anesthesia  probably  of- 
fered the  safest  means  of  delivery.  Conse- 
quently when  on  October  24th,  labor  began, 
1-4  gr.  of  morphine  was  given  and  under  ab- 
dominal fieldblock  with  3-4  of  1%  novocaine 
conservative  abdominal  Caesarean  was  per- 
formed, a 6 3-4  lb.  bpy  being  delivered  without ' 
difficulty.  The  mother  was  returned  to  bed 
in  the  same  general  condition,  according  to 
the  observation  of  Dr.  W.  H.  Long,  as  before 
operation.  In  fact,  the  heart  condition  re- 


•Read  before  the  Jefferson  County  Medical  Society. 


510 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1928 


mained  about  the  same  throughout  her  stay 
in  the  hospital  improving  little  after  delivery. 
On  the  14th,  post-operative  day  the  left  foot 
ami  leg  showed  slight  swelling  though  pain 
was  not  complained  of  and  there  was  no  rise  in 
temperature.  The  ease  was  practically  afe- 
brile only  a slight  rise  immediately  following 
operation  being  recorded.  Swelling  in  the 
foot  soon  sub-sided  and  on  the  24th.  post  op- 
erative day  the  patient  was  out  of  bed.  Dis- 
charged from  hospital  four  days  later.  Pa- 
tient was  examined  at  my  office  March  17, 
1928  and  is  doing  nicely  except  for  the  heart 
condition.  The  baby  did  well. 

Remarks : The  primary  purpose  in  report- 
ing this  case  is  to  emphasize  the  availability 
and  practicability  of  local  anesthesia  in  this 
and  similar  situations.  This  patient  w^as  not 
hurt  and  behaved  splendidly  on  the  operating 
table.  General  anesthesia  had  been  refused 
her  though,  of  course,  she  might  have  with- 
stood it  perfectly  well. 

Of  the  methods  of  local  anesthesia  for  this 
operation  fieldblock  affords  relaxation  of  the 
recti  and  control  of  pain  sense  to  the  periton- 
eum of  the  anterior  abdominal  w'all  while  lin- 
ear infiltration  does  not,  the  latter  method 
thus  handicapping  the  operator  greatly.  Spin- 
al anesthesia  causes  a drop  of  blood  pressure 
much  to  be  feared  in  heart  cases.  It  may  be 
well  to  remark  that  though  the  uterine  mucosa 
is  sbghtly  sensitive  (Braun)  no  anesthesia  is 
required  for  operations  on  the  fundus  uteri  if 
traction  be  dispensed  with.  Caudal,  sacral 
and  para-sacral  methods  are  not  available  for 
abdominal  Caesaren  operations. 

The  indication  for  Caesarean  in  this  ease  is 
somewhat  unusual  no  doubt.  Reasons  too 
theoretical  and  excuses  for  performance  of 
this  operation  are  to  be  unsparingly  condemn- 
ed. My  j)oint  of  view  is  that  of  the  general  sur- 
geon and  chief  reliance  as  to  indications  is 
regularly  placed  in  the  consulting  obstetri- 
cian. In  this  case  the  cardiologist’s  conten- 
tion in  favor  of  Caesarean  under  local  anes- 
thesia as  prdouctive  of  less  heart  strain  than 
normal  primiparus  labor  was,  in  my  personal 
judgment  of  results,  correct  and  fully  justi- 
fied. 


THE  EEPAlli  OF  OSSEOUS  TISSUE 
FROM  A MACROSCOPIC  STANDPOINT.* 

By  Isaac  A.  Arnold,  M.  D.,  Louisville. 

The  following  observations  are  based  upon 
several  hundred  cases  of  fractures  and  other 
bone  injuries.  During  these  O'bservations  I 
have  been  able  to  determine  fairly  definitely 
which  tissue  has  osteogenetic  properties  and 
which  has  not.  In  many  cases  I have  had  the 
opportunity  of  noting  the  progress  of  osseous 
repair  in  all  stages,  from  the  inception  of  the 
injury  until  the  expiration  of  two,  three  and 
even  four  years.  The  observations  extended 
over  a i)eriod  of  about  sixteen  years  and  in- 
clude both  civil  and  military  practice. 

In  the  treatment  of  all  osseous  lesions,  it  is 
necessary  that  one  have  a reasonable  amount 
of  knowledge  concerning  the  mechanism  of  re- 
pair of  bone  tissue  to  enable  him  to  more  suc- 
cessfully deal  with  such  injuries. 

We  will  fii’st  consider  the  osteogenetic  pro 
perties  of  tissues  that  form  bone  or  support 
osseous  cells,  namely,  the  periosteum,  endos- 
teum and  compact  bone.  Authorities  have 
come  to  rather  definite  conclusions  as  to  the 
osteogenetic  properties  of  the  endosteum  which 
I have  been  able  to  confirm  in  my  work,  but 
there  is  still  some  question  in  my  mind  re- 
garding the  osteogenetic  ])roperties  of  the  per- 
iosteum. The  conclusions  drawn  from  my 
own  observations  are : that  the  periosteum 
acts  as  a sheath,  or  protector,  and  supports 
osteogenesis  in  conjunction  with  the  endos- 
teum and  outer  layer  of  the  cortex  of  the 
bone,  but  periosteum  completely  detached 
from  these  elements  has  no  osteogenetic  prop- 
erty. When  the  ])eriosteuni  is  detached,  or 
not  connected  with  any  osseous  tissue,  it  folds 
like  a scroll  and  forms  a band  of  fibrous  tis- 
sue, yet  when  detached  with  a piece  of  corti- 
cal bone  it  shows  evidence  of  regeneration,  as 
has  been  thoroughly  demonstrated  in  cortical 
grafts. 

I have  seen  two  fragments  of  bone  com- 
pletely detached  from  the  original  site  with 
absolutely  no  connection  between  them  other 
than  a bridge  of  periosteum,  and  yet  these 
fragments  united,  which  shows  conclusively 
that  the  cortical  bone,  either  with  the  endos- 
teum or  without  it,  in  conjunction  with  the 
periosteum,  does  have  osteogenetic  properties. 
The  reverse  is  true  of  bone  detached  without 
periosteum  and  endosteum,  it  becomes  encaj)- 
sulated  with  fibrous  tissue,  but  there  is  no  at- 
tempt at  osseous  repair.  Bon ! detached  in 
the  same  position  with  the  endosteum  will  a I 
ways  unite. 

I have  also  observed  that  where  there  is 
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wide  separation  of  fragments  in  fractures  and 
the  periosteum  collapses  or  the  inner  surface 
becomes  interposed  between  the  ends  of  the 
bone,  there  will  be  fibrous  or  non-union,  as 
the  bone  cells  will  not  penetrate  through  this 
fibrous  union  any  more  than  nerve  cells  will 
penetrate  through  a scar  in  the  sheath  of  a 
nerve.  On  the  other  hand,  if  the  periosteum 
is  detached  and  drawn  into  the  muscle  for 
quite  a distance,  the  hemorrhage  from  the 
bone  following  its  detachment  becomes  organ- 
ized and  osteogenesis  begins  at  the  osteo-per- 
iosteal  angle.  The  periosteum  throws  out  fi- 
brous cells  forming  a network  through  which 
the  osteoblastic  cells  pass  and  are  deposited  in 
this  network  of  fibrous  tissue  producing  tlie 
appearance  of  a limb  growing  outward  from 
the  trunk  of  a tree. 

That  the  endo.steum  and  cortex  of  the  bone 
have  ost(;ogenetie  properties  is  unquestioned; 
(hey  are  the  mothers  of  the  osteoblasts  thrown 
out  through  the  organized  clot  of  leucocytes 
end  eiythrocytes  which  are  later  dissolved  by 
the  fibi’oclasts,  the  latter  being  nothing  more 
than  giant  osteoblastic  cells ; but  this  ossifica- 
tion will  not  extend  beyond  the  sheath  of  the 
periosteum  in  its  growth.  In  other  words,  the 
periosteum  forms  just  a little  in  advance  of 
the  osseous  tissue  until  a complete  bridge  is 
made  across  the  area  of  separation.  I have 
noticed  this  particularly  in  the  regeneration 
of  a groove  that  had  been  made  in  one  of  the 
long  bones  following  osteomyelitis.  There  is 
always  a projection  of  the  periosteum  slight- 
ly beyond  the  compact  bone  formation,  and 
vf  the  endosteiam  does  not  fill  the  space 
pi'O'uptly  from  the  bottom  the  periosteum  fin- 
ally extends  downward  into  this  groove  and 
meets  that  from  the  opposite  side,  forming  a 
sh,a11ow  groove  in  the  bone  which  later  is 
filled  from  beneath  pushing  the  periosteum 
upward  making  complete  the  normal  circum- 
ference and  contour  of  the  bone. 

The  clot  that  forms  at  the  site  of  fracture 
between  the  ends  of  the  bone,  under  the  per- 
iosteum, sometimes  extending  outward  into 
iht  ti.ssue,  serves  a two-fold  purpose.  First, 
Ike  hemorrhage  or  clot  which  is  soon  organ- 
ized prevents  collapse  or  “dipping  in”  of  the 
l)eriosteum  thereby  avoiding  adhesion  of  the 
inner  surfaces  of  the  periosteum  which  would 
cause  a fibrous  band  between  the  fragments, 
as  sometimes  happens  if  the  periosteum  is  ex- 
tensively lacerated  and  the  hemorrhage  is  ex- 
tra-periosteal, producing  pressure  on  the  out- 
side thereby  forcing  a section  of  the  perios- 
teum between  the  fragments.  This  will  in- 
variably produce  fibrous  union.  The  second 
Lunction  of  the  clot  when  it  becomes  organ- 
ized is  that  the  periosteal  or  fibrous  tissue 
cells  can  go  through  this  mass  forming  a net- 


Avork  or  frame’  which  the  osteoblasts  thrown 
off  from  the  endosteum  and  cortical  struc- 
ture will  follow  in  rows  or  channels,  through 
this  mass,  meeting  the  corresponding  growth 
from  the  other  end  of  the  bone,  and  soon  this 
intermingling  of  osseous  and  fibrous  tissue 
produces  the  substance  which  is  called  callus. 
The  fibrous  tissue  and  blood  cells  are  gradual- 
ly carried  aivay  or  digested,  whatever  the  pro- 
cess may  be,  by  the  osteoclasts  and  the  osteo- 
blasts take  their  place  and  finally  become  sol- 
id bone  tissue. 

T do  not  wish  to  bore  you  Avith  intricate  de- 
tails concerning  osseous  regeneration.  "What  I 
have  said  is  only  to  assist  in  the  understand- 
ing of  the  formation  of  bone  that  takes  place 
at  the  site  of  injury  so  we  may  be  able  to 
a]Apreciate  the  causes  of  failure  of  union  in 
such  injuries. 

First,  let  us  make  it  clear  that  osteoblasts 
are  not  thrown  off  from  the  periosteum  but 
from  the  endosteun)  and  cortex  of  the  bone, 
that  the  periosteum  is  the  protector  and  sup- 
porter of  osteogenesis  in  the  same  sense  as 
oxygen  is  the  supporter  of  combustion  but 
Avill  not  produce  combustion  itself. 

We  have  all  heard,  and  in  the  older  days 
were  taught,  that  exuberant  callus  formation 
is  advantageous.  T may  say  that  in  faulty  ap- 
position it  is,  for  it  is  nature’s  effort  to  smooth 
over  defects  in  continuity  that  should  have 
been  corrected  mechanically.  In  other  words, 
exuberant  callus  either  means  an  extraordin- 
ary amount  of  destruction  of  osseous  tissue 
and  tearing  of  the  periosteum,  or  imperfect 
apposition  at  the  time  of  reduction,  possibly 
both.  I might  add  here  that  following  fixa- 
tion if  the  after-treatment  is  not  properly 
liandled  it  will  contribute  considerably  to  this 
mass  formation  of  o.sseous  tissue  with  unsatis- 
factory results. 

Bearing  in  mind  the  factors  just  mentioned 
in  osseous  repair,  let  us  proceed  to  the  con- 
sideration of  further  details. 

When  a patient  appears  with  suspected 
fracture  or  injury  to  the  bone,  we  should  first 
try  to  make  an  accurate  diagnosis  of  the  lesion 
with  as  little  manipulation  and  insult  to  the 
tissues  as  possible.  In  case  of  doubt  as  to  the 
character  of  the  lesion,  force  sho^hi  not  be 
used  to  elicit  crepitation  or  some  other  path- 
ognomonic sign,  but  we  should  resort  to  roent- 
gen-ray examination  which  will  give  a defin- 
ite picture  of  the  condition  present.  It  must 
be  remembered  that  the  more  the  manipula- 
tion the  more  exudate  is  thrown  out,  often- 
times the  periosteum — which  was  intact — is 
torn  loose,  thus  allowing  hemorrhage  into  the 
soft  tissues,  forming’  a crater  through  the  per- 
iosteum at  the  fracture  .site.  Later  as  osseous 
repair,  of  which  Ave  have  spoken,  takes  place, 
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an  enormous  amount  of  callus  is  formed  in  the 
tissues.  This  often  interfei-es  with  innerva- 
tion to  the  parts,  exerts  pressure  on  the  blood 
vessels,  and  impedes  joint  function.  In  some 
severe  injuries  these  conditions  cannot  be  pre- 
vented, as  they  are  caused  at  the  time  of  tlie 
injury  and  not  by  manipulation. 

Not  many  years  ago  we  were  told  by  good 
authorities  that  slight  motion  at  the  site  of 
fracture  was  desirable  as  it  promoted  ossifica- 
tion. This  is  true  in  certain  cases  if  motion 
is  pi’aeticed  at  the  proper  time,  but  it  Is  in- 
advisable as  a routine  measure  in  cases  of  ap- 
parent delayed  union.  We  know  that  some 
bones  regenerate  much  more  rapidly  than 
others,  and,  so  far  as  we  can  see,  without  any 
apparent  reason.  To  subject  a bone  slow  in 
undergoing  repair  to  even  slight  motion  at 
the  site  of  fracture  separates  the  small  de- 
posits or  reed-like  rows  of  osteoblasts  which 
are  just  beginning  to  solidify  in  the  fibrous 
tissue,  and  because  of  this  disturbance  the 
fibrous  tissue  grows  through  the  break  in 
osteoblastic  formation  thereby  producing  a 
transver.se  chain  or  fibrous  band.  If  one  pei‘- 
sists  in  this  disturbance  the  band  mentioned 
becomes  solid  fibrous  tissue  transversely  to  the 
rows  of  obsteoblasts,  and  finally  becomes  so 
solid  that  the  osteoblasts  will  not  penetrate  it, 
any  more  than,  as  I have  stated,  nerve  cells 
will  penetrate  fibrous  tis.sue  in  the  end  of  a 
nerve  sheath.  The  result  is  fibrous  union, 
whereas  if  this  delicate  tissue  had  not  been  dis- 
turbed in  its  formation  eventually  a complete 
bridge  would  have  been  built  across  the  gap 
with  the  formation  of  solid  bone  and  union. 

If  the  condition  has  existed  for  an  unreas- 
onable length  of  time,  and  there  is  reason  for 
believing  that  union  will  not  occur,  then  vig- 
orous friction  at  the  site  of  fracture  may  pos- 
sibly destroy  this  fibrous  tissue  or  detach  it 
from  the  osseous  tissue  thereby  liberating  the 
osteoblasts  into  w^hat  might  be  called  a new 
union.  This  means  starting  over  again  with 
complete  fixation,  and  under  these  circum- 
stances one  may  expect  occasionally,  but  not 
often,  to  obtain  a good  result.  However,  I do 
not  advise  such  a plan  of  management.  It  is 
better  to  resort  to  open  operation  and  place  a 
bridge  of  bone  tissue  across  the  gap.  In  this 
way  union  will  be  more  certain  and  much 
quicker. 

In  the  ojien  operation  for  aiding  the  repair 
of  csseou.  tissue,  we  must  be  equally  careful 
in  our  manipulations  and  insults  to  the  differ- 
ent structures.  As  already  stated  in  refer- 
ence to  the  periosteum,  we  should  be  careful 
of  this  in  the  same  ratio  as  we  wmuld  of  the 
pia  mater  of  the  brain,  as  the  former  to  a cer- 
tain degree  stands  in  the  same  relation  to  the 
bone  as  the  latter  to  the  brain,  namely,  as  a 


supporter  and  protector. 

There  may  be  considerable  loss  of  osseous 
substance,  and  yet  if  the  periosteum  spanning 
the  space  is  in  such  position  that  its  inner  sur- 
faces do  not  coalesce,  we  may  expect  regen- 
eration of  the  bone.  If  there  is  a tendency 
to  scroll  formation  of  the  periosteum,  it  is  well 
to  distribute  small  pieces  of  bone  along  the 
groove.  This  acts  as  a prop  in  holding  the  two 
surfaces  apart.  If  the  site  is  kept  absolutely 
immobile  one  may  take  pictxires  at  intervals 
of  six  weeks  and  watch  the  regeneration  in  the 
line  of  bone  formation,  and  once  iinion  begins 
longtitudinally  the  law  of  nature  always  takes 
care  of  the  si/e  and  contour  of  the  bone  with 
reference  to  the  function  it  has  to  perfoi’m. 

8!ome  authorities  claim  that  rarely  is  the 
medullarv  canal  re-estabb’sbed.  My  observa- 
tion has  been,  in  a imraber  of  eases  with  con- 
siderable loss  of  substance,  that  either  a trans- 
plant, sliding  graft  or  intermcdnilarv  graft 
will  not  interfere  with  the  re-formation  of  a 
patent  canal.  However,  it  usually  requires 
from  eighteen  months  to  three  years  for  re- 
establi.shment  to  become  complete.  Although 
there  may  be  a small  canal  from  the  begin- 
ning, which  may  not  show  in  the  roentgeno- 
gram, if  one  has  occasion  later  to  divide  the 
bone  transversely  a small  crack  or  channel  will 
be  seen  formed  through  the  tissue.  If,  as  has 
been  mentioned  bcfo-»’e.  the  nerios+eal  surfaces 
coalesce  and  form  fibrous  tissue  be^'weeu  the 
ends  of  the  bone,  the=e  fragments  and  the  me- 
dullary canal  are  sealed  hermeticallv.  Even 
at  this  stage,  however,  if  the  fragments  be  ex- 
posed and  the  ivory-like  bone  tissue  removed 
well  into  the  canal,  and  a bone  graft  applied 
whi(‘h  contains  the  full  substance  of  the  bone, 
that  is  periosteum,  compact  bone  and  endos- 
teum, the  canal  will  regenei'ate  as  union  takes 
])lace. 

In  all  of  these  operations  care  must  be  exer- 
cised to  destroy  as  few  of  the  normal  bone 
cells  as  possible,  either  by  the  saw  becoming 
too  hot  and  thereby  killing  the  normal  bone 
cells,  or  washing  the  cells  away  with  water  in 
order  to  keep  the  saw  cool.  We  should  not 
use  suonges  too  liberally  as  this  removes  nor- 
mal bone  cells  which  enter  into  the  formation 
of  new  osseous  tissue. 

The  perio.steum  must  be  applied  over  the  in- 
jury snugly,  and  if  it  is  impossible  to  do  this 
the  periosteum  should  be  trimmed  thus  mak- 
ing smooth  borders  so  as  to  prevent  extension 
into  the  muscle  with  the  production  of  too 
much  callus  which  interferes  with  motion,  or 
the  reverse,  i.  e.,  interposition  between  the 
fragments  of  bone  with  the  formation  of  fi- 
bi'ops  tis.sue  which  is  not  desired. 
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DISCUSSIONS, 

George  A.  Hendon:  Dr.  Arnold  has  given  us  a 
very  complete  and  graphic  picture  of  the  pro- 
cesses employed  by  nature  in  the  reconstruction 
of  bone,  and  after  the  careful  manner  in  which 
he  has  elucidated  these  processes  there  can  be 
no  doubt  in  our  minds  as  to  what  the  various 
steps  are. 

When  we  come  to  a mort;  practical  view  of  tiie 
subject,  however,  thei’e  are  a few  things  that 
occur  to  my  mind  as  being  essential  for  the  pur- 
pose of  assisting  nature  to  successfully  handle 
these  various  definite  and  necessary  regenera- 
tive processes.  The  fh’st  one  I would  stress  as 
being  of  the  greatest  importance  is  nutrition, 
which  must  be  ample  and  regularly  supplied.  The 
second  factor  is  alignment.  I think  it  is  import- 
ant to  place  the  bones  in  proper  alignment,  be- 
cause when  Ih's  is  done  the  ends  of  the  fx'ag- 
ments  will  find  their  counterparts  though  widely 
separated.  The  third  item  of  importance  is  im- 
mobilization. We  have  often  heard  it  said  that 
a certain  amount  of  motion  is  advantageous  in 
fractures.  I would  go  further  than  this  and  say 
a certain  amount  of  motion  is  absolutely  inevi- 
table. The  excursions,  however,  must  be  defin- 
itely limited.  If  there  is  an  irregular  and  in- 
creasing range  of  motion  there  will  be  an  enor- 
mous deposit  of  callus  which  will  cause  deform- 
ity, or  union  will  be  prevented,  or  fibrous  union 
occur. 

To  return  to  the  question  of  nutrition:  We 
realize  that  all  splints  and  other  immobilizing 
apparatus  interfere  with  nutrition  not  only  of 
the  soft  parts  but  also  of  the  bone  itself.  When 
splints  and  apparatus  of  various  kinds  are  em- 
ployed in  the  treatment  of  fracture  one  can  nev- 
er be  certain  whether  sufficient  circulation  has 
been  preserved  to  support  the  vitality  of  the  soft 
tissue  and  at  the  same  time  assist  in  repairing 
broken  fragments  and  defend  these  injured  tis- 
sues against  invasion  of  pathogenic  organisms. 
That  is  the  reason  why  the  slightest  infection  will 
have  such  disastrous  results  when  it  occurs  in 
the  presence  of  immobilizing  apparatus. 

It  has  been  my  object  and  effort  to  devise  a 
means  by  which  all  immobilizing  apparatus  can 
be  dispensed  with,  for  the  simple  reason  that  by 
doing  so  the  nutrition  of  the  limb  would  be  less 
impaired.  This  led  to  the  adoption  of  what  I 
am  pleased  to  call  the  “bone-key  method.”  By 
this  plan  all  apparatus  for  external  fixation  may 
be  discarded.  The  method  is  absolutely  and  pos- 
itively practical  as  I have  demonstrated  in  about 
sixty  cases  of  fracture.  The  bone-key  can  be 
used  successfully  in  every  long  bone  in  the  body. 
In  transverse  fractures  it  is  placed  in  the  me- 
dullary canal,  in  oblique  fractures  it  is  driven 
through  a hole  bored  in  the  fragments.  In  frac- 
ture of  the  tibia  the  key  must  always  be  intro- 
duced into  the  medullary  canal  because  the  tis- 


sues overlying  the  bone  are  so  very  thin. 

The  question  as  to  infection  after  application 
of  the  bone-key  has  often  been  raised.  I want 
to  say  that  infection  under  these  circumstances  is 
of  no  more  gravity  than  infection  of  the  abdom- 
inal wound  after  celiotomy.  It  is  surprising  how 
seldom  infection  occurs  after  use  of  the  bone- 
key.  In  my  series  of  cases  there  have  been  noted 
only  one  where  the  tissues  became  infected.  I 
have  a good  alibi  for  that  case,  but  do  not  care  to 
use  it,  and  have  charged  it  against  the  key.  In 
all  cases  where  the  bone-key  has  been  employed 
there  has  been  no  interference  with  circulation 
and  nutrition  of  the  limb. 

Another  important  point  to  be  considered  is 
that  the  medullary  canal  has  absolutely  nothing 
to  do  with  nutrition  of  the  bone.  The  first  thin^ 
that  nature  does  when  fracture  occurs  and  when 
she  begins  to  regenerate  and  reconstruct  the 
bone  is  to  close  the  medullai’y  canal.  In  some 
instances  she  opens  the  medullary  canal  later, 
and  sometimes  she  does  not.  It  is  my  impres- 
sion that  the  reason  bone  is  hollow  is  to  increase 
its  strength  and  at  the  same  time  preserve  its 
grace  and  form.  We  know  that  a tube  of  given 
length  and  weight  is  stronger  than  a rod  of  the 
same  material  of  equal  length  and  weight. 

My  object  in  doing  the  work  which  I have  ac- 
complished along  this  line  has  been  to  avoid  im- 
posing an  additional  burden  on  nature  in  the 
way  of  mechanical  devices  or  foreign  substances. 
My  intention  has  been  to  fix  the  fragments  in 
the  best  possible  position  by  use  of  the  “lock- 
and-key.”  By  introduction  of  the  bone-key  the 
fragments  can  be  successfully  locked,  there  is  no 
question  or  argument  about  it.  I have  done  it  so 
often  that  I know  it  is  feasible.  By  this  plan 
we  can  do  in  a week  what  nature  with  the  ordin- 
ary external  apparatus  or  external  means  of  im- 
mobilization would  require  a month  to  do.  Nu- 
trition not  having  been  interfered  with  there  is 
absence  of  the  swelling  which  persists  for  months 
after  the  dressings  have  been  removed  in  the 
usual  method  of  treatment.  Restoration  of 
function  of  the  limb  is  not  delayed. 

I recently  had  occasion  to  present  this  method 
before  one  of  the  larger  medical  organizations 
of  the  country,  and  the  consensus  of  opinion  of 
those  who  took  part  in  the  discussion  was  that  the 
plan  would  be  absolutely  impossible  in  gunshot 
fractures.  I have  employed  the  method  not  only 
in  gunshot  but  in  compound  fractures  with  uni- 
formly successful  results.  In  the  slides  that  will 
be  shown  presently  will  be  noted  two  gunshot 
fractures  of  the  humerus  treated  satisfactory  by 
the  bone-key. 

I want  to  say  that  from  time  immemorial,  from 
prehistoric  times  perhaps,  surgeons  have  employ- 
ed various  kinds  of  external  and  internal  fixa- 
tion devices  in  the  treatment  of  fractures.  I 
make  no  claim  for  priority  as  to  the  material 
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uftd,  but  so  far  as  I am  able  to  ascertain  no  one 
i as  heretofore  used  the  bone-key  in  the  manner 
that  i have.  The  slides  that  are  being  shown  on 
the  screen  illustrate  the  manner  in  which  the 
bone-key  is  applied  in  various  types  of  fractures. 

The  points  which  I desire  to  impress  upon  you 
are:  In  this  method  no  splints  are  utilized,  the 
idea  is  to  “lock”  the  fragments  by  means  of  the 
bone-key.  The  key  is  not  a graft.  When  the 
key  is  introduced  into  the  medullary  canal  a 
greater  portion  of  it  should  be  placed  in  one  frag- 
ment than  the  other.  This  precaution  is  neces- 
sary to  prevent  the  key  breaking. 

I have  rarely  used  a bone-key  larger  than  3-8 
inch.  In  the  humerus  the  medullary  canal  is 
larger  than  it  is  in  the  femur  in  the  adult  and 
requires  a 5-8  key.  It  is  quite  difficult  to  pro- 
cure keys  of  that  size  because  they  are  made 
from  the  cortex  of  heef  bone  which  is  not  that 
thick. 

As  to  absorption  of  the  bone-key:  I have  dis- 
cussed that  before.  The  key  does  not  undergo 
absorption  in  my  experience.  I have  one  patient 
operated  upon  seven  years  ago  and  the  key  is  still 
in  evidence,  it  does  not  seem  to  have  undergone 
any  change  whatever.  I do  not  expect  the  key 
to  grow,  it  is  not  a graft,  and  all  it  does  is  to 
lock  the  fragments  until  union  occurs. 

Orville  R.  Miller;  I am  sure  we  all  appreciate 
Dr.  Arnold’s  splendid  resume  of  the  regeneration 
or  reconstruction  of  bone  following  fractures. 
He  has  left  little  for  us  to  discuss. 

How  is  it  that  union  will  take  place  where 
there  is  marked  over-riding  of  the  fragments 
in  a transverse  fracture,  or  when  the  fragments 
of  an  oblique  fracture  are  transposed  so  that 
periosteum  lies  against  periosteum,  if  there  is  no 
regeneration  of  bone  from  the  periosteum?  And 
how  is  it  that  periosteal  grafts  cause  union  of 
bone  when  transplanted?  And  how  is  it  that 
fragments  of  bone  denuded  of  periosteum,  but 
lying  in  position,  do  not  unite  to  the  shaft.  Out 
are  absorbed?  All  of  us  have  had  these  exper- 
iences. 

John  D.  Trawick:  I have  enjoyed  Dr.  Arnold’s 
excellent  exposition  of  the  processes  of  bone  re- 
generation. If  it  be  true  that  the  periosteum  has 
no  ostegenetic  property,  how  can  we  account  for 
bone  substance  which  is  often  found  directly  at- 
tached to  the  periosteum  itself?  This  is  often 
noticed  in  our  operations  for  osteomyelitis  where 
the  underlying  bone  is  destroyed. 


ATYPICAL  OR  SPORADIC  HEiMO- 
PHILIA.* 

By  James  W.  Bruce,  M.  D.,  Louisville. 

I was  recently  called  to  see  a boy  eight  year's 
old  whose  life  had  been  normal,  except  it  had 
been  noticed  that  he  bled  very  easily  espec- 
ially fi'om  the  nose  or  after  slight  injury.  He 
often  developed  nosebleed  during  the  night 
from  no  apparent  cause,  also  following  a triv- 
ial blow  on  the  nose,  etc.,  and  sometimes  diffi- 
culty was  experienced  in  controlling  the  bleed- 
ing. The  child’s  father,  who  had  been  an  ath- 
lete, was  similarly  afflicted.  He  frequently 
had  nosebleed,  sometimes  the  nose  bled  at 
night  when  there  had  been  no  trauma.  He 
would  often  awaken  during  the  night  with 
nosebleed. 

This  boy  had  one  of  the  febrile  diseases, 
probably  tonsilitis,  the  w-eek  before  I was  call- 
ed. When  I first  saw  him  he  had  an  enlarged 
cervical  gland  on  the  right  side.  This  gland 
was  left  undisturbed,  in  the  meantime  the 
child  had  low-grade  fever,  and  finally  evi- 
dence of  suppuration  appeared  and  on  Sep- 
tember 27th  Dr.  L.  W.  Frank  incised  the 
gland  and  liberated  about  an  ounce  of  pus. 
The  night  after  the  operation  the  child  bled 
freely  from  the  wound,  in  fact  he  bled  all 
afternoon,  and  that  night  Dr.  Frank  was  re- 
called to  dress  the  wound.  During  that  night 
the  child  also  had  a severe  attack  of  nosebleed 
and  Dr.  J.  H.  Simpson  was  called  to  take  care 
of  this.  Hemorrhage  continued  at  intervals 
for  three  days,  and  the  child  lost  a large 
amount  of  blood. 

The  patient  became  so  weak  from  loss  of 
blood  that  transfusion  was  performed  on 
October  1st.  Before  the  transfu.sion  the  blood 
count  showed:  erythrocytes  3,700,000,  leuco- 
cytes 21,000  with  81  per  cent  polymorphonuc- 
lear cells.  The  coagulation  time  of  the  blood 
was  six  and  a half  minutes,  bleeding  time  five 
and  a half  minutes.  The  blood  platelet  count 
before  transfusion  was  260,000,  the  day  after 
transfusion  210,000.  Prothambin  time,  ac- 
cording to  Howell’s  method  four  minutes.  The 
clot  retraction  was  good.  When  the  blood 
Avas  placed  in  a test  tube  the  erythrocytes  sed- 
imented and  the  serum  separated.  That  was 
a peculiar  phenomenon  that  I had  never  seen 
before.  The  blood  calcium  was  10  mm.  to 
100  cc.  which  I believe  is  normal. 

The  question  of  diagnosis  naturally  arose, 
especially  the  differentiation  between  purpura 
hemorrhagica  and  hemophilia.  Against  pur- 
pura hemorrhagica  was  the  fact  that  the  coag- 
ulation and  bleeding  time  was  practically  nor- 
mal. The  clot  retraction  in  purpura  hemor- 
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rliag’ica  is  not  present.  In  hemophilia  there  is 
usually  found  a prolonged  coagulation  time 
and  also  bleeding  time.  In  this  case  both 
Vi'ere  practically  normal.  In  hemophilia  the 
clot  does  not  retract,  but  in  this  case  the  clot 
retracted  well.  In  hemophilia  there  is  gener- 
ally a family  history  of  bleeding,  with  a ten- 
dency for  this  pecidiarity  to  be  transmitted 
through  the  female  side,  so  in  this  case  one 
might  expect  that  the  child’s  grandfather  on 
his  mother’s  side  to  be  a hemophiliac,  but 
there  was  no  such  history.  On  the  other  hand, 
some  observers  have  described  a condition 
they  call  sporadic  hemophilia,  where  there  is 
no  family  history  but  they  simply  find  a 
marked  tendency  to  hemorrhage  with  coagula- 
tion and  bleeding  time  normal  or  slightly  pro- 
longed. 

I was  impres.sed  with  the  fact  that  this  child 
had  the  type  known  as  sporadic  hemophilia. 
It  is  not  typical  hemophilia  but  an  atypical 
form  designated  by  the  name  sporadic  hemo- 
philia. 

DISCUSSIONS 

Jesse  H.  Simpson:  I saw  the  child  described  by 
Dr.  Bruce  during  an  attack  of  nosebleed  at  two 
o’clock  in  the  morning.  I removed  the  packing 
to  determine  if  possible  the  source  of  the  hemor- 
rhage, but  there  was  so  much  bleeding  that  no 
information  could  be  obtained  and  the  packing 
had  to  be  immediately  replaced.  Twenty-four 
hours  later  the  procedure  was  repeated,  and 
again  the  packing  had  to  be  reapplied.  I thought 
the  blood  came  from  the  septum  but  could  not 
be  certain  about  this  as  it  “welled-up”  like  a 
spring  and  seemed  to  come  from  the  floor  of 
the  nose.  Hemorrhage  was  so  profuse  that  it 
was  impossible  to  determine  its  exact  source  at 
that  time.  After  the  transfusion  the  packing  was 
removed  and  there  was  no  further  bleeding.  The 
septum  was  then  carefully  examined  and  no  ero- 
sions found. 

L.  Wallace  Frank:  The  operative  procedure 
upon  the  child  mentioned  by  Dr.  Bruce  was  very 
simple.  An  incision  about  one-half  inch  long 
was  made  over  the  gland,  a hemostat  introduced 
into  the  abscess,  the  pus  evacuated,  a small  strip 
of  gauze  inserted,  and  dressings  applied.  1 was 
recalled  the  same  afternoon  to  change  the  dress- 
ings on  account  of  hemorrhage  from  the  opera- 
tive wound.  That  evening,  or  five  and  a half 
hours  later,  the  dressings  were  again  changed 
and  the  drain  removed  following  which  there  was 
no  further  bleeding  from  the  incision;  but  I was 
called  again  to  see  the  child  about  two  o’clock 
the  next  morning  on  account  of  severe  nose- 
bleed. 

I do  not  know  exactly  what  is  the  matter  with 
the  child.  I have  seen  the  father  on  two  or 
three  occasions  in  severe  attacks  of  epistaxis.  He 


has  been  seeii  by  several  nose  and  throat  spec- 
ialists in  the  city  and  they  have  never  found  the 
source  of  the  hemorrhage.  This  man  is  often 
awakened  in  the  middle  of  the  night,  with  no 
reason  whatsoever,  by  terrific  hemorrhage  from 
his  nose.  This  has  also  happened  on  the  street 
and  he  has  visited  a doctor  immediately  but  no 
cause  for  the  bleeding  could  be  found. 

This  boy  is  a member  of  the  juvenile  football 
squad.  He  does  not  bruise  any  more  than  chil- 
dren ordinarily  do,  which  to  a certain  extent 
would  be  against  hemophilia.  I have  seen  two  or 
three  cases  of  hemophilia  and  these  patients 
bruised  on  the  slightest  provocation  with  the 
formation  of  enormous  hematomata  of  liquid 
blood  which  took  a long  time  to  undergo  absorp- 
tion. 

One  of  the  latest  issues  of  the  American  Jour- 
nal of  the  Medical  Sciences  contains  an  article 
written  by  a New  York  nose  and  throat  special- 
ist on  familiar  epistaxis.  Four  or  five  cases  are 
reported  and  the  author  apparently  did  not  un- 
derstand the  cause  of  the  bleeding.  He  stated 
that  the  blood  platelet  count,  blood  calcium, 
bleeding  time  and  coagulation  time,  were  all 
perfectly  normal.  He  contrasted  these  cases  with 
some  of  hemophilia  in  which  the  platelet  count 
was  decidedly  below  normal.  In  certain  of  the 
cases  reported  dilated  blood  vessels  were  found 
in  the  nose,  but  there  was  no  definite  erosion  or 
anything  else. 

In  Dr.  Bruce’s  case  with  the  history  that  the 
father  has  periodic  attacks  of  epistaxis,  and  the 
child  is  similarly  afflicted,  I would  be  inclined  to 
group  the  case  among  those  of  the  familial  type 
of  bleeding  rather  than  hemophilia. 

John  Walker  Moore:  In  the  case  reported  by 
Dr.  Bruce  the  bleeding  time  was  increased.  Ac- 
cording to  my  experience  the  normal  bleeding 
time  is  three  minutes.  From  what  Dr.  Frank  and 
Dr.  Simpson  had  to  say  about  the  patient  bleed- 
ing, and  with  a bleeding  time  of  five  minutes  I 
would  class  this  patient  under  the  general  head 
of  hemophilia. 

Samuel  G.  Dabney:  Thomas  Watson  says  that 
nosebleed  is  sometimes  a symptom,  sometimes  a 
remedy,  and  sometimes  in  itself  a disease.  In 
the  greatest  majority  of  instances  hemorrhage 
from  the  nose  does  not  come  from  the  floor.  In 
most  instances  the  blood  comes  from  some  part 
of  the  nasal  septum.  I am  inclined  to  the  view 
expressed  by  Dr.  Moore  that  this  is  an  atypical 
form  of  hemophilia.  However,  the  child  does  not 
give  a definite  history  of  this  affection,  nor  is 
the  family  history  typical.  There  is  no  evidence 
that  either  the  father  or  child  has  had  any  se- 
vere hemorrhages;  in  other  words,  there  are  two 
important  facts  lacking,  (a)  a definite  family  his- 
tory of  hemophilia,  and  (b)  the  child  has  had  no 
severe  bleeding  after  trivial  injury.  I would  not. 
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therefore,  class  the  case  as  one  of  true  hemo- 
philia, 

I wish  Dr.  Bruce  would  tell  us  in  closing 
whether  serum  was  injected  in  the  case  he  has 
reported. 

James  W.  Bruce  (in  closing)  : There  is  little 
to  say  in  closing.  I believe  the  case  reported  is 
one  of  atypical  hemophilia.  The  bleeding  time 
was  slightly  prolonged  as  stated  by  Dr.  Moore. 
When  the  blood  had  coagulated  the  clot  retracted 
well.  The  child  gave  a history  of  bleeding  from 
the  nose  practically  all  his  life.  His  tonsils  are 
diseased  and  should  be  removed,  but  under  the 
circumstances  we  hesitate  to  recommend  the  pro- 
cedure at  the  present  time. 

TULAREMIA:  REPORT  OF  THREI'] 
CASES.* 

By  Oscar  0.  Miller,  IM.  D.,  Louisville. 

Tularemia,  or  rabbit  fever,  has  a wide  geo- 
graphical  distribution,  cases  having  been  re- 
ported from  29  states,  extending  from  the  At- 
lantic to  the  Pacific  coasts  and  from  the  Can- 
adian to  the  Mexican  border. 

Rabbit  fever  lias  been  known  to  market  men 
for  many  years,  and  Anderson  recently 
reported  that  he  had  obtained  positive  ag- 
glutination tests  in  market  men  of  Dayton, 
Ohio,  who  gave  a clear  history  of  having  been 
infected  20  years  ago.  A similar  case  has 
since  been  reported  by  W.  L.  Brosius,  Detroit, 
of  a jiatient  who  gave  a positive  agglutination 
test,  where  the  infection  could  be  definitely 
traced  to  October,  1909. 

The  chief  source  of  infection  in  Kentucky  is 
through  the  handling  of  infected  rabbits,  al- 
though infection  takes  place  by  blood  sucking 
flies,  particularly  the  horse  fly  (chrysops  dis- 
ealis).  since  these  flies  at  times  bite  infected 
rabbits  and  may  transmit  the  infection  to  man 
due  to  contamination  of  their  proboscis.  The 
wood  ticks,  which  are  princijially  limited  to 
Montana  and  the  adjacent  states,  are  not 
only  capable  of  tran.smittin,"  the  infection 
from  rabbits  to  man  but  are  a continuous 
source  of  infection  in  that  they  transmit  the 
organism  by  heredity  througli  their  eggs  to 
the  next  generation  of  ticks.  Farmers  in  pick- 
ing the  ticks  off  sheep  may  thus  contaminate 
their  hands  and  inoculate  themselves  either 
through  abrasions  on  the  skin  or  in  the  con- 
junctiva. 

In  Kentucky  there  may  be  a seasonal  preva- 
lence,— November,  December,  January, — cor- 
responding to  the  opening  of  hunting  in  the 
winter  months.  However,  in  other  sections  of 
the  country  where  ticks  prevail,  the  greatest 
tick  activity  is  from  March  to  June.  This  is 

*Read  before  the  Jefferson  County  Medical  Society. 


followed  by  the  horse  fly’s  greatest  activity 
from  June  to  September,  by  these  means  of- 
fering opportunities  for  infection  the  year 
round.  Thus  far  farmers  and  their  families 
have  furnished  the  largest  number  of  cases 
recorded  due  to  the  nature  of  their  occupa- 
tion which  exposes  them  to  infection.  The 
next  largest  group  of  eases  has  been  reported 
in  market  men  and  women,  housewives  and 
cooks.  The  greatest  number  of  human  eases 
have  been  caused  by  self-inoculation. 

The  organism  is  markedly  pleomorphic,  is 
gram-negative,  nonmotile,  non-spore-bearing. 
It  is  an  obligatory  aerobe,  the  optimum  tem- 
perature for  cultures  being  37  degrees  C. 
Bacillary  and  cocoidal  forms  are  present  in 
the  same  culture,  the  bacillary  forms  gradual- 
I3’  disappearing  as  the  culture  ages;  hence 
the  term  bacterium  tularense,  rather  than 
bacillus.  Patients  suffering  from  tularemia 
maj'  show  cross  agglutination  with  bacillus 
abortus  and  micrococcus  melitensis. 

The  following  three  cases  were  referred  for 
suspected  tuberculous  adenitis  and  I am  in- 
debted to  Dr.  E.  Harris  Fischer  for  permission 
to  report  case  number  1. 

Case  1 : On  March  10th,  Mrs.  F.  W.  S.  was 
referred  to  me  hy  Dr.  E.  Harris  Fischer  for 
a possible  pulmonary  tuberculosis.  She  gave  a 
history  of  having  undergone  an  operatian  Feb- 
ruary 10th  for  an  adenectomy  in  the  axilla, 
which  was  diagnosed  as  tuberculous  adenitis 
on  microscopical  section.  Her  chief  symp- 
toms at  this  time  were  malaise,  languor,  mark- 
ed asthenia,  and  anorexia. 

Physical  examination  of  her  chest  was  neg- 
ative. There  was  a scar  in  left  axilla  from 
which  drained  a scanty  amount  of  seropuru- 
lent  material.  Her  pulse  was  78,  temperature 
99.5°F.,  at  4 p.  m.  Following  the  examina- 
tion the  patient  volunteered  the  information 
that  all  her  trouble  and  disability  dated  from 
a scratch  on  her  finger  on  November  20,  1926. 
Since  an  infection  by  inoculation  with  tuber- 
cle bacilli  is  rather  rare  it  was  believed  that 
this  lesion  could  hardly  be  tuberculous.  Fur- 
ther inquiry  elicited  the  following  history : 

The  patient  states  that  she  has  always 
leen  in  good  health;  that  the  present  illness 
began  following  a scratch  on  the  dorsum  of 
middle  left  finger  one-quarter  inch  below  the 
nail,  which  occurred  Saturday,  November  20, 
1926,  while  dressing  a rabbit.  The  following 
Tuesday  the  finger  began  to  get  sore  and 
.swollen.  The  lesion  remained  local  and  the 
patient  treated  it  herself.  The  finger  con- 
tinued to  get  worse,  it  felt  hot  and  pulsated. 
She  then  consulted  Dr.  Fischer  on  November 
26,  who  treated  it  with  local  applications.  Dr. 
Fischer  states  that  at  this  time  it  was  an  ul- 
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cer  the  size  of  a matehhead  with  a scanty  dis- 
charge. 

The  lesion  remained  localized  until  Novem- 
ber 26  when  the  patient  complained  of  pain 
in  the  axilla.  Two  weeks  later  Dr.  Fischer 
noticed  swollen  glands  in  the  left  axillary 
space.  About  December  18th  there  was  a mild 
lymphangitis.  The  patient  noticed  that  there 
was  stiffness  in  the  elbow  joint,  she  was  un- 
able to  fully  extend  arm,  and  the  tendons 
would  pull  and  bulge  at  the  elbow  joint.  On 
Saturday,  January  14th,  the  patient  awakened 
and  noticed  that  the  arm  was  swollen  from  the 
middle  of  the  left  meta-carpus  to  mid-humer- 
us. She  had  spasms  of  pain  and  it  felt  as  if 
it  were  raw  and  salt  were  being  applied. 
These  burning  pains  lasted  a few  minutes. 
There  were  no  chills  although  she  complained 
of  being  hot  and  panted  as  if  she  had  been 
running.  These  spells  continued  throughout 
January  15th  and  16th. 

On  Sunday  morning,  January  15th,  the 
swelling  in  the  arm  disappeared.  Dr.  Fischer 
informs  me  that  on  February  10,  1927,  the 
axillary  glandular  enlargement  was  quite 
marked  and  fluctuation  was  present.  At  this 
time  she  underwent  operation  and  several  in- 
fected glands  were  removed  from  the  axilla 
along  with  about  an  ounce  of  yellow  fluid  ap- 
parently pus.  A drain  was  inserted  and  re- 
moved on  the  sixth  day.  On  March  4,  1927, 
tlie  wound  was  about  healed  and  by  the  18th 
it  was  entirely  healed. 

From  the  foregoing  history  it  was  patent 
ibat  the  infection  was  due  to  bacterium  tular- 
ense  rather  than  bacillus  tuberculosis.  Dr. 
Fischer  later  secured  a specimen  of  blood  and 
through  Dr.  Graves  forwarded  it  to  the  Hy- 
gienic Laboratory,  which  reported  that  it  was 
positive  for  tularemia. 

Case  2 : C.  H.  D.,  aged  21,  manager  of  a 
grocery,  had  previously  been  examined  in  our 
clinic  January  12,  1922,  and  diagnosed  as 
pulmonary  tuberculosis,  minimal.  He  had 
been  treated  at  Waverly  Hill  Sanatorium 
from  February  1,  1922,  to  June  3,  1922,  and 
discharged  as  improved.  At  that  time  he  was 
15  years  of  age.  He  had  reported  from  time 
to  time  for  re-examination  to  see  if  his  lesions 
were  still  arrested.  On  January  3,  1928,  he 
again  visited  the  clinic,  his  chief  complaint 
being  tenderness  in  the  left  axilla.  There  was 
a mass  one  and  one-half  inches  in  diameter 
indurated  at  the  base  with  a fluctuating  cen- 
ter and  tenderness  in  the  surrounding  tissues. 
Naturally  wuth  a history  of  tuberculosis  one 
suspected  a tuberculous  adenitis.  Being  fully 
aware  of  the  prevalence  of  tularemia,  a more 
careful  history  was  taken  which  elicited  the 
following : 

The  patient  had  discontinued  work  four 


weeks  ago  (December  1927),  but  he  was  taken 
suddenly  ill  three  weeks  prior  to  stopping 
work.  At  this  time  he  went  home  and  went  to 
bed  and  had  severe  chills  -and  high  fever.  He 
remained  in  bed  one  week  and  the  tempera- 
ture subsided  while  in  bed.  He  had  no  cough 
or  expectoration.  There  was  no  evidence  of 
a grippal  attack  or  an  acute  tuberculous  ex- 
acerbation. He  returned  to  work  and  worked 
five  days  but  noticed  that  he  was  extremely 
tired  and  weak.  He  recalls  that  his  left  ax- 
illa was  sore  when  he  went  to  bed  the  first 
time,  seven  weeks  ago.  During  the  five  days 
that  he  worked  and  at  the  time  of  his  re- 
lapse he  observed  some  swelling  in  the  axilla. 

About  two  weeks  prior  to  becoming  ill,  that 
is,  nine  weeks  ago,  he  had  a festering  sore  on 
bis  left  ring  finger,  second  phalanx  external 
border  that  had  a slight  discharge,  which  per- 
sisted for  about  a month.  Upon  examination 
there  is  noted  a healed  lesion  on  the  left  ring 
finger  with  four  punctuate  areas  which  had 
previously  discharged  periodically.  There 
never  was  any  soreness  or  red  streaks  (lym- 
jibangitis)  on  his  arm.  The  lesion  had  healed 
he  states  before  he  noticed  any  axillary  swell- 
ing. On  or  about  the  time  he  became  ill  he 
had  occasion  to  handle  rabbits  in  the  store.  At 
the  present  moment  he  stills  feels  weak,  ner- 
vous and  trembling  and  is  unable  to  work.  On 
the  classical  history  the  diagnosis  was  made 
of  tularemia. 

The  blood  was  sent  to  the  State  Board  of 
Health  Laboratory  and  gave  a positive  agglu- 
tination test  for  bacterium  tularense  in  dilu- 
tion of  1 to  1280.  The  patient  had  a further 
disability  of  four  weeks.  The  last  report, 
three  weeks  ago,  stated  that  he  was  working 
and  apparently  well. 

Case  3 : The  next  patient  Mrs.  G.  E.  W., 
housewife,  aged  26,  was  referred  to  the  clinic 
on  January  3,  1928,  by  Dr.  D.  M.  Embry,  ot 
Oakolona.  Her  chief  complaint  was  “lumps’' 
under  both  arms.  Physical  examination  ot 
the  chest  negative.  Both  axillas  presented  de- 
finite adenitis.  In  the  right  axilla  the  lymph 
nodes  were  swollen  and  indurated.  In  the 
left  the  lymph  nodes  were  larger  and  matted 
together  and  showed  a slight  discharge.  The 
patient  was  unable  to  give  a very  intelligent 
history. 

She  stated  that  on  the  26th  of  November 
she  had  a sore  on  the  knuckle  of  the  left  ring 
finger  and  that  one  week  later  she  developed 
a sore  on  the  knuckle  of  the  right  index  fin- 
ger. During  the  first  week  she  had  fever  and 
was  told  that  she  had  la  grippe.  There  were 
no  sweats.  When  she  was  first  taken  sick 
she  had  chills,  fever,  her  knees  hurt  and  she 
was  weak  and  nervous.  She  slates  that  she 
handled  a dressed  rabbit  on  the  26th  when  she 
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took  sick.  .She  complained  at  the  time  of  ex- 
amination (January  3,  1928)  of  pain  over  the 
left  tibia,  lower  third,  which  was  swollen,  in- 
durated, tender  and  red.  There  was  also 
some  tenderness  over  the  shaft  of  the  fibula. 
There  were  no  enlarged  lymph  nodes  in  the 
popliteal  space.  A diagnosis  of  a possible  per- 
iostitis was  considered  as  an  incidental  find- 
ing and  unrelated  to  the  evident  rabbit  fever. 
Roentgen-ray  examination  of  the  limb  was 
negative. 

A diagno.sis  of  tularemia  was  made  and  the 
blood  sent  to  the  State  Board  of  Health  Labor- 
atory which  reported  po.sitive  for  agglutina- 
tion of  bacterium  tularense  in  dilution  of  1 to. 
1280.  Dr.  Embry  reports  that  the  patient  is 
doing  her  house  work  but  still  has  a marked 
asthenia. 

I am  indebted  to  Dr  Stuart  Graves  for  the 
following  pathological  report:  “Gross  descrip- 
tion specimen  consists  of  two  grayi.sh  white 
nodules,  each  15  mm.  in  greatest  diameter. 
Cut  surface  yellowish  gray,  soft.  Microscopical 
description : Miliary  and  conglomerate  areas 
of  necrosis  surrounded  with  zones  of  prolifei’- 
ating  fibroblasts  and  endothelials  and  lympho- 
cytes. One  large  typical  foreign  body  giant 
cell  in  edge  of  one  area.” 

Dr.  Frank  B.  Mallory  also  examined  the 
slides  and  reported  that  the  sections  simulated 
chronic  tuberculosis  very  closely. 

Discussion  : Tuberculous  axillary  adenitis 
is  by  no  means  rai’e.  The  percentage  of  in- 
fection in  the  various  regional  lymph  nodes 
varies  from  81  to  93  per  cent  for  the  cervical 
and  occipital,  and  the  axillary  from  6 to  2.78 
per  cent.  The  axillary  glands  are  composed  of 
from  8 to  10,  or  even  15  or  more  in  numbers ; 
“they  drain  the  skin  of  the  upper  part  of 
thoracic  wall,  the  upper  abdominal  region  and 
upper  extremities.  They  are  also  conne  jed 
with  the  lateral  group  of  the  inferior  deep 
cervical  glands.”  Hence  infection  is  quite 
possible  from  the  upper  thorax.  The  most  fre- 
quent source  of  infection  is  due,  however  to  tu- 
berculosis of  the  hand  or  bones  of  the  hand 
and  arm. 

The  report  of  tuberculosis  on  the  micro- 
scopical section  is  a perfectly  legitimate  and 
common  mistake,  since  the  sections  closely  re- 
semble tuberciilosis  in  that  they  are  character- 
ized by  areas  of  focal  necrosis  which  show  a 
central  caseous  zone  surroiinded  by  a layer  of 
epithelioid  cells  and  at  times  fibroblasts  in 
i-adical  arrangements,  surrounded  by  lympho- 
cytes, among  which  may  be  observed  a moder- 
ate number  of  giant  cells.  Since  bacterium 
tularense  has  not  been  observed  in  stained  sec- 
tions of  human  lesions,  the  only  positive  meth- 
od of  differentiating  the  two  diseases,  would 
be  the  demonstration  of  tubercle  bacilli  in  sec- 


tions eitlier  bv  staining  or  animal  inoculation. 

REFERENCES 

Francis  Edward:  Tularemia.  Tice  Practice  of  Medicine, 
Vol.  Ill,  page  663. 

Brosius.  W.  L.;  Two  Cases  of  Tularemia,  Journal  A.  M. 
A.,  Vol.  90,  page  910,  March  24,  1928. 

Metc,alf.  Walter  B.;  Tuberculosis  Lvmphatic  System.  Pages 
77  and  102.  The  Macmillan  Company. 

TULAREMIA.* 

By  C.  H.  Harris,  M.  D.,  Loui.sville. 

The  bacterium  tularense  was  discovered  by 
McCoy  and  Chapin  in  1912,  as  the  cause  of 
fatal  epidemic  in  ground  .squirrels,  in  Tulare 
County,  California. 

Wild  rabbits  are  the  principal  animals  af- 
fected and  are  the  chief  source  of  the  dis- 
ease. It  is  usually  transmitted  as  a result  of 
skinning,  dres.sing,  or  otherwise  handling  rab- 
bits. It  has  a very  short  incubation  period, 
probably  not  more  than  five  davs,  but  may  be 
as  short  as  one,  or  as  long  as  nine. 

The  bacterium  generally  finds  entrance 
through  the  .skin,  producing  an  ulceration  at 
the  point  of  infection,  and  is  usuallv  found 
on  the  hand.  The  Ivmnh  glands  which  drain 
the  infected  region  become  eniarofed.  gener- 
ally red  streaks  may  he  seen  following  the 
lymphatic  channels  of  the  arm.  where  nature 
makes  an  effort  to  block  the  infection  about 
the  elbow  or  axilla. 

The  disease  pi’oduees  symptoms  of  toxemia, 
night  sweats,  headaches.  Sometimes  the  in- 
fection finds  entrance  through  the  eye  pro- 
ducing conjunctivitis  with  tenderness  and  en- 
largement of  the  glands  in  the  region  of  the 
ears  and  neck.  Occasionally  the  lymphatic 
glands  break  down,  abscess  formation  occurs. 
The  .symptoms  which  generally  follow  any 
sort  of  an  infection  producing  pus  ensue,  such 
as  chills,  sweating,  prostration,  etc. 

Death  is  rare  in  the  disease,  but  recovery  is 
slow.  Blood  stream  infection,  caused  from 
eating  uncooked  rabbits  containing  the  bac- 
terium, may  be  fatal. 

Nine  eases  of  tularemia  reported  in  the  City 
Health  Office,  January  3rd  to  January  16th, 
1928.  No  doubt  many  more  cases  existed  than 
were  reported,  because  they  were  not  recog- 
nized. 

In  each  of  the  cases,  the  test  was  positive 
and  no  deaths  were  reported  from  the  trou- 
ble. The  disease  is  usually  seen  in  the  rabbit 
season,  from  November  to  February. 

The  writer  had  three  well  defined  cases  in 
his  private  practice.  All  nine  characterized 
by  one  or  more  sores  on  the  finger  or  hand 
with  a raised,  hard  area  very  definitely  limit- 
ed and  containing  a so-called  core.  Each  of 
the  patients  had  fever  and  night  sweats,  red 
streaks  on  the  arms  to  the  elbows,  lymphatic 
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enlargement  and  tenderness  extending  into 
the  axilla. 

One  patient,  Mrs.  K.,  had  a large  abscess 
near  the  elbow,  which  was  opened  and  drain- 
ed; another  in  the  axilla,  which  was  treated 
likewise.  The  original  site  of  the  infection 
was  cauterized  with  nitrate  of  silver,  and  each 
patient  was  given  syrup  of  iodide  of  iron  three 
times  a day.  One  patient  was  an  elderly  lady 
who  had  lost  weight  and  who  became  very  ane- 
mic and  mentally  depressed. 

Tularemia  is  reportable  to  the  Health  Of- 
ficer under  the  general  blanket  provision  that 
all  infectious  or  contagious  diseases  that  might 
be  epidemic  in  character  are  to  be  reported. 

We  are  equipped  in  the  City  Laboratory  to 
make  the  agglutination  test. 

DISCUSSION. 

Paul  A.  Turner;  The  two  papers  we  have  just 
heard  on  tularemia  are  very  timely,  because  1 
understand  quite  a number  of  cases  of  this  dis- 
ease have  been  reported  throughout  the  state.  I 
think  the  principal  reason  for  asking  me  to  dis- 
cuss the  subject  is  the  fact  that  shortly  after 
Francis  discovered  the  bacterium  tularense  in 
man,  I discontinued  my  studies  in  tuberculosis 
for  a while  and  engaged  in  health  work  in  the 
state  of  Washington.  I believe,  therefore,  that 
I will  limit  my  discussion  to  a description  of  the 
work  that  was  done  on  tularemia  in  Montana  at 
that  time.  The  majority  of  the  tularemia  cases 
which  came  under  the  observation  of  Francis 
were  from  Montana.  He  sent  many  specimens 
to  Washington,  D.  C. — Hygienic  Laboratory — 
for  further  study.  To  show  how  virulent  the 
infection  is,  let  me  state  that  nearly  all  of  the 
workers  under  Francis  contracted  the  disease. 
Therefore  the  experimental  study  of  tularemia 
is  not  a very  pleasant  undertaking;  particularly 
in  Montana  is  this  dreaded  because  one  is  flirt- 
ing with  death  when  he  goes  into  the  sage  brush 
searching  for  deer  flies  and  wood  ticks  where 
Rocky  Mountain  spotted  fever  may  be  contract- 
ed. 

While  Francis  and  Spencer  were  working  with 
deer  flies,  and  on  account  of  the  fact  that  where 
we  were  in  the  state  of  Washington  there  was  a 
severe  epidemic  of  rabbit  disease,  many  rabbits 
dying  after  having  been  bitten  by  ticks,  we 
thought  possibly  the  wood  tick  might  be  the  host 
of  the  bacterium  tularense.  After  discussing  the 
matter  with  those  connected  with  the  laboratory, 
we  concluded  to  make  some  experiments  with  the 
woodtick  in  relation  to  rabbit  fever.  Our  exper- 
iments showed  that  the  wood  tick  was  the  host  of 
the  bacterium  tularense  and  the  bite  of  the  tick 
transmitted  the  disease  to  the  rabbit.  The  fol- 
lowing year  there  was  no  epidemic  among  rabbits 
and  no  tularemia.  That  year  I read  a paper  be- 
fore the  American  Medical  Association  in  San 


Francisco  stating  my  belief  that  the  wood  tick 
was  responsible  for  most  of  the  tularemia  we  had 
in  the  state  of  Washington.  Since  that  time  it 
has  been  definitely  proved  that  the  wood  tick  is 
the  host  of  the  bacterium  tularense. 

It  is  not  a pleasant  task  to  go  into  the  sage 
brush, — was  never  called  upon  to  do  that  as  it 
was  a part  of  the  work  of  those  connected  with 
the  laboratory, — and  collect  wood  ticks  and  be 
certain  that  you  are  not  bitten  by  one  of  them. 
The  fear  is  not  so  much  concerned  with  tulare- 
mia as  the  fact  that  the  same  ticks  transmit 
Rocky  Mountain  spotted  fever.  Years  ago  Rocky 
Mountain  fever  was  a very  virulent  disease  and 
the  mortality  was  exceedingly  high.  In  late  years 
the  mortality  has  not  been  so  great,  but  ten  per 
cent  of  the  patients  still  die.  As  a precaution- 
ary measure  the  men  who  collect  these  ticks  un- 
dress every  hour  or  two  and  search  for  ticks  in 
their  clothing.  Even  with  all  these  precautions 
Spencer  became  infected  and  had  to  abandon  his 
work  for  several  months,  but  recovered  and  has 
resumed  his  investigations. 

I may  say  that  in  Washington  and  Montana 
some  relief  may  be  obtained,  because  this  year 
they  are  going  to  turn  loose  a lot  of  parasites 
under  the  belief  that  they  may  kill  the  ticks.  It 
is  questionable,  however,  whether  these  parasites 
will  live;  it  is  an  experiment  they  are  going  to 
try. 

I have  seen  quite  a number  of  cases  of  tulare- 
mia accompanied  by  adenitis  in  which  the  diag-. 
nosis  of  tuberculosis  was  made.  In  such  cases 
the  laboratory  is  of  little  or  no  assistance  in  diag- 
nosis so  far  as  the  local  lesions  are  concerned. 
The  blood,  however,  shows  the  typical  agglutin- 
ation of  tularemia.  Day  before  yesterday  a pa- 
tient was  sent  to  Hazelwood  Sanitarium  from 
Hazard,  Ky.  He  had  tularemia  in  the  early  stage 
with  glandular  involvement  and  the  diagnosis  of 
tuberculosis  adenitis  had  been  made.  There  is 
another  type  in  which  the  symptoms  closely  re- 
semble those  of  typhoid  fever.  In  these  cases 
the  laboratory  will  assist  very  materially  in  mak- 
ing an  accurate  diagnosis.  I think  it  is  well  in 
every  case  of  tularemia  to  have  the  diagnosis 
confirmed  by  the  laboratory,  because  the  phy- 
sician is  then  able  to  say  there  is  little  danger 
of  a fatal  termination.  I do  not  recall  any  case 
of  tularemia  in  which  the  patient  died,  so  I think 
we  can  always  tell  the  family  that  the  prognosis 
is  favorable. 
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PROGNOSIS  OF  CRANIO-CEREBRAL 
INJURIES* 

By  John  J.  Moren,  M.  D.,  Louisville. 

The  frequency  and  possible  grave  symp- 
toms following  injury  to  the  brain  always  jus- 
tifies a discussion.  Experience  governs  our 
opinion  and  conclusions  as  to  the  possible  re- 
sults from  various  accidents,  consequently  one 
may  see  a difference  in  opinions.  The  com- 
pensation doctor  sees  possibly  more  functional 
disturbance  while  the  general  surgeon  will  see 
less  functional  and  more  organic  injury.  Nat- 
urally their  opinion  would  vary  somewhat  as 
to  the  outlook  of  injury  cases. 

The  importance  of  trauma  as  an  etiological 
factor  may  be  appreciated  when  our  text  books 
on  neurology  list  some  15-20  clinical  manifes- 
tations as  caused  or  precipitated  by  injury  to 
the  nervous  system. 

The  results  of  an  injury  to  the  brain  are 
either  concussion,  contussion,  laceration  and 
compression  with  their  consequences.  If  the 
mjuiy  is  sufficiently  severe  to  do  damage  or 
result  in  compression,  there  is  no  argument ; 
the  individual  will  suffer  in  proportion  to  the 
damage  done.  There  is  real  pathology  pres- 
ent. If  only  concussion  occurs  a train  of  sub- 
jective symptoms  may  follow  that  will  give 
rise  to  quite  a discussion  between  doctors  and 
is  often  terminated  before  a jury. 

Oppenheim  taught  that  in  the  traumatic 
neuroses  there  was  a molecular  disturbance 
in  the  nerve  cell.  The  late  war  furnished  him 
sufficient  evidences  before  his  death  to  con- 
firm such  an  opinion. 

I have  no  knowledge  of  any  real  support  of 
these  theories.  In  many  of  these  cases  it  be- 
comes a matter  of  opinion  based  upon  the  na- 
ture and  severity  of  the  blow  which  occurred 
to  a certain  type  of  individual.  It  is  import- 
ant that  we  consider  the  personality  and  en- 
vironment of  the  accident.  This  may  seem  un- 
important but  experience  reveals  evidences  to 
that  effect. 

The  question  of  concussion  is  an  open  field 
for  dhseussion.  All  of  you  have  seen  cases 
which  have  made  good  and  bad  “come-backs.” 
Often  it  is  hard  to  realize  how  a simple  cause 
can  result  iu  so  much  troiffile. 

Ritter  of  Zurich,  studied  600  cases  of  con- 
cussion and  divided  them  into  three  types.  I 
quote  Piertz,  Journal  Nervous  and  Medical 

*Read  before  the  Jeflferson  County  Medical  Society. 


Diseases,  September,  1926 : 

1.  “Concussion  Medulla  Oblongata  . The 
symptoms  of  this  concussion  of  the  medullae 
are  unconsciousness,  disturbances  of  respira- 
tion and  circulation,  vomiting  and  changes  in 
tlie  blood  pressure  : in  brief  nothing  hut  symp- 
toms referable  purely  to  the  medullae.  Loss  of 
consciousness  is  its  outstanding  feature.  It 
is  constantly  present  and  always  accompanied 
by  the  retrograde  amnesia.  The  distinguish- 
ing characteristic  of  this  picture  is  the  short 
duration  of  all  these  symptoms  and  that  they 
are  the  most  pronounced  at  the  very  begin- 
ning, that  is,  immediately  after  the  trauma. 
In  other  words  we  have  to  deal  with  nothing 
else  but  the  pressure  curve  of  Kocher  read 
backwards  showing  its  full  development  at  the 
beginning  and  then  gradually  vanishing.  The 
after-effects  of  this  medullae  concussion,  such 
as  general  weakness,  rapid  fatigability,  lack 
of  concentration,  labile  mood,  dizziness  and 
headache  are  of  transitory  character  only  and 
within  time  they  vanish  completely  without 
leaving  any  residuals.  It  has  been  found  that 
about  65  per  cent  of  such  cases  did  not  show 
these  after-effects  at  all,  and  in  those  cases 
where  they  were  present  the  duration  was  a 
very  short  one,  lasting  on  an  average  of  three 
to  six  months,  the  maximum  being  three  years. 
Tiiv  average  time  needed  for  recovery  was 
twenty -nine  days. 

2.  Cerebral  Concussion.  This  concussion 
of  the  brain  in  the  strict  sense  of  the  word  is 
characterized  by  the  presence  of  definite  cor- 
tical symptoms.  Its  symptoms  are  vertigo, 
swaying  gait,  headache,  malaise,  loss  of  appe- 
tite. There  occur  quite  irregular  irritation 
symptoms  of  the  cortex,  such  as  slight  twdtch- 
ings  of  the  limbs,  of  the  face,  mild  piipiUary 
differences,  etc.  Alternations  of  the  pulse  as 
well  as  loss  of  conseiousne.ss  and  retrograde 
amnesia  are  very  inconstant.  If  loss  of  con- 
sciousness is  present  it  may  persist  up  to  ten 
hours,  whereas  in  the  medullae  concussion  its 
duration  is  in  general  but  a few  minutes  and 
the  maximum  of  about  four  hours  is  very  sel- 
dom reached.  Important  for  the  differen- 
tial diagnosis  is  the  absence  or  at  least  not 
constant  presence  of  a primary  affection  of 
respiration  or  circulation,  the  only  rare  occur- 
rence of  vomiting  and  never  any  rise  of  tem- 
])erature.  In  this  form  are  the  characteristic 
after  effects  which  almost  constantly  occur  af- 
ter the  initial  period  of  shock  and  depression 
or  mental  inhibition,  as  one  would  call  it,  last- 
ing on  an  average  of  three  to  four  days,  which 
is  followed  almost  regularly  by  a period  of  ex- 
altation, lasting  about  four  to  five  daj's.  The 
after  effects  are  complaints  of  headaches,  diz- 
ziness, fatigability,  general  dullness,  flicker- 
ing of  vision.  The  recovery  takes  an  average 
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of  fifty-four  days  and  the  remaining,  symp- 
toms last  on  an  average  of  about  nineteen 
months,  the  maximum  being  five  years.  The 
most  important  of  the  remaining  symptoms  is 
the  so-called  encephalosis,  which  is  character- 
ized by  a true  weakness  of  memory  and  by 
marked  headache  and  dizziness,  and  general 
impairment  of  mental  efficiency. 

3.  Diffuse  Cerebral  Concussion.  In  many 
instances  there  is  but  a gradual  difference  be- 
tween this  form  and  the  concussion  just  men- 
tioned, but  it  is  characterized  by  the  presence 
of  definite  focal  symptoms  of  an  affection  of 
cortical  areas.  Those  focal  signs  may  be  but 
\ ery  slight  and  in  general  are  of  very  diffuse 
character.  We  may  have  irritative  and  par- 
alytic symptoms  of  the  motor  and  sensory 
areas,  auditory,  visual,  olfactory  disturbances, 
agnosia,  apraxia,  aphasia,  disturbance  of  veg- 
etative nervous  symptoms,  etc.  All  these  symp- 
toms are  multiple,  profusely  scattered  and  in- 
constant in  their  localization.  They  may  van- 
ish in  one  region  and  appear  somewhere  else. 
It  is  typical  of  these  initial  symptoms  to  last 
out  a short  time ; they  may  disappear  in  a few 
hours,  sometimes  in  two  or  three  days.  Dis- 
turbances that  last  longer  must  be  considered 
as  being  conditioned  by  more  severe  local  le- 
sions. There  occurs  an  almost  constant  eleva- 
tion of  temperature  up  to  about  101,  which 
may  persist  for  about  a week.  The  duration 
of  the  after  effects,  which  of  course  in  this 
form  are  more  marked  than  in  the  other  two, 
is  rather  long,  sometimes  five  to  ten  years, 
sometimes  remaining  for  the  whole  life.  The 
average  time  of  recovery  was  98  days.” 

Brain  Injury;  The  mortality  statistics  as 
gained  from  the  literature  varies  slightly.  This 
doubtless  is  on  account  of  the  class  of  work. 
All  hospital  reports  practically  agree  on  a 
mortality  of  40-50  per  cent.  All  severe  cases 
are  rushed  to  the  hospital  which  give  a higher 
mortality.  In  the  more  recent  reports  the 
mortality  is  not  so  high,  possibly  explained  by 
newer  methods  of  handling  such  cases.  Car- 
ter, Ciucinnati  General  Hospital,  reported  223 
cases  that  occurred  in  1922-1923,  with  a mor- 
tality of  35.8  per  cent,  while  Phelps  in  1909 
reported  a mortality  of  46  per  cent.  Vance, 
Bellevue  Hospital,  reports  61  cases,  34  oper- 
ative with  23  deaths,  11  recovered;  27  recov- 
ered without  operation  in  20-24  days,  a mor- 
tality of  37  per  cent. 

Stone,  J.  A.  M.  A.,  April,  1927,  reports  the 
ultimate  results  in  a group  of  54  cases  avail- 
able for  examination  among  101  who  survived 
out  of  a group  of  200  cranio-cerebral  injuries 
occurring  in  Cook  County  Hospital  during 
1924-1925.  The  re-examination  was  made 
from  six  to  thirteen  months  after  the  injury. 

74  per  cent  made  complete  recovery. 


18  per  cent  partial. 

8 per  cent  no  improvement. 

The  loss  of  reflexes  had  returned  in  all  but 
two  cases.  The  inequality  of  the  pupils  had 
disappeared. 

The  sequelae  of  the  injury  he  reports  as  fol- 
lows ; 

Headache  in  ten  cases,  vertigo  four,  emo- 
tional change  three,  photophobia  one,  loss  of 
memory  one,  general  weakness  one,  trembling 
of  hands  one,  hemiparesis  one,  facial  paraly- 
sis one,  traumatic  psychosis  three,  restlessness 
one.  The  patients  included  in  this  report  hap- 
pened not  to  be  troubled  with  compensation 
and  therefore  would  illustrate  about  the  aver- 
age percentage  of  defects  following  injuries. 
Doubtless  had  Stone  heard  from  more  of  his 
cases  he  would  have  had  a smaller  percent  of 
recoveries.  This  is  a much  higher  per  cent 
than  any  other  report  I was  able  to  find. 

Carpenter  makes  the  following  statements 
in  accident  insurance  work  (Texas  State  Jour- 
nal of  Medicine,  April,  1924). 

‘ ‘ The  comments  embodied  in  this  article  on 
headaches  and  pain  in  the  head  are  based  to  a 
great  extent  on  a study  of  the  records  in  3,000 
head  injury  cases  from  the  files  of  a large 
insurance  company,  and  from  personal  obser- 
vation and  treatment  of  many  of  these  cases, 
as  well  as  numerous  cases  during  the  last  ten 
years  of  private  practice  and  in  the  army. 
The  series  of  3,000  head  injuries  occurred 
among  138,500  general  accidents  during  a per- 
iod of  seven  years.  In  every  twenty-five  who 
received  head  injuries,  one  died,  which  was 
thirty  per  cent  of  all  deaths  during  this  per- 
iod. Of  these  deaths  eighty  per  cent  occurred 
within  twenty-four  hours  after  the  accident. 
There  were  many  who  made  good  recoveries 
within  six  months,  even  in  the  face  of  rather 
serious  injuries,  while  a total  of  sixty-seven 
are  now  classed  as  partial  permanent  or  total 
permanent  disability  cases.  There  was  one  case 
of  genuine  traumatic  insanity.  Epilepsy  occur- 
red one  time,  as  a result  of  head  injury,  but 
epilepsy  was  the  predisposing  cause  of  the  ac- 
cident in  numerous  instances.  Hemiplegia, 
the  most  frequent  major  symptom  in  head  in- 
juries, ultimately  recovered  or  partially  recov- 
ered, in  all  cases,  with  or  without  operation, 
unless  death  intervened  within  thirty  to  sixty 
days  after  the  accident.  Cranial  nerve  injur- 
ies were  a frequent  occurrence,  but  total  blind- 
ness or  deafness  did  not  result  in  any  case 
from  injury  to  the  brain.  Facial  paralysis  re- 
covered in  all  central  lesions,  but  was  per- 
manent in  four  peripheral  injuries,  while  di- 
plopia as  a permanent  disability  also  occur- 
red four  times. 

In  sixty-seven  partial  permanent  or  total 
permanent  disability  cases,  over  seventy-five 
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per  cent  were  from,  headaches  or  pain  in  the 
head,  often  associated  with  general  weakness 
and  vertigo.  The  severity  of  the  pain  has  be- 
come less  in  many  of  these  eases  in  from  eight 
montiis  to  a year,  and  has  disappeared  in  num- 
erous cases  after  from  two  to  five  3'ears  time. 
Three  eases  with  severe  localized  jiain,  appar- 
entl}’  brain  abscess  cases  of  long  duration, 
died  within  the  last  six  months,  without  oper- 
ation at  anj'  time.  The  majoritj'  of  tliese 
cases  had  a definite  fractui*e  of  the  skull,  and 
many  of  them  had  undergone  trephine  opera- 
tions at  tke  time  of  the  accident.” 

The  prognosis  is  materially  influenced  b}’ 
the  age  of  tne  patient.  In  early  life  the  mor- 
tality and  results  are  far  better  than  in  adult, 
and  especially  the  aged.  Naturally  the  healtk 
of  tlie  individual  would  be  considered  in  all 
cases..  Tlie  location  of  the  injury  is  import- 
ant, as  fractures  of  the  base,  wkich  are  so  lia- 
ole  to  injure  important  cerebral  centers.  The 
cause  must  be  considered,  as  often  a severe 
blow  to  the  head  will  have  no  bad  effects, 
while  a scalp  wound  from  a high  velocitj’  bul- 
let will  cause  grave  concussion. 

It  is  hard  to  determine  how  much  damage 
has  been  done  in  a closed  vault.  The  x-raj' 
reveals  the  damage  to  the  bone  and  it  remains 
for  us  to  judge  the  injury  to  soft  parts  bj' 
clinical  signs. 

Having  oeen  called  to  a head  injury  case 
what  signs  are  of  value  in  estimating  the 
amount  of  damages?  A depressed  or  com- 
pound fracture  is  sufficient  in  such  cases. 
Those  with  convulsions  or  paralysis  are  un- 
favorable signs.  In  those  without  outward 
manifestations  the  degree  of  uneons'ciousness, 
dilated,  unequal  and  fixed  pupils,  absence  of 
ref]'=‘xes  and  temperature  are  the  most  valua- 
ble 

In  regard  to  prognosis,  Rawling  considers 
that  all  cases  of  head  injury  may  be  grouped 
into  four  classes,  dependent  upon  the  tem- 
perature changes  as  follows; 

‘‘Group  1.  The  temperature,  at  first  sub- 
normal, undergoes  a rapid  and  progressive 
rise.  Prognosis  most  unfavorable. 

Group  2.  The  temperature,  at  first  sub- 
normal, rises  gradually  to  101  or . 102,  and 
there  ‘‘marks  time.”  This  hesitancy  marks 
the  crisis  of  the  cases,  further  elevation  indi- 
cating a fatal  result,  whilst  a fall  offers  every 
liope  of  recovery. 

Group  3.  The  temperature,  at  first  sub- 
normal, rises  to  normal  and  remains  at  that 
level.  Prognosis  very  favorable. 

Group  4.  The  temperature,  at  first  sub- 
normal, remains  subnormal.  The  condition 
of  shock  persists,  and  the  prognosis  is  most 
unfavorable.” 

Carter  reports  a mortality  of  twenty-six 


per  cent  who  had  normal  temperature.  He 
says  that  the  temperature  on  admission  means 
little  unless  it  is  extremely  high,  or  unduly 
low.  In  either  event  offering  a poor  prog- 
nosis. 

Unconsciousness  was  a guide  of  the  older 
writers  and  is  still  an  important  prognostic 
guide.  Carter  reports  a mortality  of  66  per 
cent  against  a mortality  of  less  than  one  per 
cent  in  patients  who  did  not  lose  consciousness' 
Phelps  reports  318  deaths  out  of  542  uncon- 
scious cases  against  80  deaths  in  289  who  re- 
tained consciousness.  The  time  of  the  appear- 
ance of  consciousness  is  more  of  a diagnostic 
than  a prognostic  sign. 

Pleeding  from  the  nose  or  ears  has  a mor- 
tality of  from  40  to  60  per  cent  against  no 
bleeding  12  per  cent. 

Pupils : Dilated,  fixed  pupils  is  a very  grave 
sign.  Even  a dilated  pupil  on  one  side  has  a 
very  high  mortality,  52  against  23  per  cent 
with  no  jiupilary  change. 

Reflexes : The  mortality  in  183  cases  with 
normal  reflexes  is  28  per  cent  against  a mor- 
tality of  100  per  cent  in  those  with  absence 
of  reflexes.  However,  all  reports  do  not  show 
sucli  a high  mortalitj'  in  those  with  absent  re- 
flexes. 

Tlie  value  of  the  reflexes  as  an  aid  in  prog- 
nosis should  be  associated  with  other  symp- 
toms as  they  are  liable  to  vary  more  than  the 
temperature  or  consciousness.  The  value  of 
spinal  puncture  indicates  the  intracranial 
pressure  which  is  of  value  in  estimating  the 
importance  of  other  signs. 

Surgery ; The  mortality  in  those  operated 
upon  is  verj"  high.  In  those  presenting  local 
signs,  and  not  too  severe  damage  to  the  brain, 
brilliant  results  are  accomplished.  The  neu- 
rologist is  not  enthusiastic  about  the  results 
from  a simple  decompression.  It  is  a chance 
to  do  good,  but  can  it  overcome  the  increased 
intracranial  pressure?  So  many  cases  pre- 
sent only  general  cerebral  signs  and  you  may 
decompress  at  the  least  affected  point.  This 
raises  the  question  of  contre-coup  injury. 

An  interesting  article  by  Recount,  Feb- 
ruary 21,  1920.  J.  A.  M.  A.,  detailed  the  find- 
ings in  504  post-mortem  examinations  on 
fracture  of  the  skull. 

In  posterior  fossae  fractures,  83.7  per  cent 
showed  the  largest  damage  was  contre-coup 
and  only  8.9  per  cent  direct. 

In  the  middle  fossae  62  per  cent  were  contre- 
coup  and  25.9  per  cent  direct. 

In  frontal  fossae  21.3  per  cent  contre-coup 
and  57.3  per  cent  direct. 

In  extensive  comminuted  fracture  of  cran- 
ium 62  per  cent  contre-coup  and  28  per  cent 
direct. 

Fracture  of  the  vault : 79.5  per  cent  contre- 
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coup,  18.3  per  cent  direct. 

In  those  cases  that  recover  from  the  effects 
of  the  injury  their  complications  and  sequelae 
are  important. 

One  of  the  most  prominent  symptoms  is  the 
question  of  epilepsy.  Statistics  show  that  in 
iiead  injuries,  especially  in  gun  shot  wounds, 
that  four  to  six  per  cent  develop  convulsions. 
This  percentage  is  for  adults.  In  children  ep- 
ileptic seizures  occur  in  thirty  to  fifty  per 
cent  of  the  hemiplegic,  and  2.3  per  cent  of  all 
epileptics  are  related  to  birth  injury,  conse- 
quently we  must  be  guarded  as  to  the  prob- 
able future  development  of  convulsions  by  the 
age  of  the  patient. 

Injury  to  the  parietal  lobe  is  more  prone 
to  the  development  of  epilepsy  than  other  por- 
tions of  the  brain.  However,  convulsions  have 
occurred  from  injuries  in  all  parts  of  the 
brain. 

From  the  study  of  the  cases  in  the  recent 
war,  the  best  English  authors  feel  that  there 
i.s  some  other  cause  than  injury  in  the  develop- 
ment of  epilepsy.  There  is  a predisposition 
or  tendency  in  certain  individuals  that  is  not 
present  in  all,  otherwise  we  would  have  a 
larger  percentage  of  epilepsy  following  injury 
than  we  do  have. 

In  reviewing  the  literature  I find  an  inter- 
esting report  of  a child  who  received  a pen- 
etrating wound  to  the  skull  at  the  age  of  five, 
from  which  it  recovered.  Thirty-one  years 
later,  and  four  years  after  contracting  sy- 
philis, he  developed  convulsions.  He  died  in 
a status  epilepticus,  and  the  post-mortem  ex- 
amination showed  the  typical  findings  of  gen- 
eral paresis  and  an  old  scar  at  the  site  of  the 
original  wound.  The  physician  stated  that 
doubtless  this  man  would  never  have  had  con- 
vulsions if  he  had  not  had  the  syphilitic  infec- 
tion. 

Insanity : There  is  no  striking  clinical  men- 
tal picture  following  trauma,  injury  can 
bring  out  any  clinical  type.  A recent  study 
by  Eager,  of  England,  showed  that  the  fre- 
quency of  insanity  following  injury  is  no 
greater  than  the  average  percentage  of  the 
population.  In  his  study  less  than  one-half 
of  one  per  cent  showed  mental  symptoms. 
Mott  says  apart  from  syphilis,  alcohol  and 
heredity,  injury  was  seldom  the  cause  of  men- 
tal affections. 

Healy,  in  a study  of  4.000  delinquent  chil- 
dren under  sixteen  years  of  age,  found  that 
3.5  per  cent  had  received  head  injuries,  with 
loss  of  consciousness. 

Ebaugh  recently  commented  on  the  be- 
havior of  children  after  injury  as  resembling 
those  following  epidemic  encephalitis. 

Headaches  are  most  common  and  persist- 
ent of  the  sequlae.  Stone  gave  a percentage 


of  less  than  twenty  per  'cent,  while  Carpenter 
gave  a percentage  of  seventy-five  per  cent  in 
sixty-seven  cases. 

It  was  interesting  to  note  Trotter’s  explan- 
ation of  these  headaches,  which  he  attrioutes 
in  many  instances  to  an  unresolved  contusion 
of  the  brain,  which  leads  to  increased  intra- 
cranial pressure.  The  duration  of  the  head- 
aches has  been  variously  estimated  from  three 
to  five  years  or  longer. 

SUMMAKY. 

In  reviewing  the  prognosis  we  may  conclude 
the  following: 

The  mortality  can  be  pretty  safely  placed 
between  thirty-five  and  fifty  per  cent.  Two- 
thirds  of  the  deaths  occur  within  the  first 
twenty-four  hours.  Barring  complications  of 
hemorrhage  and  infection,  the  mortality  after 
the  first  twenty-four  or  forty-eight  hours  is 
decidedly  more  favorable.  Simple  fractures, 
especially  of  the  vault,  have  only  a mortality 
of  ten  to  twenty  per  cent. 

Of  those  that  recover  practically  40-50  per 
cent  can  be  considered  free  of  symptoms,  and 
capable  of  earning  their  old  wages,  of  the 
remaining  the  majority  will  suffer  from  var- 
ious sequelae  or  partial  disability,  leaving  the 
smaller  percentage  as  total  permanent  disaT 
bility. 

The  outlook  or  restoration  of  cerebral  func- 
tion is  more  favorable  than  from  other  causes. 
This  is  explained  by  the  location  of  the  lesion. 
The  contusion  or  laceration  involves  the  corti- 
cal structures  in  injury  more  frequently  than 
the  deeper  structures.  If  the  deeper  struc- 
tures of  the  brain  are  involved  the  outlook  is 
more  unfavorable. 

The  possibilities  of  the  development  of 
post-traumatic  affections,  as  insanity  and  epi- 
lepsy, are  very  small.  Headaches  are  com- 
mon and  persistent  and  more  frequent  in  com- 
pensation cases. 

The  post-traumtaic  psycho-neuroses  are 
hard  to  prognosticate.  Whether  they  are  de- 
pendent upon  slight  structural  change,  a men- 
tal reaction,  or  a desire  to  seek  compensation, 
are  questions  to  be  decided  in  the  individual 
cases. 

I wish  to  call  your  attention  to  two  clinical 
experiences.  First,  I have  seen  more  nervous 
manifestations  from  injuries  directed  longi- 
tudinally, as  injury  to  occipital  or  frontal 
area.  Second,  I have  seen  less  effects  from 
concussion  arising  from  injury  while  at  play, 
as  baseball,  jockies,  etc.  Furthermore,  chil- 
dren do  not  suffer  from  psycho-neurosis  as  do 
adults. 

DISCUSSION. 

C.  G.  Forsee:  I am  sure  we  have  all  enjoyed 
Dr.  Moren’s  most  excellent  and  comprehensive 
paper  on  the  symptoms,  sequelae  and  prognosis 
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of  brain  injuries.  In  the  first  place,  the  theory 
of  molecular  disturbance  as  a cause  of  concus- 
sion of  the  brain  is  hardly  in  accord  with  my 
ideas  of  concussion.  This  is  Oppenheim’s  theory. 
The  theory  of  Duret  implies  that  variation  in 
specific  gravity  between  the  cerebrospinal  fluid 
and  the  blood  is  the  cause. 

The  initial  symptoms  of  head  injuries  may  be 
divided  into  three  classes.  (1)  The  anemic  stage, 
Anemia  of  the  brain  always  causes  paralysis,  or 
it  immediately  follows,  as  in  concussion.  That  is 
my  idea  of  concussion,  i.  e.,  it  is  simply  anemia 
of  the  brain  due  to  the  blow.  (2)  Following  that 
there  is  always  a stage  of  irritation.  That  is  the 
stage  of  engorgement  of  the  vessels  of  the  brain 
due  to  direct  involvement  or  the  edema  which 
follows.  Edema  of  the  brain  is  frequently  spok- 
en of  as  a cause  of  paralysis,  which  to  my  mind 
is  practically  impossible.  The  only  symptom  that 
can  occur  from  edema  is  irritation  from  com- 
pression of  the  brain  tissue  itself.  (3)  Follow- 
ing edema  is  a condition  which  develops  as  a 
result  of  compression  from  engorgement  of 
blood  in  which  stasis  has  occurred  and  pressure 
is  exerted  on  nerves  inside  the  cavity.  If  we 
could  take  the  skull  containing  the  brain  with- 
out the  various  convolutions  and  compartments 
that  exist,  this  study  would  be  a very  simple  me- 
chanical proposition;  but  we  have  to  consider, 
also,  that  the  blood  is  flowing  into  the  arteries 
at  pressure  of  150  to  160  mm.  Hg.  and  going  out- 
ward at  zero  or  even  less  than  zero.  That  is  a 
mechanical  factor  which  has  to  be  considered  in 
brain  injuries.  My  idea  of  concussion  is  that  it 
is  simply  a temporary  anemia  produced  by  the 
blow  received. 

In  the  study  of  head  injury  cases  I think  a his- 
tory as  to  loss  of  memory  following  injury  is  one 
of  the  most  important  things  we  can  develop  in 
determining  the  real  amount  of  damage  that  has 
been  done.  Most  of  the  cases  I see  are  in  men 
who  have  been  hit  on  the  jaw  or  on  the  head 
with  a jack  lever.  When  such  a man  comes  to 
the  office  and  gives  a clear  description  of  how  the 
accident  happened,  my  conclusion  is  that  he  is 
not  hurt  very  much.  If  the  man  comes  to  the 
office  and  says  he  was  hit  on  the  head  by  a jack 
lever,  but  does  not  remember  much  about  what 
happened,  say,  for  half  an  hour  to  four  hours 
before  the  injury  occurred,  my  conclusion  is  that 
man  has  received  a severe  injury.  He  has  had 
a blow  sufficient  in  violence  to  produce  forget- 
fulness or  loss  of  memory  that  so  frequently  oc- 
curs after  severe  head  injuries. 

As  to  the  sequels  of  these  accidents:  In  my 
experience  headache  is  perhaps  the  most  com- 
mon. However,  I have  not  seen  any  cases  in 
which  the  headache  was  persistent  as  some  au- 
thors have  reported.  In  the  cases  I have  seen 
the  headache  has  always  disappeared.  Next  in 
frequency  is  perhaps  sensory  or  motor  disturb- 


ance of  some  special  nerve.  Ordinarily  it  is 
stated  in  text  books  that  the  nerves  involved  are 
those  passing  through  foramina  in  fractures. 
That  has  not  been  in  accordance  with  my  ex- 
perience. I have  had  cases  of  this  kind  in  which 
there  was  nerve  injury  without  fracture,  that  is 
in  injuries  where  there  was  no  demonstrable  evi- 
dence of  fracture  in  that  portion  through  which 
the  nerve  emerged.  That  is  a condition  which 
in  my  experience  has  been  rather  commonly 
noted.  Another  sequel  which  I have  observed 
from  severe  head  injury  is  epilepsy.  During  my 
experience  I have  seen  three  cases  in  which  epi- 
lepsy developed  anywhere  from  two  to  ten  years 
after  the  accident  occurred,  and  I am  prone  to 
believe  that  in  serious  injuries  of  the  vault  of 
the  cranium  there  is  always  a possibility  of  epi- 
lepsy developing  as  a result  of  the  accident. 

While  Dr.  Moren’s  statement  about  the  pupils 
may  be  correct  from  the  standpoint  of  statiscics, 
I think  that  is  one  symptom  which  would  neces- 
sitate study  of  the  patient  from  day  to  day  to 
determine  anything  of  value.  For  example,  one 
pupil  may  be  contracted  today  and  be  dilated 
tomorrow  and  the  pupil  of  the  opposite  side  be 
dilated  and  so  on.  Therefore  if  the  pupillary 
symptoms  are  to  be  of  any  value  as  a prognostic 
sign  these  symptoms  must  be  studied  as  they 
arise. 

This  leads  to  another  phase  of  head  injury. 
Much  depends  upon  whether  the  injury  is  one 
that  will  produce  hemiplegia,  which  of  course 
means  in  the  cortical  motor  area,  or  whether  it 
is  through  the  pyramidal  tract,  or  whether  the 
injury  to  the  brain  is  in  mid-brain,  or  whether  it 
is  bulbar.  This  has  a great  deal  to  do  with  the 
prognosis  of  brain  injuries  and  an  entirely  dif- 
ferent train  of  symptoms  will  follow. 

In  the  study  of  brain  injuries  it  is  often  times 
impossible  to  determine  definitely  just  what  has 
happened.  It  is  my  impression  that  too  many 
head  injuries  are  operated  upon  either  immed- 
iately following  the  accident  or  later.  Head  in- 
juries operated  upon  should,  and  the  most  of 
them  do  have,  definite  symptoms  as  indications 
for  the  operation.  Outside  of  definite  focal 
symptoms,  I would  say  that  the  most  definite 
indication  for  operation,  where  we  cannot  point 
to  a localizing  area,  is  persistent  delirium  which 
is  frequently  seen  followng  head  injuries.  If 
persistent  delirium  occurs  decompression  seems 
to  benefit  the  patient.  If  decompression  is  de- 
cided upon  it  should  be  performed  without  delay. 

B.  F.  Zimmerman:  There  are  so  many  things 
to  be  said  in  connection  with  the  subject  Dr. 
Moren  has  presented  to  us  that  one  hardly  knows 
where  to  begin.  In  studying  the  prognosis  or 
ultimate  end  of  patients  who  have  received  ser- 
ious injuries  to  the  brain  there  are  several  fac- 
tors that  must  be  considered.  These  in  the  main 
Dr.  Moren  has  presented  to  you  in  his  paper. 
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They  come  under  the  headings  of:  age,  sex, 
previous  habits,  personality  of  the  individual, 
nature  of  the  injury,  severity  of  the  injury,  and 
the  treatment  subsequent  to  the  injury. 

As  Dr.  Moren  has  told  you,  in  childhood  and 
youth  the  sequelae  of  brain  injuries  are  verly 
likely  to  come  under  the  head  of  epilepsy  or 
paralysis  and  are  not  dependent  on  the  psycho- 
neuroses, or  present  the  symptoms  which  are  so 
prone  to  be  termed  functional  disturbances,  as 
do  those  in  later  life. 

As  to  ultimate  and  complete  recovery,  it  has 
been  my  observation  that  the  healthy,  robust 
adult  has  the  best  chance.  I think  that  in  wom- 
en, while  brain  injuries  are  much  more  infre- 
quent in  the  female  sex,  it  has  been  my  observa- 
tion that  complete  recovery  is  more  to  be  look- 
ed for  in  women  than  in  men.  That  is  probably 
due  to  the  fact  that  the  habits  of  women,  espec- 
ially with  regard  to  the  indulgence  in  alcohol 
and  other  forms  of  dissipation,  are  better  than 
those  of  men. 

Chronic  edema,  headache  and  psychoses  are 
much  more  likely  to  develop  after  the  middle  per- 
iod of  life  than  they  are  in  early  adult  life. 
Take  some  of  the  old  gentlemen  we  see  fre- 
quently in  the  hospital,  with  degenerated  arter- 
ies, possibly  diseased  kidneys,  etc.  If  such  an 
individual  sustains  a head  injury  his  chances 
for  complete  recovery  are  much  less  than  the 
healthy  and  strong  individual  of  early  manhood. 
Alcoholism  and  syphilis  are  very  important  fac- 
tors. If  one  of  these  exists  as  the  groundwork 
and  superimpose  upon  that  a severe  head  in- 
jury, the  outlook  for  complete  recovery  is  not 
good.  Take  an  individual  who,  before  he  sus- 
tains this  injury,  is  one  of  nervous  temperament, 
easily  distressed,  becomes  hypochondriacal,  etc., 
he  is  going  to  have  a hard  time  after  brain  in- 
jury. 

As  to  the  nature  of  the  injury,  a simple  blow 
on  the  head  by  a blunt  instrument  such  as  a 
hammer  or  a brick  hurled  at  the  head,  is  likely 
to  produce  rather  limited  damage;  whereas  a 
fall  from  a distance  on  the  head  on  a flat  sur- 
face or  a crushing  injury,  will  in  all  probability 
produce  very  extensive  damage  to  the  brain.  In- 
juries sustained  in  the  former  way  are  usually 
very  easily  managed.  If  there  is  a depressed 
fracture  it  is  elevated,  and  if  there  is  not  a de- 
nressed  fracture  one  may  be  reasonably  as- 
sured that  damage  to  the  brain  is  not  very  wide- 
spread and  may  make  a correspondingly  favor- 
able prognosis  in  such  a case. 

Iniuries  which  produce  fracture  of  the  base 
of  the  skull  are,  of  course,  the  most  serious.  And 
allow  me  to  say,  just  here,  that  I am  very  glad 
to  see  the  gentleman  who  preceded  me  has  not 
dwelt  on  fracture  of  the  skull,  because  fracture 
of  the  skull  is  only  important  as  indicating  the 
possible  severity  of  the  injury,  the  location  of 


the  fracture,  and  possible  site  of  damage  to  the 
brain  either  at  the  site  of  fracture  or  on  the 
opposite  side;  in  other  words,  it  shows  the  di- 
rection of  the  force.  The  fracture  of  the  bone, 
of  course,  has  nothing  to  do  with  the  prognosis 
of  the  case  except  it  be  the  point  of  fracture, 
whether  it  be  of  the  vault  or  whether  it  be  at 
the  base.  Fractures  at  the  base  are  regarded 
as  unusually  dangerous  simply  because  the  force 
that  produces  the  fracture  is  certain  to  produce 
widespread  damage  to  the  brain,  such  as  lacer- 
ation and  extensive  hemorrhage.  If  we  could 
tell  exactly  what  condition  we  have  inside  the 
cranium  we  could  know  very  well  just  what  to 
do  in  the  treatment  of  these  individuals.  We 
may  have,  for  instance,  extradural  hemorrhage, 
we  may  have  subdural  hemorrhage  that  does  not 
involve  the  arachnoid,  and  we  may  have  hemor- 
rhage that  is  subarachnoidal.  Extradural  and 
subdural  hemorrhage  is  easily  controled.  Sub- 
arachnoidal hemorrhage  indicates  extensive  ir- 
ritation of  the  cortex  of  the  brain,  it  is  very 
difficult  to  successfully  control,  and  is  very  prone 
to  leave  subsequent  cortical  irritation  with  ser- 
ious results. 

In  many  of  these  cases  where  symptoms  of 
concussion  develop,  as  stated  by  Dr.  Moren,  we 
have  punctate  hemorrhages  in  various  portions 
of  the  brain.  The  patient  may  have  gross  hem- 
orrhage to  be  later  followed  by  symptoms  of 
compression  as  the  result  of  edema.  In  such 
a case  as  that  we  know  what  we  are  going  to 
have  and  naturally  make  an  unfavorable  prog- 
nosis. I think  concussion  of  the  brain  is  an 
unfortunate  term.  Onpenheim’s  theory  that  it  is 
due  to  molecular  disturbance  of  the  brain  is 
merely  a theory  and  must  always  remain  such; 
in  other  words,  it  is  a guess,  because  no  one  can 
demonstrate  what  the  molecular  constitution  of 
the  nerve  cell  is. 

Concussion  is  brought  about  usually  by  a force 
that  is  far  in  excess  of  any  physical  force  that 
ordinarily  produces  compression.  If  this  persists 
for  any  length  of  time  it  certainly  results  in 
more  or  less  damage.  A blow  upon  the  head 
without  opening  the  skull  causes  pressure  to  be 
sndd‘=‘nlv  greatly  increased  above  that  which  can 
possibly  be  produced  by  any  physical  force  and 
wtien  the  pressure  is  just  as  suddenly  released 
the  symptoms  of  compression  appear:  but  in  those 
instances  of  compression  of  the  brain  that  in  all 
probability  give  rise  to  symptoms  of  concus- 
sion, an  injury  that  will  produce  such  marked 
disturbances  in  the  circulation  of  the  brain, 
such  complete  anemia  of  the  brain,  it  would  be 
more  reasonable  to  presume  that  such  force  as 
this  would  produce  damage  to  the  brain  prob- 
ably in  the  nature  of  punctate  hemorrhages  and 
lacerations.  Then,  we  also  have  extensive  lacer- 
ations of  the  brain  which  are  always  serious,  be- 
cause they  always  lead  to  localized  edema,  some- 
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times  general  edema,  and  the  outlook  is  unfav- 
orable where  we  have  extensive  lacerations. 

As  to  the  treatment  of  brain  injuries:  Almost 
two  years  ago,  as  probably  some  of  you  will 
recall  in  this  room,  I took  the  stand  as  Dr.  For- 
see  mentioned  a moment  ago,  that  entirely  too 
many  cases  of  head  injury  were  subjected  to  rad- 
ical operative  procedures.  Since  that  time  I 
have  seen  nothing  to  change  my  views  on  that 
question.  I am  rather  more  conservative  at  the 
present  time  than  I was  then. 

When  intracranial  pressure  exists  I doubt 
very  much  whether  it  is  ever  relieved  by  the 
ordinary  subtemporal  decompression^  If  we 
could  be  fortunate  enough  to  determine  in  ad- 
vance the  exact  location  of  the  lesion  causing 
pressure,  be  it  edema  or  extensive  hemorrhage, 
and  open  the  skull  at  that  particular  point  and 
thus  relieve  the  pressure,  well  and  good;  but  in 
how  many  instances  is  such  determination  pos- 
sible? I believe  if  decompression  is  to  be  done, 
and  it  may  often  be  necessary  to  relieve  pres- 
sure as  a life-saving  measure,  it  should  be  rath- 
er a cerebellar  decompression  than  one  of  the 
cerebrum,  because  the  factor  that  destroys  life 
in  these  cases  is  paralysis  of  the  bulbar  center, 
and  by  doing  cerebellar  decompression,  which  is 
just  as  easily  performed  as  subtemporal  decom- 
pression, pressure  is  relieved  at  the  very  point 
where  it  is  most  desired. 

I am  of  the  opinion  that  repeated  lumbar 
puncture  and  withdrawal  of  fluid  together  with 
the  use  of  hypertonic  solution  in  the  amount  of 
50  to  100  cc.  depending  upon  the  degree  of  pres- 
sure indicated  by  the  spinal  manometer,  is  at 
the  present  time  the  best  treatment  that  we  have. 
Very  few  of  our  cases  in  the  city  hospital  ever 
come  to  operation,  and  we  usually  have  half  a 
dozen  on  the  ward,  and  sometimes  even  more 
than  that.  And  I am  sure, — but  Dr.  Spurling 
can  tell  you  more  about  this, — that  our  mortal- 
ity here  is  less  than  shown  by  the  mortality  sta- 
tistics Dr.  Moren  has  given  in  his  paper.  On  the 
other  hand  I think  decompression  sometimes 
does  good  in  relieving  certain  sequelae  of  brain 
injuries.  I have  referred  particularly  to  those 
cases,  which  are  not  very  common,  in  which  we 
have  following  injury,  and  they  are  more  fre- 
quently noted  in  those  in  the  middle  period  of 
life,  where  there  is  chronic  edema  of  the  brain 
which  interferes  with  normal  nutrition  and  nor- 
mal function  because  of  pressure.  The  only 
way  we  can  determine  the  degree  of  pressure, 
and  this  is  usually  some  weeks  after  the  acci- 
dent, is  by  withdrawing  some  of  the  cerebro- 
spinal fluid  and  noting  the  findings.  If  intra- 
cranial pressure  is  far  beyond  normal  limits  and 
remains  so,  then  I think  the  rational  and  logi- 
cal procedure  is  decompression,  giving  the  brain 


a chance  to  expand  and  thus  insure  a greater 
amount  of  nutrition. 

George  A.  Hendon:  This  discussion  has  been 
extremely  interesting  to  me  on  account  of  the 
fact  that  my  experience  has  been  exactly  oppo- 
site to  that  which  has  been  described.  In  the 
first  place  I could  not  quite  follow  Dr.  Moren’s 
mathematics,  but  believe  he  claimed  that  more 
people  die  from  brain  injuries  who  are  operated 
upon  than  who  are  not  operated  upon.  I can 
explain  that  in  a single  sentence:  it  is  because 
surgeons  do  not  operate  for  trivial  injuries  of 
the  brain,  it  is  only  the  patients  who  are  ser- 
iously and  gravely  injured  that  come  to  opera- 
tion. Patients  presenting  evidences  of  mild  in- 
jury are  treated  on  what  we  are  pleased  to  call 
the  expectant  plan,  and  the  expectation  of  their 
recovery  is  usually  well  founded. 

When  we  are  confronted  with  a brain  injury  it 
is  well  and  wholesome  to  formulate  some  sim- 
ple rules  that  will  guide  us  in  our  conduct  of 
the  case,  and  as  a basis  for  that  sort  of  cerebra- 
tion I would  say  that  the  effects  of  brain  in- 
juries are  twofold:  (a)  infection,  and  (b)  com- 
pression, and  that  the  patient  is  either  incapaci- 
tated from  one  of  these  two  things  or  both. 

It  is  well  in  our  practical  experience  to  con- 
sider how  compression  may  be  brought  about. 
It  may  be  the  result  of  edema  of  the  brain,  or 
it  may  be  brought  about  by  some  local  pressure, 
such  as  a blood  clot  or  depressed  fragment  of 
bone.  In  other  words,  compression  or  pressure 
on  the  brain  is  either  local  or  general,  and  in 
either  event  the  decision  necessary  for  us  to 
make  is:  is  this  a general  compression  due  to 
increase  in  size  of  the  brain,  or  is  it  pressure 
exerted  in  some  special  circumscribed  local 
area?  In  either  case  the  treatment  is  the  same. 

We  all  know  that  infection  will  occur  with 
greater  certainty  and  with  more  regularity  in 
the  presence  of  pressure.  Any  fliud  in  the  body 
or  any  soft  substance  that  becomes  infected  is 
less  likely  to  survive  infection  where  pressure  is 
present  than  where  relaxation  is  present,  and 
the  same  line  of  logic  ought  to  apply  to  brain 
injuries.  We  get  this  general  compression  by 
disturbances  that  are  caused  when  the  injury  is 
sustained.  It  may  be  molecular  upset  or  mole- 
cular disturbance  of  the  brain  cells  that  causes 
them  to  pour  out  more  secretion  or  cause  se- 
cretions in  the  coverings  of  the  brain  to  become 
morbid  in  character  and  increased  in  quantity, 
it  may  be  caused  by  punctate  hemorrhage,  or  it 
may  be  caused  by  massive  hemorrhage,  one  can 
strain  his  imagination  to  death  visualizing  dif- 
ferent ways  in  which  general  compression  may 
occur.  However,  general  compression  requires 
relief  just  as  much  as  does  local  pressure,  be- 
cause of  the  fact  that  it  will  disintegrate  the 
brain  substance,  it  will  suspend  brain  function, 
besides  it  renders  the  individual  more  suscepti- 
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ble  to  the  various  infections,  encephalitis,  men- 
ingitis and  the  things  that  kill  the  patient. 

Bearing  these  factors  in  mind  our  judgment 
should  be  exercised  in  deciding  whether  there  is 
a sufficient  degree  of  this  kind  of  pressure  to 
cause  serious  interference  with  the  functions  of 
the  brain.  If  we  think  there  is,  then  our  duty  is 
perfectly  plain,  it  is  to  relieve  the  pressure  and 
in  that  way  lessen  the  chances  of  infection.  I 
do  not  mean  infection  in  the  strict  sense,  but 
disturbances  and  effects  that  may  come  from  in- 
fection. We  may  have  infection  and  yet  the  in- 
dividual has  a sufficient  degree  of  vital  resist- 
ance to  overcome  it,  but  if  in  our  judgment  the 
pressure  is  serious  it  is  our  duty  to  relieve  it. 
It  now  becomes  a question  of  the  surgical  re- 
moval of  a blood  clot  by  making  a cortical  flap 
or  the  removal  of  depressed  bone.  That  is  so 
perfectly  obvious  that  it  is  not  worthy  of  discus- 
sion. 

In  my  opinion  the  reason  basal  fractures  are 
so  frequently  fatal  is  because  they  communicate 
with  natural  cavities  of  the  body  that  are  fruit- 
ful sources  of  infection.  Following  infection 
pressure  occurs  on  portions  of  the  brain  which 
under  these  circumstances  becomes  very  early 
fatal  to  the  individual.  , 

In  reference  to  the  question  of  operation; 
There  are  operations  and  operations,  but  since 
I have  adopted  the  plan  of  performing  the  (steo- 
plastic  flap  procedure,  my  luck  has  changed  and 
my  results  have  been  very  much  improved.  An 
osteoplastic  flap  can  be  elevated  with  very  lit- 
tle difficulty,  and  if  carefully  done  there  is  no 
injury  to  the  patient,  the  involved  field  is  ex- 
posed to  view,  and  whatever  seems  necessary  can 
be  quickly  accomplished.  Of  course  the  loca- 
tion of  the  operation  depends  on  the  character 
of  the  injury  and  on  the  symptoms  that  the  pa- 
tient presents,  but  in  nearly  every  case  an  osteo- 
plastic flap  elevated  over  the  silent  area  of  the 
brain  will  fulfill  the  indications.  Then  as  an 
auxiliary  contributing  to  the  success  of  the  pro- 
cedure, slip  a rubber  drain  under  the  dura 
emerging  at  the  most  dependent  angle  of  the 
wound.  This  allows  the  escape  of  morbid  fluids. 
Under  this  plan  of  management  patients  do  bet- 
ter than  by  any  other  method  of  treatment. 

Curran  Pope:  Dr.  Moren  has  presented  to  us 
not  only  a very  timely  but  a most  excellent  pa- 
per. It  has  been  widely  discussed  from  every 
angle  except  the  one  for  which  he  wrote  it,  that 
is  the  prognosis  of  head  injuries. 

The  presentation  of  a case  of  head  injury,  be 
it  slight  or  severe,  is  well  worthy  of  care  and 
caution  at  the  hands  of  anyone.  That  is  the 
first  axiom  I would  present.  The  second  is  that 
we  practically  know  nothing  of  just  h-w  trauma 
effects  the  skull  and  brain,  per  se,  and  further 
we  have  no  absolute  way  of  understanding  how 
trauma  may  affect  that  particular  individual 


him  or  herself.  Third,  we  cannot  be  absolutely 
too  cautious  about  what  we  say  or  what  we  prog- 
nosticate in  any  head  injury  slight  or  serious. 
Fourth  and  lastly,  most  of  the  prognosticating 
has  been  done  on  the  basis  of  the  subsequent 
condition  rather  than  at  the  time  of  the  injury 
itself.  In  other  words,  it  is  one  of  the  most 
difficult  things  I think  in  surgery  and  in  neurol- 
ogy to  prognosticate  anything  except  the  possi- 
bility of  life  or  death  in  a head  injury  of  any 
degree. 

Personally  I have  long  ago  gotten  away  from 
the  idea  of  concussion.  I believe  that  in  these 
cases  we  have  to  deal  with  minute  lacerations, 
minute  punctate  hemorrhages,  minute  edemas. 
This  is  more  than  likely  borne  out  by  the  many 
cases  of  injury  from  contre  coup  that  have  been 
reported.  If  the  injury  is  of  sufficient  strength 
to  break  the  skull  on  the  opposite  side,  it  is  like- 
ly also  to  rupture  some  of  the  finer  and  more 
delicate  structures  of  the  brain  itself  or  to  in- 
jure some  of  the  minute  blood  vessels. 

We  neurologists  probably  are  better  able  to 
check  our  brother  surgeons  on  some  of  the  les- 
ser injuries  of  the  skull  where  the  patients  are 
dismissed  as  being  all  right.  They  are  from  a 
surgical  standpoint  admittedly.  I have  under 
observation  now  a patient  who  was  dismissed  a 
year  ago.  He  has  now  developed  epilepsy.  One 
cannot  draw  a distinction  and  say,  for  instance, 
that  because  a man  is  seeking  compensation  that 
the  injury  should  or  should  not  entitle  him  to  it; 
or  if  he  is  not  seeking  compensation  that  he  will 
be  disabled  only  thus  and  so.  In  prognosticating 
we  must  take  into  consideration  the  occupation 
of  the  individual.  Take  a high  priced  mechanic 
working  over  a machine.  Is  it  not  likely  that 
an  attack  of  even  petit  mal  would  mean  his 
death  if  caught  in  the  machinery?  The  same 
thing  is  true  in  many  other  occupations.  In 
prognosticating  we  must  stop  and  figure  on  var- 
ious things  in  the  consideration  of  the  possi- 
bility of  post-traumatic  complications. 

In  my  experience  post-traumatic  headache  is 
most  common.  I see  many  cases  of  what  I call 
“cerebral  sensitization.”  Patients  who  are  said 
to  be  perfectly  well  and  free  from  headache  will 
often  tell  you,  without  any  reason  for  deception, 
that  when  certain  things  happen,  when  the  weath- 
er changes,  when  they  get  toxic,  are  costive  or 
mentally  strained,  their  “old  headache”  returns. 
In  other  words,  here  is  a center  of  lessened  re- 
sistance, a brain  so  sensitized  by  injury,  that  the 
patient  will  have  trouble  all  the  rest  of  his  life. 
There  is  a place  on  the  upper  part  of  my  fibula 
where  I was  injured  by  being  thrown  from  a 
horse  when  I was  “cow-boying”  out  west.  I can 
predict  weather  changes  from  the  sensation 
there,  and  yet  there  is  seemingly  nothing  wrong. 

I am  always  cautious  in  stating  that  these 
cases  will  entirely  recover  and  be  free  from 
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symptoms.  I have  too  often  seen  predisposi- 
tion to  suffering  and  to  nervous  manifestations 
after  a brain  injury  to  venture  more  than  a ten- 
tative prognostication. 

L.  Wallace  Frank;  I have  enjoyed  the  paper 
and  discussion  immensely.  There  are  two  or 
three  points  I would  like  to  emphasize.  First, 
the  temperature:  This  is  probably  the  easiest 
of  all  the  prognostic  signs  to  determine  and  is  of 
the  greatest  value.  As  stated  by  Dr.  Moren,  pa- 
tients having  an  early  and  steadily  increasing 
elevation  of  temperature  usually  go  on  to  fatal 
issue.  We  have  seen  temperature  elevation  of 
108°  and  109°F.,  following  cranial  traumatism. 
Patients  whose  temperature  elevation  is  moder- 
ate— 101°  to  102°F. — may  recover,  but  as  a 
rule  the  course  is  stormy.  Early  rise  of  tem- 
perature indicates  lesion,  actual  injury,  or  hem- 
orrhage involving  the  medulla  and  floor  of  the 
fourth  ventricle,  the  location  of  the  vital  centers, 
and  fatality  is  the  general  rule. 

The  depth  of  consciousness:  This  likewise  is 
a valuable  prognostic  sign.  Patients  who  can  be 
easily  aroused,  though  later  lapsing  into  uncon- 
sciousness, have  a much  greater  chance  of  recov- 
ery than  those  who  cannot  be  aroused.  In  the 
city  hospital  we  have  had  several  cases  in  which 
the  patients  were  unconscious  for  ten  to  four- 
teen days,  who  could  be  aroused,  and  who  even- 
tually made  good  recoveries. 

Another  feature  that  we  would  like  to  pre- 
sent in  this  discussion  is  that  it  has  been  our 
observation  that  in  severe  cranial  injuries  where 
bleeding  from  the  ears  and  nose  occurs  the  out- 
look seems  more  favorable.  It  is  true  that  in- 
fection may  and  does  extend  from  the  nose  and 
ears  to  the  cranial  cavity,  yet  in  our  experience 
we  have  seen  but  one  such  case.  This  girl  had 
a fracture  through  the  anterior  fossa  and  de- 
veloped symptoms  of  meningitis  about  a month 
after  the  injury,  and  autopsy  showed  that  the  in- 
fection had  extended  along  the  fracture  line 
which  involved  the  basal  centers.  In  cases  where 
bleeding  occurs  from  the  ears  and  nose  we  think 
the  patients  ‘decompress’  themselves,  so  to  speak. 
If  there  ever  was  an  argument  for  decompres- 
sion it  is  the  fact  that,  in  our  experience,  indi- 
viduals with  bleeding  from  the  ears  and  nose 
do  better  as  a rule  than  those  who  sustain  cran- 
ial injuries  of  approximately  the  same  severity 
yet  do  not  have  such  bleeding. 

Some  weeks  ago  we  heard  a paper  relative  to 
the  treatment  of  brain  injuries.  In  this  the 
statement  was  made  that  the  mortality  in  their 
last  series  of  fractures  of  the  skull,  231  cases, 
had  been  reduced  from  50  per  cent  to  5 per  cent 
by  the  use  of  lumbar  puncture  and  the  intra- 
venous injection  of  hypertonic  solutions.  To  our 
mind  such  figures  are  of  little  value  as  there 
were  included  in  their  series  patients  in  whom 
no  brain  injury  or  lesion  was  demonstrable. 


Should  such  cases  be  excluded  we  seriously  doubt 
if  the  mortality  has  been  reduced  more  than  5 
per  cent  or  10  per  cent,  especially  if  patients 
dying  within  an  hour  after  admission  to  the  hos- 
pital are  included. 

We  believe  that  by  the  use  of  lumbar  punc- 
ture, and  especially  repeated  lumbar  puncture, 
and  the  withdrawal  of  the  fluid  when  accurate 
estimations  of  the  pressure  can  be  made,  is  of 
inestimable  value  in  the  treatment  of  cranial  in- 
juries with  brain  involvement.  Furthermore,  it 
has  been  sufficiently  demonstrated  that  the  in- 
travenous injection  of  hypertonic  solutions  does 
lower  the  pressure  within  the  cranial  cavity. 
Such  injections  are  of  great  value  in  the  treat- 
ment of  acute  brain  injuries.  We  would  sug- 
gest the  use  of  glucose  solution,  for  in  the  pres- 
ence of  a diseased  kidney  the  injection  of  a large 
amount  of  salt  might  prove  disastrous. 

In  considering  the  outlook  in  brain  injuries 
there  are  two  aspects  to  be  considered:  first  the 
immediate  result,  life  or  death,  and  second  the 
resulting  mental  state.  In  the  treatment  of  the 
acute  case  we  believe  in  lumbar  puncture  and 
the  intravenous  injection  of  glucose  solution, 
and  it  is  our  custom  to  use  50  per  cent  glucose. 
Should  the  patient  remain  unconscious  forty- 
eight  to  seventy-two  hours,  we  think  such  treat- 
ment should  be  reinforced  by  mechanical  reduc- 
tion of  intracranial  pressure  by  decompression. 
We  are  of  the  opinion  that  the  late  results  of 
cranial  injuries,  such  as  epilepsy,  headaches,  etc., 
are  due  to  prolonged  intracranial  pressure  and 
that  early  decompression  will  tend  to  prevent 
such  sequelae.  That  such  an  operation  is  of  value 
is  well  illustrated  by  the  following  cases:  Two 
patients  were  admitted  at  approximately  the 
same  time  and  suffering  with  cranial  injuries  of 
about  the  same  severity.  The  first  was  operated 
upon  and  a subtemporal  decompression  done. 
The  second  was  not  operated  upon.  At  the  end 
of  ten  days  the  former  was  well,  the  latter  a 
mental  case  and  confined  to  the  psychopathic 
ward. 

Decompression  operation  in  traumatic  head 
cases  has  fallen  into  disrepute  chiefly  because  of 
ill-advised  operations.  Decompression  done  at 
the  wrong  time  can  only  result  in  fatality.  In 
the  early  stages  when  shock  is  profound  such  an 
operation  should  not  be  considered.  In  the  ter- 
minal phase  after  the  basal  centers  are  exhaust- 
ed as  a result  of  prolonged  intracranial  pres- 
sure, decompression  is  useless.  The  time  to  con- 
sider operative  intervention  is  after  the  primary 
shock  is  overcome,  at  which  time  operation  may 
be  of  great  benefit  and  by  its  effect  prevent  the 
prolonged  pressure  which  may  result  in  death  or 
such  serious  sequels. 

In  conclusion  we  would  say  that  in  the  treat- 
ment of  acute  brain  injuries,  lumbar  puncture 
and  the  intravenous  injection  of  hypertonic  glu- 
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cose  is  of  great  value  and  combined  with  the  ju- 
dicious us  of  decompression  operation  offers 
the  patient  the  greatest  possibility  of  a return 
to  health  and  usefulness. 

John  K-  Freeman:  As  I understand  it  the  title 
of  Dr.  Moren’s  paper  was  the  prognosis  of 
cranio-cerebral  injuries.  Those  who  have  taken 
part  in  the  discussion  have  ignored  the  question 
of  prognosis  almost  completely,  they  have  mere- 
ly talKed  about  the  surgical  procedures  they 
would  adopt  if  confronted  with  a serious  case  of 
brain  injury. 

Dr.  Moren  in  his  paper  told  us  all  about  what 
might  be  expected  to  happen  in  head  injuries 
when  treated  expectantly  and  also  when  treated 
surgically.  The  surgeons  have  told  us  nothing 
about  what  their  ultimate  results  have  been  from 
operative  procedures.  What  we  want  to  kjiow 
is  the  final  outcome  in  these  cases  based  on  ac- 
tual clinical  experience. 

The  essayist  has  given  us  some  valuable  statis- 
tical data  on  the  prognosis  of  brain  injuries 
which  we  may  study  with  profit  to  ourselves.  I 
do  not  believe  we  should  be  too  hasty  in  recom- 
mending surgery  in  every  case  of  head  injury. 

Frank  Pirkey:  I have  enjoyed  hearing  Dr. 
Moren’s  paper  and  also  the  discussion. 

The  subject  of  brain  injuries  is  very  interest- 
ing from  an  opthalmologicai  viewpoint  and  this 
point  had  not  been  discussed  very  much  tonight. 
We  know  that  in  injuries  to  the  brain,  in  frac- 
tures, tumors  and  other  lesions,  there  results  a 
marked  increase  on  intracranial  pressure  in 
which  we  usually  have  certain  definite  changes 
in  the  eye.  The  most  important  of  these  is  pa- 
pillitis or  choked  disc.  That  is  a picture  with 
which  we  are  all  familiar.  There  is  first  an 
edema  and  swelling  of  the  optic  nerve  and  la- 
ter engorgement  and  perhaps  hemorrhages  of 
the  retinal  vessels. 

I think  these  signs  are  quite  important  in 
brain  injury  cases  both  from  a diagnostic  and 
prognostic  viewpoint.  We  know  that  in  such 
cases  with  an  increased  intracranial  pressure 
there  is  an  edema  around  the  optic  nerve  which 
interferes  with  the  venous  circulation  from  the 
eye  at  the  foramen  sclerse,  where  the  nerve  en- 
ters the  eye.  The  central  vein  is  compressed 
more  than  the  central  artery  so  that  blood  keeps 
entering  the  eye  while  the  venous  channels  are 
not  sufficient  to  carry  it  off. 

This  causes  the  choked  disc  which  we  can  see 
and  gives  us  an  indication  of  the  amount  of  in- 
tracranial pressure  present.  Knowledge  of  such 
an  indication  as  this  may  be  of  great  value  to 
the  surgeon  in  handling  the  case.  It  is  stated 
by  good  authorities  that  the  prognosis  for  life  is 
very  poor  in  patients  with  marked  choked  disc 
who  complain  of  severe  pain.  These  patients  are 
liable  to  die  very  suddenly. 

The  prognosis  as  regards  sight  depends  upon 


the  amount  of  changes  in  the  disc  and  the  amount 
of  time  that  the  pressure  lasts.  In  most  instances 
there  is  no  impairment  of  sight  in  recovered 
cases.  The  permanent  loss  of  vision  may  vary 
from  a slight  dimunition  to  total  blindness.  In 
patients  with  severe  choked  disc  I believe  the 
prognosis  is  generally  bad  as  to  life  and  bad  as 
to  eyesight  if  they  recover. 

John  R.  Wathen:  Like  the  others  who  have 
spoken,  I have  enjoyed  Dr.  Moren’s  excellent  pa- 
per. I would  like  to  ask  him  one  question,  and 
that  is  the  prognostic  importance  of  the  duration 
of  unconsciousness  in  a person  who  has  sustained 
serious  brain  injury.  I am  especially  interested 
in  the  effect  on  the  mental  condition  of  the  pa- 
tient afterward.  The  late  John  B.  Murphy  made 
the  statement  several  years  ago  that  if  he  re- 
mained unconscious  for  six  hours  or  more  fol- 
lowing a brain  injury  he  hoped  he  would  never 
recover.  Of  course  he  had  in  mind  the  sequelae 
which  have  been  so  graphically  described  by  Dr. 
Moren. 

I recall  several  cases  of  brain  injury  in  Louis- 
ville where  the  patients  were  unconscious  for 
many  hours  and  recovered.  One  of  our  local 
surgeons  had  a severe  head  injury,  and  was  un- 
conscious for  several  hours,  but  finally  recov- 
ered. I am  aware  of  three  or  four  other  similar 
cases  observed  in  Louisville.  The  mentality  of 
the  patient  after  most  of  these  severe  head  in- 
juries in  my  experience  has  always  been  affect- 
ed. 

Edmond  D.  Wells:  I first  want  to  thank  Dr. 
Moren  for  his  splendid  paper.  It  is  my  opinion 
that  the  question  of  dilated  pupil  is  of  no  diag- 
nostic value  whatever  in  brain  injuries.  In  prac- 
tically all  cases  of  injury  to  the  head  in  which 
we  have  inequality  of  the  pupils,  this  phenom- 
enon is  due  to  disturbance  of  the  cervical  sym- 
pathetic nerve  and  not  to  increased  intracranial 
pressure.  This  opinion  is  confirmed  by  several 
competent  authorities. 

Another  point  is  the  question  of  choked  disc. 
I do  not  agree  with  one  of  the  previous  speakers 
about  this.  Quite  frequently  patients  are  brought 
in  unconscious  and  remain  so  for  many  hours. 
Among  these  I never  saw  one  with  choked  disc 
at  time  of  admittance  to  hospital.  Following 
head  injuries  very  rarely  does  choked  disc  de- 
velop under  twenty-four  hours  and  then  it  is 
gradual.  I have  seen  many  patients  with  choked 
disc  after  twenty-four  hours  had  elapsed  fol- 
lowing head  injury. 

The  main  point  I want  to  make  is  that  inequal- 
ity of  the  pupils  in  head  injuries  is  not  an  in- 
dication of  brain  damage  but  is  practically  al- 
ways due  to  interference  with  the  cervical  sym- 
pathetic nerve. 

R.  Glen  Spurling:  As  has  been  indicated  by 
one  of  the  other  speakers,  the  discussion  has 
strayed  considerably  from  the  original  subject 
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of  the  essayist.  Since,  however,  some  conflict- 
ing statements  regarding  the  immediate  treat- 
ment of  fractured  skulls  have  been  made,  I feel 
called  upon  to  defend  the  so-called  “conservative 
treatment  of  these  cases.”  Most  of  the  men 
whom  I have  known  who  defend  the  radical  treat- 
ment of  cranial  injuries  usually  regard  the  con- 
servative treatment  more  in  the  light  of  expect- 
ant treatment. 

As  a matter  of  fact,  in  my  opinion,  conserva- 
tive treatment  when  properly  applied  is  far  more 
intensive  than  the  so-called  radical  treatment. 
By  conservative  treatment,  I mean  the  employ- 
ment of  methods  which  have  as  their  objective 
the  prevention  and  the  reduction  of  increased 
intracranial  pressure.  These  measures  are  in- 
stituted on  the  basis  of  a definite  diagnosis  be- 
fore, if  possible,  complications  have  arisen. 

We  have  two  well  known  methods  of  combat- 
ing and  preventing  increased  intracranial  pres- 
sure: (1)  lumbar  puncture.  (2)  Administration 
of  hypertonic  solutions.  The  first  method  is 
the  least  important  of  the  two  from  the  stand- 
point of  reducing  pressure.  While  it  is  ,'rue 
that  withdrawing  fluid  from  the  lumbar  subar- 
achnoid space  does  reduce  the  pressure  in  the 
cranium,  yet  that  is  not,  I feel,  the  main  object 
of  this  procedure.  As  you  are  all  aware,  blood 
is  poorly  tolerated  by  the  meninges.  In  fact, 
we  constantly  see  irritative  meningeal  symptoms 
from  blood  in  the  cerebro-spinal  fluid,  which  are 
almost  as  alarming  as  in  suppurative  meningitis. 
By  repeated  lumbar  puncture,  blood  is  gradually 
withdrawn,  and  the  meningeal  symptoms  rapidly 
subside. 

The  second  method  has  been  proven  experi- 
mentally and  clinically  to  be  efficacious.  Since 
the  pioneer  work  of  Weed  and  McKibbon,  we 
have  come  more  and  more  to  depend  upon  hyper- 
tonic solutions  for  the  reduction  of  increased  in- 
iracranial  pressure.  These  solutions  are  general- 
ly administered  by  one  of  two  methods:  the  gas- 
tri.  intestinal  tract  and  into  the  blood  stream. 
Saturated  magnesium  sulphate  solution  by  mouth 
or  by  rectum  undoubtedly  reduces  the  intra- 
cranial tension.  This  is  slow  in  its  action,  how- 
ever, and  cannot  be  relied  upon  in  an  emergency. 

The  administration  of  hypertonic  sodium  chlor- 
ide of  50  per  cent  glucose  solutions  into  the  blood 
stream  produces  a prompt  reduction  of  the  intra- 
cranial pressure.  In  this  clinic  we  have  come  to 
use  50%  glucose  solution  conclusively  for  several 
reasons,  among  the  most  important  being  that 
the  pressure  is  reduced  for  a longer  period  of 
time  when  this  substance  is  used  and  is  better 
tolerated  by  the  patient. 

This,  in  brief,  is  an  outline  of  what  we  mean 
by  conservative  treatment.  Our  only  indica- 
tions for  operation  on  a fractured  skull  are:  (1) 
depressed  fracture;  (2)  well  localized  focal 
symptoms.  That  this  method  of  treatment  has 


been  satisfactory  is  evidenced  by  the  fact  that 
during  the  past  two  years  at  the  Louisville  City 
Hospital,  the  mortality  from  fractured  skulls  has 
decreased  about  15  per  cent. 

Walter  Dean:  No  one  has  mentioned  the  ear 
in  connection  with  skull  fracture.  If  a fracture 
of  the  base  extends  through  a healthy  middle  ear, 
the  hand  should  be  withheld  absolutely.  Sterile 
cotton  should  be  placed  lightly  in  the  outer  ear 
and  that  is  all.  Any  attempt  to  cleanse  or  even 
examine  the  ear  may  infect  the  injured  dura 
through  the  fracture.  If  a fracture  extends 
through  a suppurating  middle  ear  judgment 
must  be  exercised.  Masterly  inactivity  should  be 
tried,  but  if  beginning  meningitis  is  suspected 
the  mastoid  should  be  widely  operated,  exposing 
an  extensive  amount  of  dura  contingous  to  the 
fracture.  These  same  procedures  are  just  as 
true  of  the  paranasal  sinuses.  We  know  that 
fractures  into  the  ears  and  sinuses  are  poten- 
tially dangerous  even  years  after  the  patients 
have  made  good  recoveries,  because  skull  frac- 
tures close  by  membranous  union  and  not  by 
bone.  An  empyema  following  influenza,  etc., 
may  find  its  line  of  least  resistance  through  this 
weakened  bone  and  end  in  suppurative  menin- 
gitis. 

John  J.  Moren  (in  closing)  : I wish  to  thank 
the  gentlemen  for  their  liberal  discussion.  In 
regard  to  the  question  raised  by  Dr.  Hendon 
about  the  mortality:  The  statistics  quoted  in  my 
paper  show  that  more  of  the  patients  operated 
upon  died  than  those  not  operated  upon,  but  this 
is  no  reflection  on  surgery  by  any  means.  I in- 
tended to  leave  that  impression  if  I did  not  say  it 
in  my  paper. 

In  traumatic  brain  injuries  I believe  there  is 
non-absorption  of  fluid  not  an  increase  in  the 
secretion  of  fluid.  If  the  fluid  is  not  absorbed 
there  is  an  increase  in  intracranial  pressure.  If 
the  dura  is  allowed  to  remain  closed  pressure  is 
increased  to  the  point  where  compression  occurs 
thus  increasing  the  intracranial  signs.  If  there 
is  edema  lumbar  puncture  is  a dangerous  prop- 
osition, then  it  becomes  a question  of  decompres- 
sion or  some  other  operation. 

As  to  choked  disc  and  blindness:  The  state- 
ment concerning  this  in  the  paper  was  made  by 
Carpenter,  it  was  not  original  with  nie,  but  to- 
tal blindness  has  not  been  observed  in  his  ex- 
perience. However,  it  is  quite  natural  to  assume 
if  hemorrhage  has  occurred  in  the  occipital  lobe 
and  destroyed  the  cortical  centers  the  patient  is 
apt  to  have  some  defects  in  vision.  It  is  remark- 
able sometimes  how  much  vision  returns  after 
serious  brain  injuries.  Our  war  experience  shows 
good  results  and  in  many  cases,  the  return  of 
vision  was  practically  complete. 

Dr.  Wathen  raises  the  question  about  some  of 
the  after-effects  of  brain  injuries.  I see  all 
kinds  of  cases.  I am  still  a believer  in  concus- 
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sion  as  I am  firmly  convinced  there  is  such  a 
thing.  We  see  evidence  of  this  in  individuals 
who  have  many  subjective  symptoms  from  a 
slight  fall  or  blow  on  the  head,  representing  the 
so-called  traumatic  neurosis.  A man  who  has 
concussion  of  the  brain  becomes  unconscious,  he 
suffers  from  amnesia,  he  has  no  recollection  of 
what  occurred  at  the  time  of  the  accident,  and 
he  later  has  various  nervous  manifestations  rep- 
resenting what  someone  has  described  as  post- 
traumatic  constitution.  His  memory  is  defective, 
he  is  intolerant  to  alcohol  and  cannot  do  many 
of  the  things  he  formerly  did.  He  is  defective 
in  some  way  or  another.  These  are  the  results 
of  cerebral  concussion.  These  manifestations 
may  continue  for  many  years,  and  in  some  cases 
the  personality  of  the  individual  has  changed 
completely.  As  to  the  basis  of  that  I have  no 
knowledge.  Examination  will  show  that  there 
are  no  physical  signs.  It  becomes  a question  of 
change  in  the  mental  make-up  and  personality 
of  the  individual. 

As  to  pupillary  changes:  I cannot  agree  with 
what  Dr.  Wells  has  said.  Macewen  of  England, 
an  old-time  brain  .surgeon,  described  many  years 
ago  in  a very  minute  way  the  pupillary  changes 
accompanying  brain  injuries.  He  said  a dnated 
pupil  on  one  side  indicated  damage  to  the  brain 
on  the  corresponding  side.  Da  Costa  of  Philadel- 
phia makes  the  same  statement.  Of  course  if  the 
patient  also  has  an  injui'y  on  the  opposite  side, 
then  the  corresponding  pupil  would  be  dilated. 
All  the  authorities  consulted  in  preparing  my  re- 
view of  the  subject  state  that  a dilated  pupil  is  an 
unfavorable  sign.  They  look  upon  it  as  a very 
serious  proposition. 


Bacteriostatic  Action  of  Dyes  on  Streptococcus 
Viridans.  Of  the  forty~-one  dyes  used  by  Norton 
and  Davis  in  their  experiments  only  sixteen  show- 
ed bacteriostatic  action  in  dilutions  of  1:1,000 
or  greater.  Of  the  sixteen  dyes  which  showed 
bacteriostasis,  eight  belonged  to  the  triphenylme- 
thane  group  and  six  to  the  diphenylamines.  Of 
the  two  remaining,  one  was  an  azo  and  the  other 
a diazo  compound.  Of  the  eight  triphenylme- 
thanes,  six  were,  triamino  compounds  and  two 
were  diamino  compounds.  There  was  no  differ- 
ence between  the  action  of  the  dyes  on  the  strains 
of  Streptococcus  viridans  and  those  of  the  pneu- 
mococci. A survey  of  the  chemical  structures 
of  these  dyes  shows  that,  with  one  exception,  all 
contained  three  benzol  rings,  either  attached  to 
a single  carbon  atom  as  in  triphenlymethane,  or 
conected  as  in  anthracene.  In  some  cases,  a ring 
carbon  atom  is  substituted  by  nitrogen.  In  addi- 
tion to  the  three  benzol  rings,  all  these  active 
dyes  contain  two  or  more  amino  groups.  The 
hydrogen  atoms  in  these  groups  were  all  substi- 
tuted with  alkyl  radicals  in  those  dyes  showing 
the  greatest  inhibitory  action. 


THYROIDITIS.* 

By  W.  0.  JotiNSON,  M.  D.,  Louisville. 

Thyroiditis  is  the  term  used  to  designate  in- 
flammations of  the  thyroid  gland  aidsing  in 
glands  that  have  been  previously  apparently 
normal,  while  the  term  “strumitis”  is  applied 
to  inflammations  in  glands  previously  en 
larged.  It  is  in  10%  of  this  latter  group  that 
suppuration  occurs,  Avhen  the  gland  becomes 
infected. 

When  Ave  consider  the  type  of  ductless 
gland,  its  iodine  content,  blood  and  lymph 
supply  Ave  Avould  expect  the  gland  to  be  resis- 
tant to  infections,  and  this  is  true  in  many  in- 
stances. Except  for  the  rare  examples  of 
traumatic  inoculation,  most  of  the  inflamma- 
tions of  the  gland  are  blood  borne  infections, 
arising  from  foci  elsewhere  and  lodging  in 
the  thyroid,  though  a few  of  the  pharangeal 
infections  may  be  the  result  of  lymphatic  ex- 
tension. As  early  as  1878  Koeher  pointed  out 
that  acute  thyroiditis  Avas  due  to  a metastasis 
of  the  infectious  agents  from  foci  elsewhere 
in  the  organism,  and  this  has  been  substan- 
tiated by  bacterial  studies. 

The  most  frequent  diseases  complicated  by 
thyroiditis,  in  their  relative  position  of  im- 
portance are,  tonsillitis,  peritonsillar  abscess, 
alveolar  abscess,  influenza,  erysipelas,  paro- 
titis, acute  articular  rheumatism,  diphtheria, 
measles,  scarlet  fever,  typhoid  fever,  and 
pharyngitis,  but  as  yet  none  of  these  groups 
produce  suppuration  in  previously  normal 
glands.  The  glands  prone  to  suppuration  are 
adenomatous  goitres,  which  are  not  consider- 
ed in  this  paper. 

The  pathology  in  these  cases  may  vary  from 
the  acute  infectious  to  the  chronic  productive 
forms  of  thyroiditis.  In  the  acute  forms  the 
findings  are  similar  to  infections  in  other 
parts  of  the  body,  namely,  dilatation  of  capil- 
laries, hemorrhages,  leucocytic  infiltration, 
and  diminished  colloid  content.  This  condition 
may  gradually  subside,  and  be  spontaneously 
cured.  On  the  other  hand  a chronic  product- 
ive thyroiditis  or  so  called  ‘ ‘ Reidel ’s  struma  ’ ’ 
may  be  formed  with  a diffuse  round  cell  in- 
filtration, formation  of  large  lymph  follicles, 
hyperplasia  of  fibrous  tissue,  and  diminished 
blood  supply,  with  or  without  an  extension 
of  the  process  outside  of  capsule  of  the  gland 
and  the  resulting  changes  in  periglandular 
tissue.  The  exact  etiology  and  characteris- 
tics of  this  latter  type  are  not,  as  yet,  clearly 
defined. 

With  these  pathological  findings  the  usual 
symptoms  are  a sudden  onset,  associated  or 
not  associated  with  some  of  the  afore  mention- 
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ed  diseases,  pain  in  neck,  referred  to  cervical 
region,  dimcuity  in  breatiiing,  iiacking  pre- 
sisient  cougn,  pressure  ana  luiiness  in  tke 
neck  witJti  a constant  desire  to  swallow  and 
increased  salivation,  and  lioarseness,  wiiick, 
however,  rarely  reaches  aphonia.  Tiie  head  is 
usually  bent  torward  and  to  the  side  of  the 
lesion,  the  neck  is  swollen,  red  and  tender 
witu  rise  in  temperature ; these  findings  are 
nearly  always  associated  witd  symptoms  of 
hyperthyroidism,  wliicli  in  simple  cases  sub- 
siae  spontaneously. 

in  a review  of  the  reports  of  the  Hazen- 
bueb,  Mayo,  Crile,  and  L/aney's  (Jiinics,  we 
find  that  tiiyroiditis  occurs  in  less  tlian  .b% 
of  tbeir  cases.  Tins  comparative  rarity  leads 
me  to  report  two  distinct  cases  of  tuis  dis- 
ease. through  tbe  courtesy  of  Ur.  C.  W. 
Dowden  of  Liouisville,  is.y.  1 was  permitted 
to  see  tue  following  case: 

Case  Hei^ort. 

Mrs.  H.  y.  ii.,  aged  3»,  married. 

Chief  complaint:  JServousness,  tachycardia, 
loss  of  weight. 

Family  history;  Father  dead,  heart  trou- 
ble, apople.xy.  iVlother  dead,  cancer  of  stom- 
ach. Two  brothers  dead,  infancy  and  rheu- 
matism. Two  brothers  and  one  sister,  living 
and  well. 

Past  history ; Three  pregnancies,  two  full 
term,  on  miscarriage.  Menstrual  history  reg- 
ular, negative.  Mastoid  operation  1925. 

Present  illness:  lias  not  felt  well  since 
mastoid  operation.  In  May,  1927,  developed 
soreness  of  tlie  thyroid  gland  over  night.  I'irst 
on  left  side,  then  on  right  side  of  neck,  this 
is  aggravated  by  sneezing,  swallowing,  or 
cotigiiing,  and  feels  like  a small  abscess  in 
neck.  This  is  associated  with  fast  and  tumul- 
tuous heart  action,  marked  nervousness,  loss  of 
15  pouuds  in  weight,  perspires  freely,  marked 
general  weakness,  especially  on  going  up 
stairs,  weakness  of  voice  and  unable  to  talk 
aloud  at  times.  Appetite  good,  no  distress  af- 
ter meals.  Depressed.  Has  tremors  and  shaky 
feeling  which  is  growing  worse,  has  to  rest  a 
great  deal. 

Physical  examination:  Normally  developed, 
well  nouri.shed,  skin  moist.  ISpine,  negative. 
No  enlargement  of  cervical  glands.  Thyroid 
gland  is  definitely  enlarged,  exquisitely  ten- 
der, at  one  point  on  left  side,  covering  area 
about  the  size  of  a quarter,  unable  to  deter- 
mine fluctuation  because  of  tenderness. 

Head  : Eyes,  negative ; throat,  negative : 
tonsils  not  visible ; teeth  in  excellent  eondi 
tion,  otherwise  negative. 

Heart:  Rate  106,  not  enlarged,  no  irreg- 
ularity, impulse  seen  in  large  vessels  of  neck. 
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B.  P.  136-92.  Reflexes : slightly  exaggerated, 
marked  tremor  of  fingers. 

Laboratory:  Ba.sal  metabolis]u  pJus  56.27o. 
Urine,  clear,  straw,  neutral  reaction,  1010, 
heavy  trace  albumin,  sugar  0,  acetone  0,  hya- 
line casts  rare,  two  plus  epithclia  occa.sional 
j)us  cells,  1 blood  cell  per  H.P.F. 

Blood-Hemoglobin-Sahli  70% ; R.  B.  C.  4,- 
060,000  ; W.B.'C.  533  ; slight  achromiallympho- 
eytes  30;  large  mon.  and  trans.  1 — ; polynu- 
clears  and  neutrophiles  54,  eosinophiles  2,  ba- 
sophiles  3. 

Patient  was  treated  by  Dr.  Dowden  in  Bap- 
tist Hospital.  Given  absolute  rest  in  bed, 
forced  fluids,  LugoUs  .sol.  M.  V.  T.  I.  D.  lee 
cap  over  the  thyroid  gland,  and  sedatives.  On 
August  17th,  B.  M.  R.  +20.7  subjective  sym])- 
toms  disappeared  except  for  mild  degree  of 
nervousness.  August  24th  +12.5%  and  Sep- 
tember 15th  +3.2%  and  October  19tli  +1.05% 
with  complete  recovery  of  the  individual.  No 
residue  left  in  gland  and  general  condition 
apparently  well. 

This  case  is  typical  of  a simple  acute  form 
which  usually  runs  a (nurse  of  6 to  10  days 
with  active  symptoms,  and  then  gradually 
subsides,  having  a spontaneous  recoverj^  in  60 
to  70%  of  the  cases. 

A point  of  interest  in  this  case  is  the  ]ai)SR 
of  time  between  the  apparent  source  of  trou- 
ble which  we  inferred  to  arise  from  mastoid- 
itis two  years  before,  and  the  present  attack 
of  thyroiditis,  but  the  recovery  picture  is  very 
characteristic. 

A sign  which  was  first  brought  out  by 
Lahey  was  present  in  the  early  part  of  the 
disease  in  this  case.  The  affected  area  was 
protected  by  holding  the  head  to  that  side, 
thereby  relaxing  the  inflampd  muscles.  Cases 
such  as  this  rarely  need  surgical  intervention, 
except  in  instances  of  abscess  formation  which 
occurs  only  in  adenomatous  goitres. 

However,  in  20-30%  of  the  eases  of  thy- 
roiditis the  condition  does  not  disappear 
spontaneously,  but  progresses  into  a chronic 
form,  and  in  these  conditions  the  picture  is 
changed. 

This  is  exemplified  by  the  following  case : 

Mr.  J.  W.  L.,  aged  58,  widower,  salesman. 

Chief  complaint : Swelling  of  left  side  of 
neck. 

Family  history:  Father  dead,  76,  gangrene 
of  foot.  Mother  dead.  Brother  dead,  tuber- 
culosis, otherwise  negative.  No  goitres. 

Past  history:  Two  children,  one  dead,  30, 
tuberculosis.  One  child  living  and  well.  No 
goitres.  No  operations.  Had  tuberculosis  in 
early  life. 

Present  illness:  For  past  three  years  had 
trouble  with  teeth,  loose  and  painful  at  times, 
two  and  a half  years  ago  had  gums  lanced 
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twice,  following  this  had  15  teeth  pulled,  with- 
out any  reaction.  No  trouble  until  three 
months  ago,  began  suddenly,  with  pain  in  left 
lower  jaw.  Two  months  ago  had  7 teeth 
pulled,  in  36  hours  left  side  of  face,  eye,  and 
neck  were  swollen,  quite  painful,  difficulty  in 
breathing  and  swallowing.  All  of  which  were 
relieved  by  hot  applications  and  in  three  days 
the  mass  on  right  side  of  neck  and-swelling 
of  left  side  of  face  had  gone,  but  mass  on  left 
.side  has  remained  to  the  present  time.  Dur- 
ing the  period  of  acute  illness  did  not  have 
any  nervousness,  palpitation,  weakness,  loss 
of  weight  and  has  never  had  any  similar  trou- 
ble. Patient,  however,  is  gaining  in  weight 
and  has  a tendency  of  feeling  cold,  has  never 
noticed  any  changes  in  skin.  Has  only  had 
local  applications  of  iodine,  no  other  symp- 
toms of  note. 

Physical  examination:  Well  developed, 
obese  man  of  58  years.  Skin : Pace  had  slight- 
ly florid  complexion.  Patient  has  not  noticed 
any  change.  Is  suggestive  of  early  hypothy- 
roidism, slightly  thickened,  otherwise  clear. 
Does  not  perspire  easily. 

Head:  Hair  scant,  negative.  Ears:  Nose: 
Not  remarkable.  Eyes:  slight  puffiness.  Ar- 
cus senilis,  pupils  react  slowly. 

Mouth  : All  teeth  absent,  gums  well  shrunk- 
en, one  point  on  lower  incisor  not  completely 
healed. 

Neck:  Skin  loose,  hangs  in  folds,  situated 
on  the  left  side  of  the  neck  is  an  adenoma  size 
of  a lemon,  well  circumscribed  and  can  be 
easily  palpated,  quite  hard  and  this  is  fixed 
to  the  trachea  by  a hard  band-like  mass  which 
corresponds  to  the  isthmus,  this  extends  over 
to  the  right  side  of  the  Jieck  which  shows  a 
small  but  palpable  firm  lobe,  all  are  adherent 
to  surrounding  structures  and  not  tender  or 
movable,  few  posterior  cervical  glands  palpa- 
ble, no  tenderness. 

Chest:  Costal  angle  broad,  expansion  fair. 
Heart:  B.  P.  160-88.76.  Sounds  clear.  Abdo- 
men : Thick  walled,  medium  sized,  no  masses 
or  tenderness. 

Extremities:  No  edema,  reflexes  0.  K.  Im- 
pression : Chronic  thyroiditis. 

The  interesting  points  in  this  case  are  (1) 
the  association  of  alveolar  abscess  with  the 
production  of  thyroiditis.  We  know  that  this 
(ype  of  thyroiditis  has  a tendencj"  to  ehroni- 
city.  (2)  The  presence  of  acute  symptoms  and 
involvement  of  the  entire  gland,  with  no  sub- 
jective symptoms  of  thyrotoxicosis,  together 
with  the  spontaneous  recovery  of  the  right 
side  of  the  neck,  and  beginning  chronicity  in 
the  left  side,  with  progressive  enlargement  of 
the  gland.  (3)  The  absence  of  hypothyroid- 
ism may  be  explained  by  the  functioning  of 
the  right  lobe  of  the  gland,  and  also  by  the 


fact  that  not  suflicient  time  had  elapsed  to 
produce  it,  but  the  chilly  feeling,  pasty  skin 
and  gain  in  weight  are  early  indications  of 
beginning  hypothyroidism,  the  presence  of 
fullness,  feeling  of  pressure  and  constriction, 
with  the  stony  hardness  and  the  eidargement 
of  the  left  lobe  of  the  thyroid  without  any  his- 
tory of  previous  goitre,  and  the  fixation  of 
the  lobe  to  the  surrounding  tissue,  leads  one 
to  suspect  a chronic,  productive  thyroiditis, 
such  as  described  by  Keidel  in  1876. 

These  chronic  cases  may  have  to  be  oper- 
ated upon  because  of  the  constant  and  persist- 
ent pressure  sensation,  which  may  lead  to 
hoarseness  and  even  aphonia.  But  whether 
operated  upon  or  not,  the  condition  in  major- 
ity of  cases  leads  to  hypothyroidism,  and  is 
only  satisfactorily  relieved  by  long  continued 
use  of  thyroid  extract. 

The  iodides  in  these  cases  seem  to  aggravate 
a smouldering  hyperthyroidism  and  as  there 
is  not  sufficient  gland  substance  remaining  to 
be  stimulated,  in  most  of  these  chronic  cases 
the  use  of  iodine  is  not  satisfactory. 

A consideration  of  the  surgical  aspect  of 
thyroiditis  may  be  classified  as  follows : In 
acute  cases  only  incision  and  drainage  of  ab- 
.scesses  are  indicated,  these  abscesses  occur  in 
only  10%  of  the  cases  of  strumitis,  and  are 
practically  never  associated  with  acute  cases 
of  thyroiditis. 

If  the  process  does  not  subside  following 
drainage,  the  condition  is  best  handled  by  al- 
lowing the  infectious  process  to  wait  six 
months,  unless  it  is  progressing,  for  a great 
majority  of  eases  in  this  ])eriod  of  time  cor- 
rect themselves.  Most  important,  a local  im- 
munity is  developed  which  is  a barrier  to 
mediastinitis,  which  usually  “flares  up”  af- 
ter such  operations  and  has  a high  mortality 
rate. 

In  the  chronic  cases  one  does  not  have  to 
deal  with  a progressive  hyi)erthyroidism,  for 
the  cases  resolve  themselves,  as  far  as  toxicity 
is  concerned,  into  either  an  adjustment  or  a 
gradual  destruction  of  the  thyroid  substance, 
resulting  in  production  of  a hypothyroidism. 
In  later  stages,  where  there  are  persistent  foci 
of  infection,  the  operative  procedure  is  more 
one  of  eliminating  the  local  focus  of  infec- 
tion which  is  retained  in  an  encapsulated  area, 
and  preventing  any  further  destruction  by  the 
continuance  of  its  process,  rather  than  a cor- 
rection of  the  degree  of  hyperthyroidism. 

In  the  eases  of  chronic  ligneous  thyroiditis 
the  case  u.sually  resolves  itself  into  a state  of 
hyi)othyroidism.  Wliether  operated  upon  or 
not.  the  operation  is  indicated  to  relieve  the 
subjective  symptoms  resulting  from  the  ad- 
hesions and  pressure,  rather  than  any  correc- 
tion of  toxicity.  By  examination  of  the  patho- 


534 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1928 


logical  specimens  in  these  eases,  one  is  also 
sure  that  the  condition  is  non-malignant,  for 
this  pathological  examination  is  the  only 
method  of  differentiating  this  chronic  lig- 
neous thyroid  from  malignancy. 

Summary. 

These  cases  present,  rather  typically,  two 
extremes  in  the  picture  of  thyroiditis,  and  are 
})resented  in  the  hope  that  more  cases  may  be 
reported  so  as  to  develop  a clearer  picture  of 
the  beginnings  of  chronic  thyroiditis,  and  a 
more  satisfactory  mode  of  treatment  in  this 
grouji  of  cases. 

DISCUSSION. 

C.  W.  Dowden:  My  knowledge  of  the  subject 
of  thyroiditis  is  limited  to  my  experience  in  the 
examination  and  treatment  of  four  cases,  includ- 
ing the  one  seen  with  Dr.  Johnson.  Three  of 
them  were  unquestionably  of  the  simple  type, 
but  the  other  may  have  been  a strumitis,  since 
it  occurred  in  an  elderly  woman. 

The  diagnosis  in  each  case  was  quite  simple 
and  was  based  upon  three  cardinal  symptoms: 
(a)  Swelling  of  the  gland,  (b)  exquisite  tender- 
ness, and  (c)  dysphagia,  all  developing  abrupt- 
ly. I say  three  cardinal  symptoms,  because  I be- 
lieve these  three  symntoms  are  quite  character- 
istic of  acute  thyroiditis.  Other  symptoms  were 
those  to  be  expected  in  connection  with  hyper- 
thyroidism plus  those  of  the  primary  infection. 

In  three  of  these,  there  was  an  acute  tonsil- 
litis, which  developed  a week  previously  and  the 
case  seen  with  Dr.  Johnson  followed  bilateral 
mastoidectomy.  All  four  patients  had  fever. 
In  two  cases,  tenderness  was  so  exquisite  that  the 
patients  could  not  allow  the  slightest  pressure 
on  the  neck.  Two  patients  had  ej  e symptoms, 
the  other  two  did  not.  All  of  them  had  high 
basal  metabolic  rates,  ranging  from  pus  25  to 
plus  6(5,  with  loss  of  weight.  The  pulse  was 
above  100,  in  two  of  them  140.  All  responded 
promptly  to  rest,  application  of  the  ice  bag  and 
the  administration  of  Lugol’s  solution.  The  basal 
metabolic  rate  returned  to  normal  (in  two  below 
normal),  the  pulse  returned  to  80  or  below  and 
the  weight  was  restored  to  normal  in  all. 

While  no  predisposing  cause  for  localizing  in 
the  thyroid  gland  is  recognized,  yet  there  was 
one  very  interesting  feature  in  the  three  cases 
coming  under  my  personal  observation,  viz.,  two 
of  the  patients  were  young  women,  school  teach- 
ers in  adjoining  rooms  of  the  same  school,  who 
developed  the  trouble  within  three  months  of 
each  other.  Later,  one  of  these  patients  brought 
her  mother  to  see  me  with  exactly  the  same  con- 
dition— exquisite  tenderness  of  the  thyroid  gland, 
fever  and  high  metabolic  rate.  There  is  a type, 
however,  that  is  more  difficult  to  recognize  and 
one  which  I believe  is  frequently  overlooked  by 
both  physician  and  the  patient.  I refer  to  cases 
of  long  duration  with  hai'd  diffuse  enlargement 


of  the  gland,  with  chronic  low  grade  inflamma- 
tory reaction,  but  without  fever.  They  possibly 
represent  those  acute  cases  that  did  not  regress 
to  normal,  and  it  is  believed  by  some  that  such 
inflammations  may  lead  to  myxedema  or  thy- 
rotoxicosis. At  any  rate,  we  do  know  that  in 
the  true  inflammatory  type,  the  pathology  is  the 
same  up  to  a certain  point.  They  are  character- 
ized, first  of  all,  by  leucocyte  infiltration,  des- 
quamation of  epithelium  and  decrease  of  colloid. 
If  this  is  continued  long  enough,  it  is  naturally 
followed  by  connective  tissue,  overgrowth  and 
organization.  Purulent  thyroiditis  is  to  be 
thought  of  simply  as  an  extension  of  the  primary 
inflammation,  with  necrosis,  liquefaction  of  cells 
and  consequent  formation  of  abscess  cavities 
which  may  extend  beyond  the  capsule  into  neigh- 
boring tissues. 

John  R,  Wathen:  This  is  an  interesting  sub- 
ject Dr.  Johnson  has  introduced.  In  many  years 
of  experience  in  goiter  work,  I have  encountered 
a very  small  percentage  of  cases  of  acute  thy- 
roiditis. I can  recall  only  ten  or  twelve  acute 
cases  in  n\y  experience  with  many  operations  ex- 
tending over  a period  of  quite  a number  of  years. 

There  seems  to  be  some  difference  of  opinion 
in  regard  to  just  what  is  meant  by  acute  thy- 
roiditis. My  ideas  on  the  subject  are  in  accord 
with  those  of  European  authorities,  such  as  Koch- 
er  of  Berne,  and  others,  that  acute  thyroiditis 
is  always  an  infective  process  and  is  due  to  an 
infective  focus  elsewhere  in  the  body.  This  does 
not  include  acute  exacerbations  of  exophthalmic 
goitre. 

In  my  early  goiter  work,  a woman  aged  65 
years  was  referred  to  me  with  a thyroid  tumor 
the  size  of  a grapefruit  which  had  developed  sud- 
denly. The  skin  over  the  gland  was  intensely 
red,  and  she  had  one  symntom  which  all  of  my 
patients  with  acute  thyroiditis  have  presented, — 
and  this  was  not  mentioned  by  the  essayist  or  the 
gentleman  who  preceded  me  in  the  discussion. — 
she  had  intense  dyspnea  due  to  pressure  of  the 
large  cystic  tumor.  In  this  case  an  incision  was 
made  over  the  most  prominent  part  of  the  tumor 
under  local  anesthesia  and  about  a quart  of  pus 
evacuation.  The  cavity  was  swabbed  with  car- 
bolic acid  and  the  patient  made  a complete  recov- 
ery. 

Another  patient,  a man  of  50,  foreman  for  the 
United  States  Coal  & Coke  Company,  was 
brought  to  me  from  Lynch,  Kentucky,  where 
they  have  a large  plant.  H"  was  one  of  the 
largest  men  I have  ever  seen,  being  about  seven 
feet  in  height  and  weighing  about  300  pounds. 
Like  the  woman  just  mentioned,  he  could  hardly 
breathe,  and  had  been  given  oxygen  on  the  way 
to  Louisville.  When  I saw  him  he  had  a thyroid 
tumor  the  size  of  a small  grapefruit  and  the 
overlying  skin  was  very  red.  An  incision  was 
made  over  the  tumor  under  local  anesthesia  and 
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about  a pint  of  pus  evacuated  followed  by  satis- 
factory recovery.  In  neither  of  these  cases  was 
there  a history  of  infected  teeth,  tonsils,  or  any 
other  structure  of  the  body.  The  basal  metabolic 
rate  was  not  estimated  but  was  probably  high. 

I have  seen  three  cases  of  acute  thyroiditis 
following  trauma  from  being  choked.  One,  a 
little  girl,  was  recently  referred  to  me  by  Dr. 
Kirk.  She  had  been  choked  by  another  child 
and  when  I saw  her  the  neck  was  swollen  and 
bruised.  Cold  applications  and  palliative  meas- 
ures were  advised.  Ten  days  later  suppuration 
occurred  and  pus  was  discharged  through  a spon- 
taneous opening. 

There  are  other  causes  of  thyroiditis  which 
are  also  infectious  in  type  but  the  cases  are  not 
quite  so  acute.  Syphilis  of  the  thyroid  gland  is 
rather  common.  In  such  cases  it  is  unilateral 
and  the  sternocleidomastoid  muscle  is  also  in- 
volved. Von  Bergman’s  System  of  Surgery 
quotes  a number  of  cases  of  this  kind,  in  fact 
contains  about  the  best  history  of  syphilis  of  the 
thyroid  we  have.  In  these  cases  the  diagnosis  is 
not  difficult,  the  patient  usually  gives  a four-plus 
Wassermann,  and  recovery  follows  antisyphilitic 
treatment. 

Tuberculosis  is  quite  often  associated  with  en- 
largement of  the  thyroid  gland.  Sometimes  in 
advanced  tuberculosis  there  is  sudden  enlarge- 
ment of  the  thyroid.  These  cases  can  hardly  be 
called  acute  as  the  condition  presented  is  sub- 
acute. 

Sudden  exacerbations  of  exophthalmic  goiter 
and  toxic  adenoma  of  the  thyroid  also  present 
acute  symptoms.  In  acute  thyroiditis,  however, 
the  pathology  is  always  an  infection  existing 
somewhere  in  the  body. 

Virgil  E.  Simpson:  Acute  thyroiditis  is  always 
interesting  because  of  its  rarity.  It  is  certainly 
very  unusual  for  a dozen  or  more  cases  to  be 
encountered  in  one  man’s  professional  career. 
There  is  probably  as  much  contention  regarding 
the  classification  and  nomenclature  of  diseases 
of  the  thyroid  as  any  other  portion  of  the  hu- 
man anatomy.  When  compared  with  the  fre- 
quency of  other  thyroid  lesions,  the  occurrence 
of  acute  thyroiditis  is  extremely  rare.  I have 
understood  and  still  understand  that  it  is  always 
an  acute  infectious  process;  it  is  rarely  if  ever 
a primary  affection;  it  is  practically  always  a 
condition  that  develops  in  consequence  of  an  in- 
fective process  involving  some  other  portion  of 
the  body. 

The  cases  of  acute  thyroiditis  I have  seen, — 
and  I can  recall  only  three, — were  those  develop- 
ing in  the  course  of  general  bacteremia.  One  de- 
veloped in  the  course  of  influenza,  one  in  what 
we  denominated  as  an  ordinary  “grippal”  affec- 
tion, in  which  the  patient  developed  an  acute 
process  in  an  old  adenomatous  lesion.  In  these 
cases  the  thyroid  gland  rapidly  enlarged,  the 


patients  had  a temperature  of  about  104°F.,  the 
course  being  typically  acute  with  subsidence  in 
ten  days  to  normal  conditions. 

Thyroiditis  is  invariably  accompanied  by  ten- 
derness and  pain.  The  thyroid  gland  is  inclosed 
in  a capsule,  just  as  is  the  parotid  gland,  and  the 
swelling  soon  reaches  its  maximum  of  capacity 
with  regard  to  confinement,  and  pain  is  the  log- 
ical result.  The  appearance  of  the  gland  itself 
is  rather  characteristic.  I recall  another  case 
that  developed  in  the  course  of  what  was  later 
determined  to  be  acute  bacteremia,  in  which  an 
eye,  ear,  nose  and  throat  man  had  been  called  by 
the  attending  physician  with  the  idea  that  it 
might  be  Ludwig’s  angina.  There  should  not 
have  been  much  difficulty  in  determining  that 
this  was  an  acute  inflammatory  process  of  the 
thyroid.  The  patient  died  rather  promptly. 

I have  done  no  basal  metabolic  work  in  acute 
thyroiditis.  The  patients  I have  seen  have  been 
in  serious  condition,  too  ill  to  be  annoyed  with 
basal  metabolic  studies. 

I do  not  consider  as  true  thyroiditis  some  of 
the  groups  presented  by  the  essayist  and  men- 
tioned by  the  previous  speaker,  that  is  condi- 
tions that  are  tuberculous  or  luetic  in  nature.  If 
the  thyroid  becomes  involved  in  a general  syphil- 
itic process  it  is  not  acute  thyroiditis,  it  is  sy- 
philis of  the  thyroid.  Tuberculosis  of  the  thyroid 
is  never  found  as  a primary  process,  it  is  always 
secondary  to  tuberculosis  elsewhere,  and  if  the 
thyroid  becomes  enlarged  and  tender  it  is  not 
acute  thyroiditis,  it  is  tuberculosis  of  the  thyroid. 

Greater  difficulties  are  encountered  when  we 
come  to  study  the  question  of  chronic  thyroid- 
itis. We  are,  told  of  so  many  conditions  accom- 
panied by  a low  grade  chronic  process  that  it  is 
difficult  to  draw  any  line  on  whether  chronic 
thyroiditis  or  some  other  type  of  affection  is 
responsible  for  the  changes  present.  I would  be 
inclined  to  discard  entirely  the  term  chronic  thy- 
roiditis or  confine  its  meaning  within  very  nar- 
row limits.  Increase  in  lymphatic  material  or 
hyperplasia  is  no  evidence  of  chronic  thyroid- 
itis, because  that  is  a process  which  all  of  these 
glands  may  undergo.  In  hyperplasia  there  is 
merely  an  increase  in  the  colloids  deposited  with 
formation  of  hyperplastic  areas,  then  the  condi- 
tion may  subside  and  go  through  the  same  pro- 
cess again,  each  time  the  gland  becoming  larger 
and  firmer  in  consistency;  but  that  is  not  chronic 
thyroiditis  in  my  opinion. 

Gases  of  acute  thyroiditis  that  become  sup- 
purative are  rather  rare.  In  the  majority  of 
these  cases  there  is  a return  to  normal  provided 
the  patients  live.  However,  the  most  of  them 
soon  die  because  the  thyroid  suppuration  is  only 
a part  of  some  general  process  deeply  situated 
and  prompt  exitus  is  the  result. 

The  essayist  in  my  opinion  did  not  intend  to 
give  a detailed  description  of  such  changes  as 
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may  occur  in  adenomatous  thyroid  enlargements 
or  other  processes  which  may  take  place  and  are 
little  understood  from  the  standpoint  of  causa- 
tion, nor  did  he  go  into  details  concerning  exoph- 
thalmic goiter  which  as  we  know  may  be  rapid 
in  onset.  This  is  not  acute  thyroiditis,  it  is  a 
separate  and  distinct  condition,  set  apart  from 
all  the  other  groups  of  diseases  of  the  thyroid; 
however,  rapid  the  appearance  of  the  exophthal- 
mic manifestations  may  be  and  however  striking 
may  be  the  symptoms  which  are  present,  it  is  not 
a case  of  acute  thyroiditis.  I did  not  understand 
the  esayist  to  include  that  as  a part  of  the  con- 
dition which  he  has  presented.  Such  cases  might 
be  confused  with  acute  thyroiditis,  but  I have  not 
seen  any  cases  that  were  the  result  of  definite 
infiltration  of  the  thyroid  without  being  the  se- 
quence of  some  inflammatory  condition  else- 
where. 

I have  seen  no  cases  of  acute  thyroiditis  follow- 
ing tonsillitis.  If  one  may  judge  from  the  num- 
ber of  tonsils  removed  daily  and  conclude  they 
are  being  removed  only  where  removal  was  jus- 
tifiable, certainly  acute  thyroiditis  must  be  con- 
sidered exceptionally  rare  following  acute  or 
chronic  tonsillitis  or  post-tonsillar  abscess. 

This  is  an  interesting  problem  and  I am  glad 
Dr.  Johnson  presented  it  for  consideration  be- 
cause of  its  rarity  and  because  of  the  necessity 
of  care  in  the  differential  diagnosis.  Particu- 
larly in  the  chronic  type  and  often  in  the  acute 
type  one  must  be  exceedingly  chary  about  deter- 
mining that  this  is  acute  thyroiditis,  an  inflam- 
matory process,  which  I believe  is  always  the  re- 
sult of  invasion  of  pathogenic  micro-organisms 
such  as  the  streptococcus,  staphylococcus,  etc. 
from  a definite  focus  of  infection  elsewhere  in 
the  body. 

Alexander  Nettleroth:  If  I may  be  permitted 
I would  like  to  briefly  mention  two  cases,  one  of 
acute  thyroiditis,  and  one  of  hyperthyroidism, 
which  may  be  of  some  interest  in  connection  with 
Dr.  Johnson’s  paper.  A woman  between  fifty 
and  sixty  years  of  age  was  brought  to  my  of- 
fice by  her  daughter.  The  patient  had  a thyroid 
gland  about  half  the  size  of  an  orange.  She  had 
already  consulted  several  other  physicians  all  of 
whom  had  advised  thyroidectomy. 

Anamnestic  inquiry  developed  the  fact  that 
she  had  always  enjoyed  good  health,  with  no  evi- 
dence of  thyroid  enlargement,  until  three  weeks 
before  her  visit.  Prior  to  that  time,  however, 
she  had  an  attack  of  acute  sore  throat  follow- 
ing which  she  noticed  some  stiffness  of  her  neck. 
My  examination  showed  no  evidence  of  hyper- 
thyroidism. Her  pulse  was  regular  and  about 
normal,  she  had  no  tremor  of  the  hands  and  no 
elevation  of  temperature.  Her  thyi'oid  gland  was 
large  and  quite  tender. 

Based  upon  the  physical  findings  she  was  told 
it  would  be  a mistake  to  submit  to  operation.  I 


told  her  to  return  home  and  make  intermittent 
hot  applications  to  the  thyroid,  prescribing  hy- 
driodic  acid  and  an  alkaline.  Two  weeks  later 
the  thyroid  gland  was  normal  in  size  and  the 
woman  had  no  further  trouble. 

A strange  part  of  the  story  is  that  the  daugh- 
ter, who  had  brought  the  patient  to  my  office,  la- 
ter came  to  see  me  and  said  she  was  not  feeling 
well,  she  had  no  appetite,  she  was  nervous  and 
did  not  sleep  well.  I examined  her  at  once  and 
had  no  difficulty  in  determining  that  she  had  hy- 
perthyroidism. She  had  tremor,  rapid  pulse,  was 
extremely  nervous,  thyroid  only  slightly  enlarged. 
After  making  the  diagnosis  I informed  her  that, 
on  account  of  the  gravity  of  her  condition,  I did 
not  care  to  treat  her,  that  I did  not  believe  ice 
packs  and  other  palliative  measures  would  be  of 
any  avail,  that  she  had  hyperthyroidism  and 
should  consult  a surgeon.  She  then  consulted 
some  doctor  who  advised  medical  and  rest  treat- 
ment. After  five  months  of  rest  there  was  no 
improvement.  Roentgenotherapy  was  then  tried 
with  no  marked  benefit.  She  finally  consulted 
a local  surgeon  and  was  operated  upon  with  per- 
fect results.  I saw  her  about  a year  afterward, 
she  was  then  entirely  well  and  had  gained  twen- 
ty-five pounds  in  weight.  She  said  to  me  at  that 
time:  “Doctor,  I do  not  understand  how  you  knew 
immediately  that  my  thyroid  was  the  cause  of 
my  troubles  when  there  was  no  enlargement.”  I 
replied  that  I did  not  know  how  to  explain  it, 
but  I “simply  had  that  faculty.” 

R.  Alexander  Bate:  It  is  a great  pleasure  to 
hear  a classical  paper  such  as  tnat  presenter  by 
Dr.  Johnson.  The  distinction  between  acute  in- 
flammation and  the  increase  in  tissue  that  char- 
acterizes the  more  chronic  type  of  thyroid  in- 
volvement was  beautifully  described.  The  first 
case  particularly  was  very  interesting  and  in- 
structive, and  I think  the  society  is  greatly  in- 
debted to  Dr.  Johnson  for  his  classical  paper. 
He  has  expressed  very  clearly  the  changes  which 
may  occur  in  the  thyroid  during  the  course  of  the 
inflammation.  In  the  active  stage  he  mentioned 
the  hyper-function  of  the  gland  characterized  by 
the  symptoms  described,  increase  in  the  basal 
metabolic  rate,  exophthalmos,  tachycardia,  trem- 
ors, etc.,  all  of  which  are  characteristic  of  hyper- 
thyroidism. Following  this  certain  atrophic 
changes  occur  modifying  the  structure  of  the 
gland  with  the  supervention  of  hypothyroidism. 
Everything  the  esayist  said  was  beautifully  ex- 
pressed and  nothing  was  omitted.  The  presence 
of  syphilis,  of  course,  represents  a different 
type  of  hyperplasia  with  gummata  and  does  not 
belong  in  the  class  mentioned  by  the  essayist.  I 
think  each  point  he  made  was  adequately  covered 
and  emphasized  as  it  should  be. 

The  administration  of  iodine  in  these  cases 
seems  to  have  two  different  types  of  followers. 
Some  believe  iodine  will  produce  infiltration  of 
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the  gland,  while  others  claim  atrophic  changes 
occur  after  the  administration  of  iodine  tne 
gland  becoming  smaller  in  size.  Personally  I 
prefer  the  administration  of  hydrobromate  of 
quinine  and  strophanthus  in  cases  of  hyperthy- 
roid manifestations. 

W.  C.  Johnson  (in  closing)  : I am  greatly 
honored  by  the  liberal  discussion,  and  wisn  to 
thank  the  gentlemen  for  the  important  points 
they  have  brougnt  out  in  their  discussion. 

There  are  three  points  that  I wish  to  partic- 
ularly emphasize:  hirst;  tnat  thyroiditis  is  an 
iniiammation  in  the  tnyroid  gland,  and  this  in- 
flammation is  nearly  always  secondary  to  some 
foci  of  infection.  Second:  that  these  inflam- 
mations occur  in  previously  apparently  normal 
glands,  and  that  they  may  have  an  acute  or 
chronic  pathological  picture.  The  prognosis  of 
the  disease  is  dependent  upon  wnich  form  it  as- 
sumes. Third:  Strumitis  or  inflammations  in 
previously  enlarged  glands  is  more  common, 
tends  to  suppurate  and  requires  more  surgical 
intervention  to  produce  a cure  than  thyroiditis. 
These  cases  were  not  considered  in  this  paper, 
although  practically  all  of  the  cases  presented  in 
the  discussion  were  cases  of  strumitis.  Acute 
thyroiditis  must  be  differentiated  from  the  symp- 
toms associated  with  exquisitely  tender  and  sud- 
den enlargement  of  glands  in  cases  where  large 
amounts  of  iodine  have  been  given. 

Dr.  Wathen  emphasized  the  point  made  in  this 
paper  that  dyspnea  is  always  present  in  these 
cases. 

Acute  thyroiditis  is  never  associated  with 
aphonia,  while  chronic  thyroiditis  is  commonly 
associated  with  aphonia. 

By  a more  complete  study  of  such  cases,  we 
can  make  a definite  classification  of  this  chronic 
condition  in  future. 

I again  wish  to  thank  the  gentlemen  for  the 
points  brought  out  in  their  liberal  discussion. 


A Family  of  Squinters.  Frank  H.  Rodin,  San 
Francisco,  (Journal  A.  M.  A.,  May  22,  1926), 
reports  the  case  of  a woman,  aged  46,  who  had 
had  fourteen  children,  nine  o fwhom  were  living. 
Her  right  eye  had  always  turned  out.  The  eld- 
est living  six  children  and  her  husband  have 
straight  eyes.  The  eyes  of  the  youngest  three 
children  turn  in.  These  children  were  of  nor- 
mal birth  and  always  healthy.  The  mother  had 
always  enjoyed  good  health.  As  far  as  could 
be  ascertained  there  is  no  history  of  strabismus 
on  either  the  maternal  or  the  paternal  side  of 
the  family. 


POST-OPERATIVE  PSYCHOSIS.* 

By  William  E.  Gardner,  M.  D.,  Louisville. 

In  a relatively  small  percentage  of  eases 
following  surgical  operations,  of  both  major 
and  minor  magnitude,  there  will  ensue  a train 
of  mental  symptoms  which  may  arise  at  any 
time  within  a period  of  a few  days  to  several 
weeks  following  such  operative  procedures, 
and  which  have,  for  purposes  of  convenience, 
usually  been  classified  under  the  name  of  post- 
operative psychosis. 

While  there  is  a group  of  these  mental 
symptoms  which  may,  in  most  instances,  be 
considered  more  or  less  typical  of  the  average 
post-operative  psychosis,  yet  most  authorities 
now  agree  that  there  is  probably  no  true 
psychosis  which  develops  as  a distinct  entity 
following  surgical  procedures,  and  that  any  of 
the  so-called  essential  psychoses  may  make 
their  appearance,  at  this  time,  and  be  consid- 
ered as  postoperative  only  in  the  sense  that 
they  have  developed  subsequent  to  an  opera- 
tion and  not  of  necessity  been  dependent  di- 
rectly upon  any  surgical  shock  which  may 
have  preceded  the  appearance  of  the  mental 
disturbance. 

From  whatever  group  of  etiological  factors 
such  abnormal  mental  manifestations  may 
arise,  however,  it  has  been  our  observation 
that  the  surgeon  in  charge  of  such  a case 
usually  becomes  unduly  concerned  about  the 
part  he  has  played  in  bringing  about  such  a 
picture,  and  at  once  begins  to  check  both  his 
preoperative  and  postoperative  care  of  the 
patient,  being  more  or  less  inclined  to  assume 
an  apologetic  attitude  for  not  having  been 
able  to  forestall  the  development  of  such  a 
complicated  situation.  He  is,  of  course,  jus- 
tified in  his  anxiety  lest  the  patient  not  be 
able  to  get  a good  surgical  result  on  account  of 
his  restless  and  disturbed  mental  state,  but  in 
the  vast  majority  of  instances  there  has  been 
no  fault  in  the  surgical  judgment  or  the  tech- 
nique employed  which  has  in  any  way  been 
responsible  for  the  development  of  the  psy- 
chosis. There  are  frequently  many  hidden 
factors  in  the  personal  and  family  histories 
of  such  patients  which  may  have  either  a di- 
rect or  an  indirect  influence  in  producing  the 
mental  picture  which  confronts  us  in  such 
emergencies. 

No  individual  is,  perhaps,  immune  to  the 
development  of  psychotic  reactions  following 
surgical  procedures,  but  those  who  come  from 
psychopathic  or  neuropathic  stock  are  more 
likely  to  be  unstable  in  their  nervous  and  men- 
tal makeup,  and  for  this  reason  will  be  more 
susceptible  to  the  devasting  influences  upon 
iheir  mental  integrity  which  may  come  as  a re- 
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suit  of  pain,  anxiety  or  fear  either  preceding 
or  immediately  following  surgical  operations. 
.States  of  toxemia,  infection  and  exhaustion 
whieh,  in  many  instances,  are  a part  of  the 
siu’gical  disease  on  account  of  which  an  oper- 
ation becomes  necessary  may  be  very  import- 
ant factors  in  producing  many  of  the  mental 
symptoms  whieh  ensue  after  the  vitality  of  the 
patient  has  been  temporarily  depressed  fol- 
lowing major  procedures.  There  are  some 
things  in  the  habits  of  certain  individuals 
which  undoubtedly  play  an  important  part  in 
making  them  more  susceptible  to  the  develop- 
ment of  a postoperative  psychosis;  and  while 
]nany  of  these  habits  may  in  themselves  be 
only  an  expression  of  an  unstable  mental  and 
nervous  makeup  and  not,  per  se,  directly  con- 
tributory factors,  yet  they  have  been  consid- 
ered of  sufficient  importance  to  warrant  our 
mentioning  at  least  a few  of  them. 

The  continued  use  of  alcoholics,  even  in 
moderate  quantities,  or  the  excessive  use  of 
same  at  frequent  intervals  undoubtedly  pre- 
disposes one  toward  the  development  of  states 
of  mental  confusion  or  delirium  following 
surgical  operations.  Irregular  hours  of  work 
and  rest ; exee.ssive  mental  or  physical  strain ; 
over  exertion  in  athletic  games;  sexual  ex- 
cesses; exee.ssive  use  of  drugs  for  headache, 
insomnia  and  constipation ; and  especially  the 
habitual  use  of  the  derivatives  of  cocain  and 
opium  are  all  contributory  factors. 

Postoperative  psychosis  rarely  ever  occurs 
in  childhood,  and  with  the  exception  of  de- 
mentia precox  and  the  maniac-depressive  psy- 
choses which  may  follow  operations  in  early 
adult  life,  the  vast  majority  of  eases  do  not  oc- 
cur until  after  the  age  of  thirty-five,  and  are 
most  likely  to  occur  between  this  age  and  that 
of  fifty,  this  being  the  most  active  period  of 
life  and  one  in  which,  with  the  exception  of 
tonsillectomy  and  appendectomy,  more  major 
surgical  procedures  are  undertaken  than  at  all 
other  periods  combined.  In  proportion  to  the 
number  of  operative  eases  occurring  after 
age  fifty  the  percentage  of  psychoses  grad- 
ually increases  with  the  age,  until  it  reaches 
its  maximum  in  the  senile  cases. 

Regarding  the  relative  frequency  with 
which  various  sorts  of  operations  predispose 
individuals  to  the  development  of  psychoses, 
statistics  seem  to  indicate  that  they  occur  most 
frequently  in  tho.se  who  have  had  operations 
about  the  face,  especially  the  eye,  and  about 
ihe  genitalia,  rectum  and  sigmoid.  Just  why 
this  relative  frequency  occurs  in  operations 
about  these  parts  of  the  human  anatomy,  some 
of  which  are  remotely  connected  with  each 
other,  it  is  difficult  to  say,  and  the  writer  has 
found  nothing  in  the  literature  upon  the  sub- 
ject which  offers  an  adequate  explanation. 


Since  no  satisfactory  explanation  of  this 
phenomenon  has  been  offered  prior  to  this 
time,  and  believing  it  desirable  that  it  shoiild 
be  explained,  if  possible,  we  shall  hazard  the 
opinion  that  it  may  be  due  to  the  fact  that 
the  structures  about  the  face  are  directly  con- 
nected with  the  midbrain  and  medullary  por- 
tions of  the  automatic  nervous  system,  and 
those  about  the  genitalia  and  loAver  bowel  are 
in  relation  with  the  sacral  portion  of  this  sys- 
tem to  such  an  extent  that  the  irritative  in- 
fluences of  surgical  procedures  have  a tenden- 
cy to  break  up  the  inhibitory  function  of  these 
important  centers  to  the  degree  that  the  sym- 
pathetic nervous  system  becomes  more  or  less 
unrestrained  and  the  normal  physiological 
processes  of  the  body  are  upset  in  such  a way 
that  metabolism  is  disturbed,  and  the  pro- 
ces.ses  of  dige.stion,  assimilation  and  excre- 
tion are  seriously  interfered  with.  There  be- 
ing no  other  important  centers,  or  relay  sta- 
tions of  the  autonomic  nervoi;s  system  than 
these  three  whieh  I have  mentioned,  viz : the 
midbrain,  the  medullary  portion  and  the  sac- 
ral portion,  may  account  for  the  fact  that  op- 
erations in  other  parts  of  the  body  are  le.ss 
likely  to  predispose  the  individual  to  the  de- 
velopment of  a postoperative  psychosis. 

It  has  been  held  for  a number  of  years  by 
the  best  authorities  that  in  the  toxic-exhaust- 
ive and  infective-exhaustive  states  with  men- 
tal confu.sion,  which  are  not  unlike  those  men- 
tal manifestations  which  we  see  following  sur- 
gical operations,  there  is  an  accumulation  of 
fatigue  products  within  the  brain  and  ner- 
vous system  which  accounts  for  the  symp- 
toms. In  addition  to  this,  and  to  some  ex- 
tent the  result  of  it,  especially  in  those  cases 
of  mental  confusion  following  infections  of 
various  sorts,  there  is  present  a condition  of 
relative  acidosis,  or  a lowering  of  the  carbon 
combining  power  of  the  blood  plasma.  In 
other  words,  the  alkali  reserve  of  the  blood 
falls  below  the  minimum  normal  level. 

In  a paper  read  before  the  American  Psy- 
chiatric Association  in  Cincinnati  last  May, 
Dr.  McIntyre  of  the  Long  View  State  Ho.s- 
pital  at  Cincinnati,  demon.strated  by  graphic 
charts  his  studies  upon  a series  of  eases  of 
toxic  and  infective-exhaustive  psychoses,  and 
showed  that  in  all  of  these  the  alkali  reserve 
of  the  blood  was  well  below  the  normal  aver- 
age of  62  mg.  per  100  cc.,  many  of  the  cases 
showing  not  more  than  30  to  40  mg.  when 
admitted,  and  some  even  less  than  this.  One 
or  two  or  these  were  postoperative  cases,  and 
while  I have  not  personally  had  an  oppor- 
tunity to  study  the  alkali  reserve  of  the  blood 
in  the  postoperative  eases  that  I have  seen,  I 
have  no  doubt  that  all  of  them,  especially 
those  with  confusion  and  disorientation  would 
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have  shown  a lowered  alkali  reserve.  We  be- 
lieve this  to  be  an  important  observation  and 
indicates  at  least  one  of  the  essential  etiologic 
factors  that  go  to  make  up  the  mental  picture 
that  we  see  in  these  confusional  states,  wheth- 
er they  be  due  to  infection,  toxemia  and  ex- 
haustion, or,  perhaps,  all  three  combined  in  a 
postoperative  psychosis. 

We  believe  the  fact  that  the  surgeons  have, 
for  a number  of  years,  recognized  the  import- 
ance of  counteracting  that  condition  common- 
ly known  as  acidosis  and  have  taken  steps  to 
prevent  it,  either  before  or  immediately  fol- 
lowing operations,  has  been  responsible  for  a 
marked  reduction  in  the  number  of  psychoses 
which  now  ensue  as  compared  to  that  of  a per- 
iod of  ten  or  more  years  ago. 

The  states  of  toxaemia  and  exhaustion 
which  occur  in  individuals  suffering  from 
that  large  group  of  so-called  cardio-renal  dis- 
eases, many  of  whom  show  definite  evidences 
of  arterial  degeneration,  are  important  etio- 
logical factors  in  predisposing  them  toward 
the  development  of  states  of  mental  confusion 
following  surgical  procedures,  as  a result  of 
which  the  ultimate  outcome  of  such  cases  is 
not  infrequently  a source  of  great  anxiety  to 
the  surgeon  and  medical  attendant. 

Just  how  much  the  climacteric  period  in 
women  predisposes  to  the  development  of  a 
psychosis  following  surgical  operations  we 
are  not  prepared  to  say,  being  inclined  to 
the  opinion,  however,  that  there  is  nothing 
in  the  climacteric  per  se,  in  the  otherwise 
healthy  individual  which  might  be  consider- 
ed of  etiological  significance,  but  it  has  been 
our  observation  that  in  the  majority  of  cases 
of  mental  abnormality  developing  at  this  per- 
iod, there  is  a definite  paranoid  trend  which 
suggests  a previous  mental  instability. 

There  is  nothing  characteristic  in  the  brain 
pathology  of  many  of  the  postoperative  psy- 
choses, except  the  underlying  pathology  of  a 
disease  which  may  have  existed  previous  to 
the  time  of  operation,  as  already  indicated  in 
our  reference  to  the  cardio-renal  diseases  and 
other  conditions  attended  by  arteriosclerosis. 
A similar  statement  could  be  made  in  refer- 
ence to  those  cases  in  which  syphilis,  alco- 
holism and  tuberculosis  have  been  predispos- 
. ing  factors,  as  well  as  in  many  other  disorders 
due  to  organic  disease. 

There  are,  however,  certain  changes  which 
take  place  in  the  brain  tissue  or  brain  func- 
tion of  those  cases  presenting  the  symptoms 
of  a confusional  psychosis  following  surgical 
operations  which  are  fairly  constant  and 
might  be  considered  more  or  less  typical.  For 
this  reason,  we  have  thought  it  proper  to  dis- 
cuss briefly  some  of  these  phenomena.  While 
fatigue  is  said  to  be  an  intoxication  of  the 


tissues  by  the  paralyzing  products  of  muscu- 
lar metabolism,  exhaustion  is  regarded  as  a 
process  of  self-destruction  of  nervous  tissue 
through  its  own  activity,  katabolism  being  in 
excess  of  anabolism.  In  other  words,  exhaus- 
tion is  a morbid  process  taking  place  in  the 
cerebral  cortex  in  which  the  amount  of  con- 
sumption exceeds  that  of  repair.  Such  a con- 
dition implies  a deficiency  of  nutrient  pabul- 
um of  the  cortical  neurons  which  is  of  intra- 
cellular origin  and  is  called  chromatoplasm. 
Histological  examination  of  the  brains  of  pa- 
tients, who  have  died  from  an  acute  confus- 
ional psychosis,  reveals  disintegration  of  the 
chromatoplasm  of  the  cortical  neurons.  The 
Nissl  granules  are  deficient  and  powdery  (a 
condition  of  chromatolysis).  There  is,  also, 
some  staining  of  the  achromatic  substance, 
and  the  nucleus  may  be  eccentric  in  position, 
designated  as  achromatolysis.  There  is  some- 
times an  edema  of  the  pia-araehnoid  and  on 
microscopical  examination  diapedesis  of  leu- 
cocytes into  the  perivascular  spaces  may  be 
found.  The  opinion  prevails  that  chromo- 
talysis  is  a recoverable  condition,  but  that 
achromatolysis  means  permanent  damage  to 
the  neuron  because  it  signifies  destruction  of 
the  kinetoplasm,  or  chromatophilic  elements 
of  the  nervous  tissue. 

It  has  been  held  by  Stoddard  of  England 
that  there  are  certain  considerations  which 
suggest  that  the  mechanism  underlying  the 
cardinal  symptoms  of  the  confusional  psy- 
chosis is  an  increase  of  synaptic  resistance 
more  or  less  general  throughout  the  nervous 
system,  and  by  this  he  means  a resistance  at 
the  last  terminal  branches  or  twigs  of  the  neu- 
rons, the  spaces  between  which  are  designated 
as  synapses.  Upon  this  hypothesis  he  has  at- 
tempted to  explain  the  symptoms  of  anal- 
gesia, hallucination  and  imperception.  He 
calls  attention  to  Sherrington’s  experiments 
on  the  scratch  reflex  of  the  dog  to  show  the 
multiple  stimuli  will  overcome  synaptic  re- 
sistance, and  that  repeated  and  multiple 
stimuli  will  overcome  the  resistance  which  un- 
derlies the  analgesia.  Also  that  the  resist- 
ance is  at  the  synapses  and  not  in  the  neu- 
rons, the  latter  being  no  more  susceptible  to 
strong  stimuli  than  the  synapses  themselves. 
Stoddard’s  original  conception  was  that  one 
of  the  elements  in  the  mechanism  of  hallucin- 
ation is  dissociation  of  the  peripheral  neurons 
from  the  central  nervous  system.  His  more 
recent  conclusion  was  that  there  is  increased 
resistance  at  the  synapses  between  the  peri- 
pheral and  more  central  neurons.  Upon  this 
hypothesis  he  undertook  the  experiment  of 
using  some  drug  which  would  diminish  the 
resistance  at  the  synapses  in  the  so-called 
toxic-exhaustive  psychosis.  His  experiments 
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convinced  him  that  the  drug  which  stood  pre- 
eminent for  such  a purpose  was  strychnine, 
and  found  that  in  several  mild  cases  of  this 
disorder  four  minims  of'  liquor  strychnige, 
British  Pharmacopeoa,  injected  subcutan- 
eously three  times  daily,  abolished  the  anes- 
thesia and  hallucinations  and  rendered  the 
patient’s  perception  perfectly  clear  in  a most 
remarkable  manner,  in  two  or  three  cases 
such  treatment  proved  to  be  the  turning  point 
in  the  patient’s  illness.  While  these  experi- 
ments of  Stoddard  may  be  considered  of  value 
only  so  far  as  academic  interest  carries  them 
in  supporting  an  hypothesis  regarding  the 
mechanism  of  the  important  symptoms  of  the 
confusional  psychosis,  yet  he  seems  to  have, 
incidentally,  made  an  important  clinical  ob- 
servation which  has  been  of  much  value  in 
the  treatment  of  this  disorder. 

Time  will  not  permit  that  we  undertake  a 
detailed  discussion  of  the  symptomatology  of 
tlie  postoperative  psychoses,  inasmuch  as  we 
have  already  indicated  that  any  of  the  essen- 
tial psychoses,  such  as  dementia  precox,  para- 
noia or  the  maniac-depressive  psychoses  may 
ensue  following  either  major  or  minor  surgi- 
cal procedures,  and  in  our  discussion  of  this 
phase  of  the  subject  we  shall  limit  our  obser- 
vations to  some  of  the  more  important  symp- 
toms of  the  confusional  psychosis  which  ap- 
pears to  be  the  most  prevalent  form  of  men- 
tal disorders  arising  in  this  connection,  in  the 
absence  of  those  hereditary  factors  which 
would  predispose  one  to  the  development  of 
other  psychoses. 

Feripheral  analgesia  is  almost  invariably 
present  during  some  stage  of  the  disease,  and 
usually  persists  for  a period  of  from  two  to 
four  weeks  after  the  onset  of  the  mental  dis- 
order. It  is  said  to  be  one  of  the  cardinal 
symptoms.  Contraction  of  the  visual  fields 
has  been  observed  in  a number  of  eases  in 
which  sutheient  cooperation  on  the  part  of  the 
patient  could  be  obtained.  The  pupils  are 
usually  widely  dilated,  but  react  to  light  and 
accommodation  and  there  may  be  some  nys- 
tagmoid jerking  on  extreme  lateral  deviation 
of  the  eyes.  The  patients  u.sually  look  ill 
from  the  beginning,  with  a pale  and  muddy 
complexion.  The  tongue  has  a thick  moist 
coating,  which  does  not  clear  readily,  and  was 
once  referred  to  l)y  one  of  my  collegues  of  the 
older  school  as  the  “cerebral  tongue.”  The 
general  nutrition  is  poor,  the  patients  lose 
weight,  and  are  frequently  emaciated.  The 
temperature  is  frequently  subnormal  and 
thei’e  is  usually  a secondary  anemia  of  moder- 
ate degree.  The  pulse  is  usually  soft,  and 
tbe  arterial  tension  is  low.  The  pulse  rate 
may  be  noimial  or  slightly  increased  depend- 
ing upon  the  degree  of  psychomotor  restless- 


ness. The  urine  is  scanty  and  of  high  specific 
gravity,  due  to  a deficient  fluid  intake  and 
frequently  contains  a trace  of  albumin  with- 
out casts  or  other  organic  constituents.  The 
muscular  power  is  remarkably  well  preserved 
but  in  those  patients  who  are  physically  weak 
there  may  be  some  tremor  of  the  hands.  In 
others  there  are  definite  symptoms  of  hyper- 
thyroidism which  indicates  an  important 
etiological  relationship. 

The  superficial  reflexes  are  usually  normal 
except  in  depressed  cases  where  they  may  be 
somewhat  diminished.  The  tendon  reflexes 
are  increased  but  in  the  absence  of  organic  dis- 
ease there  is  no  Babinski  or  ankle  clonus.  The 
.sphincters  are  usually  unaffected  but  may  ap- 
pear to  be  involved  on  account  of  the  wet  and 
dirty  habits  of  patients  when  badly  confused 
or  in  stuporous  states. 

The  mental  symptoms  cover  a rather  wide 
range  of  variety  and  we  shall  call  attention 
to  only  a few  of  the  most  important  of  these. 
There  is  a marked  disturbance  of  the  func- 
tions of  perception  and  recognition.  In  fact, 
an  almost  complete  imperception  may  occur. 
If  the  patient  be  .shown  a picture  he  is  un- 
able to  say  what  it  portrays.  He  may  not  be 
able  to  understand  the  meaning  of  a more  or 
less  complex  sentence.  There  may  be  per- 
ceiotual  or  ideational  inertia.  If  the  patient 
be  shown  a series  of  objects,  he  may  recog- 
nize the  first  one  and  name  it  correctly  but 
give  all  succeeding  objects  the  name  of  the 
first.  Hallucinations  are  particularly  char- 
acteristic of  this  psychosis  and  may  involve 
all  of  the  special  senses.  The  patients  see  in 
the  air  moving  faces,  devils  or  flying  insects. 
They  hear  voices  or  other  sounds  and  some- 
times catch  imaginary  insects  with  their 
hands  and  seem  to  hold  them  between  their 
fingers,  or  feel  them  crawling  about  their 
bodies.  They  may  smell  chloroform  in  the 
bedclothes  and  taste  poison  in  their  food. 

Disorientation  is  a cardinal  symptom  of 
this  disorder,  and  may  occur  in  all  the 
spheres  of  time,  place  and  person.  Oflicials  of 
the  ho.spital  may  be  mistaken  for  relatives  or 
enemies.  The  patients  are  incapable  of  ap- 
prehending the  nature  of  their  environment 
and  even  in  mild  eases  they  are  liable  to  lose 
tliemselves  in  formerly  well  known  .surround- 
ings. 

The  memory  is  greatly  impaired,  and  the 
majority  of  these  ])atients  have  no  idea  how 
long  they  have  l)een  in  the  ho.spital.  Women 
who  have  been  married  for  years  will  answer 
to  their  maiden  names  only  and  frequently 
refuse  to  recognize  their  husbands.  Others 
believe  them  to  be  unfaithful. 

The  extensive  disturbance  of  percej)tion 
leads  to  disorders  of  judgment  and  delusions 
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appear.  The  patient  cannot  accept  the  reali- 
ty of  things.  The  hospital  becomes  a church 
or  a theater,  and  the  patient  believes  he  has 
been  moved  from  one  room  to  another.  He 
thinks  the  flowers  are  artificial  and  tliat 
everything  has  been  changed  to  deceive  him. 
Some  believe  their  children  are  being  tor- 
tured, for  they  can  hear  them  screaming,  or 
that  they  themselves  are  to  be  put  to  death. 
Some  believe  their  character  is  being  attack- 
ed. One  woman  believed  that  her  husband 
was  the  father  of  a thousand  illegitimate  cliil- 
dren,  and  a man  that  he  had  given  birth  to 
twins. 

The  emotional  attitude  varies,  and  while 
the  majority  of  the  i)atients  are  depressed, 
some  are  exalted  and  hap])y.  There  may  be 
outbursts  of  temper  alternating  with  a flood 
of  tears.  Some  who  are  stuporous  appear  to 
be  completely  apathetic. 

Motor  restlessness  is  the  r u 1 e,  especially 
during  the  early  stages  of  the  illness  and  pa- 
tients frequently  have  to  be  under  some  form 
of  mechanical  or  chemical  restraint,  not  only 
to  preserve  their  strength  and  prevent  injury 
1o  themselves,  but  out  of  consideration  for 
others  who  may  be  near  them.  Some  resist 
all  attentions,  refuse  food  and  have  to  be  fed 
with  a tube. 

Volition  is  badly  disturbed,  and  voluntary 
attention  is  practically  impossible.  Instinc- 
tive attention  can  sometimes  be  aroused  by 
showing  the  patient  a watch  or  a bunch  of 
keys.  The  speech  is  incoherent,  and  may  con- 
sist of  only  disjointed  words  and  phrases. 
There  may  be  some  rhyming  and  garrulity  in 
excited  eases.  Sleep  is  poor,  at  best,  and  is 
most  likely  to  occur  during  the  earlier  hours 
of  the  night.  A few  cases  remain  more  or 
less  stuporous  for  weeks,  and  without  a care- 
ful history  and  proper  laboratory  studies 
have  sometimes  been  mistaken  for  cases  of 
encephalitis  lethargica.  A complete  recovery 
of  the  patient  will  usually  help  to  clear  the 
diagnosis. 

The  majority  of  these  cases  will  make  a 
fairly  complete  recovery  in  from  two  to  six 
months,  if  the  physical  condition  of  the  pa- 
tient can  be  sustained.  A small  percentage 
may  remain  permanently  demented.  The 
prognosis  is  unfavorable  for  those  who  are 
persistently  destructive  and  dirty  in  their 
habits  and  for  those  who, -during  the  acute 
stage,  lose  the  in.stinct  for  speech  and  loco- 
motion. 

The  treatment  is  essentially  supportive. 
Cerebral  activity  should  be  reduced  to  a min- 
imum and  repair  raised  to  the  maximum, 
which  means  that  the  patient  should  have 
plenty  of  rest  and  an  adequate  supply  of  good 
nourishing  food.  He  should  be  kept  in  bed 


during  the  greater  part  of  his  illness.  A pre- 
liminary course  of  prolonged  baths  will  fre- 
quently assist  in  forming  the  habit  of  rest  in 
bed.  Small  doses  of  strychnia  should  be  giv- 
en from  the  beginning  for  reasons  already 
indicated,  and  should  be  continued  through- 
out the  stage  in  which  there  is  definite  men- 
tal confusion  with  hallucinations,  disorienta- 
tion and  peripheral  analgesia. 

The  diet  should  consist  of  a liberal  supply 
of  milk,  to  which  cream  and  raw  eggs  have 
been  added,  and  on  account  of  the  tendency 
to  a lowered  alkali  reserve,  there  should  be 
an  adequate  amount  of  carbohydrates,  which 
may  be  given  in  the  form  of  cereals,  orange 
juice,  jellies  and  syrups  of  various  sorts. 
Glucose  may  be  given  in  the  form  of  nutrient 
enemas,  or  intravenously,  combined  with  sod- 
ium bicarbonate  in  those  patients  who  are 
delirious  or  stuporous  and  are  unable  to  take 
food  by  the  mouth.  Water  should  be  given 
by  mouth  at  frequent  intervals,  and  no 
amount  of  fluids  in  the  diet  will  adequately 
take  care  of  the  maximum  fluid  requirements, 
without  the  addition  of  water.  We  believe 
the  importance  of  this  feature  is  sometimes 
overlooked  in  the  forced  feeding  of  liquid 
diets  to  patients  who  are  not  sufficiently 
oriented  to  ask  for  water.  The  administra- 
tion of  alkalis  in  some  form  is  usually  neces- 
sary, at  intervals,  throughout  the  confusion- 
al  stage  of  this  disorder,  and  is  best  tolerated 
in  the  form  of  calcium  carbonate,  sodium 
citrocarbonate  and  sodium  bicarbonate  with 
glucose.  The  frequent  testing  of  the  total 
acidity  of  the  urine  will  serve  as  a guide  to 
the  amount  of  alkali  required,  but  will  not 
take  the  place  of  an  occasional  test  of  the  car- 
bon combining  power  of  the  blood  plasma  to 
determine  the  amount  of  alkali  reserve. 

Tube  feeding  may  have  to  be  resorted  to 
in  some  instances,  and  should  not  be  shirked 
on  account  of  its  difficulties,  and  other  disa- 
greeable features.  As  the  appetite  returns 
solid  food  may  be  gradually  substituted  for 
the  softer  diet.  Alcohol  in  moderate  amounts 
added  to  custard,  or  in  the  form  of  eggnog, 
will  sometimes  promote  sleep  and  imurove  the 
api^etite,  e.specially  in  those  eases  which  have 
previously  been  more  or  less  dependent  upon 
simb  a stimulant. 

Most  eases  require  sedatives  in  some  form 
to  promote  sleep  and  reduce  motor  excite- 
ment. Prolonged  tepid  baths  are  frequently 
of  great  assistance  in  accomplishing  this  pur- 
pose . Re.straint  should  be  avoided  if  possi- 
ble, but  a restraining  sheet  is  much  le.ss  irri- 
tating to  the  patient  than  that  most  objec- 
tionable form  of  being  “held  down’’  by 
nurses. 

Paraldehyde  and  amylene  hydrate  in  one 
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or  two  drachm  doses,  two  or  three  times  daily, 
frequently  work  well  in  these  cases  and  are 
less  cumulative  than  sulphonal  and  other  sim- 
ilar drugs  which  serve  a better  purpose  in  the 
cases  of  maniacal  excitement  without  much 
clouding  of  the  consciousness. 

ITydrobromide  of  hyoscine  combined  with 
morphine  may  have  to  be  given  at  occasional 
intervals  in  the  event  of  extreme  motor  rest- 
lessness, and  it  should  be  constantly  kept  in 
mind  that  the  physical  strength  of  the  patient 
must  be  sustained  at  all  times.  There  is  lit- 
tle danger  of  forming  a dimg  addiction  dur- 
ing the  acute  psychosis.  In  cases  of  threat- 
ened collapse  we  should  resort  to  copious  in- 
travenous injections  of  normal  saline  solution. 

These  cases  are  easily  susceptible  to  fatigue 
long  after  the  acute  symptoms  have  disap- 
peared, and  most  cases  require,  at  the  very 
least,  two  month’s  continuous  rest  in  bed.  It 
is  therefore  a great  mistake  to  get  the  patient 
up  too  soon,  for  this  may  induce  relapse. 

Believing  in  the  old  adage  that  an  ounce 
of  prevention  is  worth  a pound  of  cure,  and 
having  observed  the  beneficial  effects  of  rest, 
nutrition,  and  thorough  alkalinization  in  the 
treatment  of  the  postoperative  psychoses,  it 
has  occurred  to  the  writer  that  even  more  pre- 
caution should  be  taken  in  susceptible  individ- 
uals previous  to  major  surgical  procedures 
than  has  been  done  in  the  past,  and  we  earn- 
estly advocate  that  in  such  individuals,  par- 
ticularly, and  to  a lesser  degree  in  all  eases 
when  it  can  be  done  without  too  much  expense 
to  the  individual  or  his  family,  a preliminary 
rest  period  of  three  to  five  days  in  a hospital 
be  recpiired  of  all  patients  who  are  not  emer- 
gency cases,  during  which  time  adequate  phy- 
sical, neurological  and  laboratory  studies  may 
be  made,  and  thus  still  further  reduce  the  per- 
centage of  frequency  of  the  postoperative  psy- 
choses, a percentage  which  is,  now,  not  large 
but  sufficient  to  warrant  even  further  precau- 
tions. 

DISCUSSION. 

Cuthbert  Thompson:  I have  enjoyed  Dr.  Gard- 
ner’s excellent  paper  which  extends  far  beyond 
postoperative  psychosis,  because  the  treatment 
he  has  suggested  is  applicable  to  many  other 
types  of  cases.  I was  glad  to  hear  him  speak  of 
the  importance  of  carefully  examining  the  pa- 
tient prior  to  operation.  I believe  the  majority 
of  the  patients  who  have  post-operative  psy- 
chosis have  a family  history  of  some  type  of 
mental  disturbance.  Therefore  I think  it  is  a 
wise  plan  in  these  cases  to  have  a thorough  his- 
tory taken  from  a neurological  standpoint.  Per- 
haps for  every  one  case  of  severe  psychosis  fol- 
lowing operation  there  are  ten  or  it  may  be  one 
hundred  mild  cases. 

Considering  the  entire  question  of  psychosis 


following  surgical  operations:  I question  whether 
there  are  many  more  cases  after  major  surgery 
than  there  are  in  ordinary  life.  I question 
whether  psychosis  ever  follows  operation  unless 
the  patient  had  mental  disturbance  previously. 

I enjoyed  the  paper  very  much. 

J.  Garland  Sherrill:  This  topic  is  exceedingly 
interesting  and  Dr.  Gardner  has  given  us  a most 
logical  and  practical  exposition  of  the  subject. 
While  we  have  seen  and  treated  some  cases  of 
psychosis  that  occurred  postoperatively,  yet  as 
stated  by  Dr.  Thompson  the  majority  of  them 
have  had  some  mental  disturbance  prior  to  op- 
eration. 

I recall  one  man,  an  alcoholic,  who,  after  a 
minor  surgical  operation,  suddenly  became  al- 
most manaical.  This  was  a post-war  case.  Exper- 
iences during  the  war,  even  though  the  indi- 
vidual was  not  engaged  in  actual  battle,  were 
very  trying  on  the  nervous  system. 

The  cases  worrying  us  the  most  have  been 
those  occurring  in  connection  with  thyroid  dis- 
ease, and  following  hysterectomy  and  salpingo- 
oophorectomy.  A woman  nearing  the  menopause 
was  operated  upon  for  an  uterine  fibroma.  Her 
history  showed  instability  of  the  nervous  system, 
she  was  morbid  and  cried  repeatedly,  she  was 
very  despondent  because  of  her  condition.  She 
did  very  well  for  a time  then  became  imbued 
with  the  idea  that  the  nurses  and  even  the  phy- 
s'cians  were  talking  about  her  and  were  accus- 
ing her  of  certain  things.  Another  woman,  re- 
ferred to  me  bv  Dr.  Carl  Weidner,  had  a mam- 
mary tumor.  She  had  an  unstable  nervous  sys- 
tem, she  had  goiter  which  was  apparently  non- 
toxic or  not  excessively  so.  She  withstood  the 
breast  operation  without  anything  unusual  hap- 
pening, but  two  months  afterward  she  had  a se- 
vere psychosis  with  a desire  to  destroy,  and  fin- 
ally shot  and  killed  her  own  father.  The  obser- 
vation of  a few  such  cases  has  a tendency  to 
make  one  very  careful  about  operating  upon  in- 
dividuals who  have  any  symptoms  of  psychosis.  It 
has  be^n  my  rule,  unless  I can  offer  some  defin- 
ite and  positive  benefits  from  surgical  operation 
to  recommend  delay  and  attempt  to  improve  the 
status  of  the  patient  by  appropriate  treatment 
before  anything  is  done.  It  is  admitted,  however, 
that  some  neurotic  patients  improve  markedly  af- 
ter some  local  lesion  has  been  removed. 

In  the  postoperative  phychosis  following 
oophorectomy  or  hysterectomy  the  administra- 
tion of  gland  substance  or  extract  is  of  great 
value.  Sometimes  the  glandular  extracts  are 
also  useful.  The  use  of  bromides  in  psychosis  is 
often  harmful,  therefore  I am  inclined  to  agree 
with  the  views  of  Dr.  Gardner  and  Dr.  Stoddard 
about  giving  strychnine  to  improve  the  pa- 
tient’s physical  status  and  increase  nervous  con- 
trol. It  has  been  noted  in  a number  of  cases 
that  the  administration  of  bromides  aggravated 
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the  patient’s  nervous  instability.  Luminal  often 
acts  beneficially.  Some  of  the  hospitals  are 
using  luminal  as  routine  after  surgical  opera- 
tions, but  in  my  opinion  that  is  not  good  prac- 
tice. 

R.  Hayes  Davis:  It  is  a great  privilege  to  be 
present  this  evening  and  to  hear  the  excellent 
paper  presented  by  Dr.  Gardner  which  has  cov- 
ered the  subject  so  completely. 

Exhaustive  toxic  psychosis  and  post-operative 
psychosis  are  very  similar  and  are  probably 
based  on  the  same  principle.  Although  they  are 
comparatively  infrequent,  yet  we  see  quite  a 
number  of  these  cases  from  time  to  time.  I can 
recall  four  such  cases  that  I have  seen  within 
the  last  few  months.  One  followed  a compli- 
cated fracture  of  the  leg  in  which  an  anesthetic 
had  to  be  administered  several  times.  Another 
case  followed  pneumonia  after  the  crisis  bad 
occurred  and  the  temperature  was  normal,  the 
lung  was  thoroughly  advanced  in  its  resolu- 
tion when  the  patient  became  very  nervous  with 
delusions  and  hallucinations  which  lasted  for 
more  than  two  weeks.  Evidently  this  was  a case 
of  exhaustive  toxic  psychos’s.  Another  case  fol- 
lowed diabetic  coma  and  uremia.  After  the  pa- 
tient had  recovered  from  these  conditions,  and 
the  blood  sugar  had  become  normal,  and  after 
tbe  nitrogen  products  in  the  blood  had  become 
normal,  and  he  was  apparently  doing  very  well, 
he  develoned  a severe  psychosis  which  persisted 
for  some  time  and  finally  disanpeared  under  gen- 
eral tonic  and  supportive  treatment. 

We  have  always  known  that  the  treatment  of 
these  cases  was  rest,  quietude  arid  nutritious 
food;  but  I did  not  realize  that  the  question  of 
acidosis  played  such  an  important  part  until 
Dr.  Gardner  referred  to  the  subject.  That  is 
probably  tbe  reason  why  nutrition  has  been  of 
so  much  importance  in  bringing  about  recovery 
in  these  cases.  The  tests  for  acidosis,  which  Dr. 
Gardner  asked  me  to  mention,  can  be  made  in 
several  different  wavs.  One,  of  course,  is  to  test 
the  urine,  that  is  the  quantity  of  soda  necessary 
to  render  the  urine  alkaline.  That  is  the  simplest 
test.  Another  method  which  is  much  better  but 
more  complicated  is  the  determination  of  the 
carbon  dioxide  combining  power  of  the  blood. 
This  test  is  also  comparatively  simple.  The  nor- 
mal figures  for  the  combining  power  are  53  to 
77.  If  the  combining  power  is  below  30  it  in- 
dicates a severe  degree  of  acidosis.  It  is  of 
interest  to  note  that  some  of  these  cases  of  toxic 
exhaustive  psychosis  show  a combining  power  of 
the  blood  as  low  as  that.  However,  it  is  ex- 
ceptional to  find  acidosis  of  that  degree  except 
in  diabetic  cases  and  severe  toxic  conditions  that 
follow  operations  on  acidotic  children  which,  of 
course,  are  very  frequent.  In  those  cases  there 
are  very  decided  symptoms,  but  I did  not  real- 
ize that  ordinary  cases  of  postoperative  psychosis 


would  show  a combining  power  that  low.  That 
is  a symptom  of  great  interest  and  should  re- 
ceive consideration  in  the  future.  I have  heard 
no  previous  reference  to  this. 

The  treatment  that  has  been  the  most  success- 
ful in  my  hands  will  be  briefly  described,  it  con- 
sists principally  of  systematic  feeding.  It  is  not 
unusual  to  find  that  the  patient  refuses  food. 
In  many  of  these  cases  the  patient  absolutely 
refuses  to  eat  or  even  take  the  smallest  quan- 
tities of  food.  I have  had  great  success -in  feed- 
ing these  patients  in  the  following  manner: 
Make  a mixture  of  half  milk  and  half  cream  and 
milk  sugar,  2 oz.  to  the  quart.  Determine  the 
number  of  calories  the  patient  requires  and  di- 
vide this  total  quantity  of  food  into  feedings  to 
be  given  every  half  hour  during  the  waking 
hours  of  the  patient,  which  means  very  small 
quantities  at  a time,  from  one  to  two  ounces. 
Almost  any  patient  can  be  induced  to  take  that 
quantity  of  food,  and  if  he  is  forced  to  take  that 
quantity  before  the  feeding  is  over  he  has  a high 
caloric  diet.  This  is  a form  of  feeding  that  I 
have  not  seen  followed  very  often,  but  is  most 
successful  in  all  these  cases.  Where  the  patient 
refuses  food  absolutely,  the  use  of  a tube  in- 
serted throu<?h  the  nose  into  the  esophagus  is 
the  most  satisfactory  method  of  feeding  and  also 
very  simnle.  I have  seen  quite  a number  of 
such  cases,  in  fact  had  an  experience  of  that 
kind  only  the  other  dav.  A voung  boy  had  mild 
psychosis  and  absolutely  refused  to  take  any 
food,  not  even  the  milk  and  cream  mixture  that 
I am  in  the  habit  of  trying,  so  we  decided  to 
give  him  nasal  feedinffs  everv  few  hours.  After 
tbe  first  nasal  feeding  he  took  nourishment  very 
satisfactorily  without  anv  further  argument.  As 
soon  as  he  was  apnroached  with  the  tube  he  was 
perfectly  willing  to  drink  the  milk  and  cream 
mixture  that  he  was  required  to  take.  So  I 
think  the  tube  also  has  a very  stimulating  ef- 
fect on  these  natients  in  making  them  take  food 
when  they  refuse  to  do  so  otherwise. 

The  quantity  of  fluid  ingested  bv  the  natient 
is  most  imnortant.  When  the  patient  refuses  to 
drink  sufficient  water,  fluids  may  be  Hven  by 
many  methods.  One  of  the  most  satisfactory  is 
by  hynodermoclysis  which  mav  be  continued  for 
several  days  if  necessary.  Four  to  six  ounces 
of  saline  solution  may  be  given  each  hour.  Even 
glucose  solution  mav  be  introduced  subcutan- 
eously with  no  discomfort  to  tbe  patient.  This  is 
the  most  satisfactory  means  of  introducing  fluid 
into  the  system  when  other  means  fail. 

In  regard  to  the  prognosis  in  these  cases.  It 
has  been  my  experience  that  practically  all  the 
patients  recoyer,  with  the  exception  of  the  most 
seyere  cases  such  as  Dr.  Gardner  has  mentioned. 
I recall  a patient  seen  two  yars  ago  in  whom 
nasal  feeding  was  continued  for  two  months. 
The  woman  was  yery  unstable  mentally  from 
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the  beginning,  she  never  showed  any  improve- 
ment in  her  mental  condition,  although  she 
gained  in  weight  on  this  type  of  feeding.  How- 
ever, in  the  course  of  time  she  died. 

As  to  the  administration  of  drugs.  I have 
used  strychnine  in  all  these  cases,  but  have 
failed  to  see  any  particular  change  in  the  symp- 
toms under  the  administration  of  this  drug.  I 
have  tried  it  faithfully  and  although  it  is  high- 
ly recommended  yet  in  my  experience  I have 
not  seen  very  satisfactory  results  from  it.  It  has 
been  my  custom  to  administer  sedatives  when 
nec(jssary,  especially  the  bromides,  luminal  and 
other  simple  substances  of  that  character.  We 
must  bear  in  mind  that  patients  often  develop 
psychosis  from  the  use  of  these  drugs,  or  the 
present  psychosis  may  be  continued  by  the  ex- 
cessive use  of  bromides.  That  is  something  of 
great  importance  and  should  be  borne  in  mind. 

Adolph  O.  Pfingst:  Dr.  Gardner’s  paper  was 
of  more  than  ordinary  interest  to  me  as  I have 
been  fortunate  or  rather  unfortunate  in  that  I 
have  seen  quite  a number  of  cases  of  psychosis 
following  surgical  operations.  My  cases  bear 
out  what  Dr.  Gardner  has  said  in  regard  to  the 
clinical  feature  of  these  cases.  They  do  not 
constitute  any  special  morbid  entity  that  would 
characterize  them — on  the  contrary  they  present 
themselves  in  many  ways.  Among  my  own  cases, 
for  instance,  there  were  confusional  psychoses, 
manias  and  melancholias.  I am  sure  that  acute 
hallucinatory  insanity  is  the  most  frequent  of 
the  postoperative  psychoses.  The  patients 
through  an  exhausted  nervous  system  become 
more  or  less  delirious  and  hallucinations  of  var- 
ious kinds  occur  affecting  especially  the  special 
senses. 

I had  one  case  following  extraction  of  cata- 
ract in  which  the  patient  had  aural  delusions 
and  believing  that  he  was  being  “called  up’’  held 
his  hand  to  h:s  ear  for  hours,  as  though  speaking 
over  the  telephone.  I have  had  other  cases  with 
visual  hallucinations,  the  patient  seeing  objects 
and  people  not  present.  One  old  Confederate 
veteran,  using  a broom  as  a gun,  would  drill 
for  hours.  Strangely,  he  would  only  do  this 
when  he  believed  no  one  was  watching  him.  I 
also  had  a case  in  a man  who  developed  the  de- 
lusion that  he  was  going  to  die  and  spent  the 
greater  part  of  each  day  making  bequests  of  his 
wearing  apparel  to  members  of  his  family. 

Next  in  frequency  to  confusional  psychosis 
following  surgery  in  acute  mania.  I have  had 
two  such  cases,  one  dying  in  acute  mania.  It 
might  be  of  interest  to  note,  in  passing,  that 
the  maniacal  cases  occuri'ing  after  cataract  oper- 
ations, where  patients  pull  off  their  bandages, 
claw  the  face  and  do  wild  stunts  in  general,  have 
never  been  known  to  injure  the  operated  eye.  I 
have  also  seen  two  cases  of  suicide,  evidently 
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the  result  of  acute  melancholia,  after  cataract 
extraction. 

It  is  strange  that  the  literature  contains  so 
little  data  regarding  postoperative  psychosis. 
Cases  were  recorded  by  the  barber-surgeons  be- 
fore medical  education  and  examination  to  en. 
title  one  to  practice  the  healing  art  was  made 
compulsory,  by  Henry  VIII  in  England,  yet  sta- 
tistics as  to  frequency,  cause,  etc.  are  not  abun- 
dant. 

The  disease  presents  a rather  complex  patho- 
genesis. The  early  writers  looked  upon  the  men- 
tal disturbance  as  resulting  from  the  pain  and 
shock  of  undergoing  a surgical  operation  with 
out  an  anesthetic.  After  the  introduction  of 
anesthesia  in  the  middle  of  the  last  century 
these  mental  cases  continued  with  perhaps  equal 
frequency.  It  was  then  suggested  that  the  ner- 
vous system  was  probably  poisoned  by  the  anes- 
thetic or  by  the  antiseptic  agents  and  that  this 
led  to  the  development  of  mental  sympoms.  The 
advent  of  local  anesthesia  refuted  this  theory,  al- 
so the  fact  that  the  brief  operations,  like  those 
upon  the  eyes,  were  followed  by  psychoses  as 
frequently  as  operations  of  greater  magni-ude. 

Some  years  ago  when  I studied  this  subject  and 
published  my  results  the  hypothesis  was  popu- 
lar that  postoperative  psychoses  were  due  to  ar- 
teriosclerosis and  to  affections  of  the  kidneys.  As 
proof  of  this  theory  the  relative  greater  fre- 
quency of  such  disturbances  in  advanced  life 
was  cited  also  the  fact  that  in  younger  sub- 
jects in  whom  psychoses  occurred  frequently  had 
renal  trouble  and  sclerosed  blood  vessels. 

I was  much  interested  in  what  Dr.  Gardner 
and  Dr.  Davis  had  to  say  regarding  present  day 
views  of  the  blood  chemistry  and  its  bearing  on 
mental  disease. 

In  an  endeavor  to  obtain  some  definite  figures 
regarding  the  frequency  of  mental  disturbance 
after  surgical  treatment  several  years  ago  I wrote 
to  a number  of  the  leading  general  surgeons  and 
ophthalmic  surgeons.  From  their  replies  I gather- 
ed that  these  psychoses  are  rare  and  that  at  a 
mean  average  one  case  occurs  in  from  400  to  600 
operations.  It  has  always  been  recognized  that  it 
is  relatively  most  frequent  in  surgery  of  the  gen. 
ito  urinary  tract  and  of  the  eyes.  Why  this  is  so 
has  never  been  definitely  explained.  In  eye  cases 
in  which  both  eyes  are  bandaged  for  several  days 
following  the  operation  it  is  not  an  uncommon 
observation  to  have  the  patients  go  into  a wild 
delirium  which  subsides  almost  immediately  af- 
ter removing  the  bandage.  It  is  my  belief  that 
many  of  such  cases  have  been  included  in  the 
reports  of  the  eye  men  as  true  psychoses  and 
that  this  probably  accounts  for  the  greater  fre- 
quency of  these  cases  attributed  to  eye  surgery 
— one  in  every  200  to  300  cases. 

In  the  statistics  of  Hermann,  Knapp,  Kipp, 
Weeks,  Parker  and  other  conservative  oculists 
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the  average  is  much  lower,  Knapp’s  large  opera- 
tive scacistics  representing  but  one  in  every  1000 
cases  of  cataract  extraction. 

I am  convinced  that  the  essayist  is  correct  in 
his  hypothesis  that  some  basic  condition,  be  it 
in  the  blood,  in  the  nervous  system  or  eisewnere 
predisposes  the  individual  to  the  mental  disturb- 
ances following  surgical  operation  and  that  the 
operation  itself  is  only  the  determining  or  ex- 
citing cause. 

In  reierring  once  more  to  the  eye  cases  it 
might  be  of  interest  to  note  that  nearly  all  of 
eye  cases  occur  after  cataract  operation  in  which 
both  eyes  are  bandaged.  It  has  occurred,  but 
With  great  infrequency,  after  iridectomy  and 
enucleation.  This  would  rather  indicate  that  the 
depressing  effect  of  putting  the  patients  in  the 
dark  is  perhaps  an  etiological  factor  in  bringing 
on  these  psychoses.  Eye  cases  would  rather 
refute  the  idea  of  a nervous  and  physical  weak- 
ne.ss  being  causative  factors  in  postoperative 
psychoses.  These  old  people,  owing  to  their  in- 
ability to  see,  are  usually  occupied  in  sitting 
around,  eating  and  ih  sleeping,  and  hence  would 
hardly  need  a period  at  the  infirmary  to  build 
them  up  physically  and  nervously  before  the 
operation  in  order  to  avoid  postoperative  mental 
derangement. 

W.  Hamilton  Long:  I want  to  express  my 
thanks  to  the  society  and  to  Dr.  Horine  for  the 
privilege  of  being  present  at  this  meeting  and 
hearing  Dr.  Gardner’s  splendid  paper.  It  has 
been  claimed  that  there  is  a similarity  between 
the  manifestations  of  postoperative  psychosis 
and  the  more  common  type  of  mania  seen  in 
puerperal  women.  Puerperal  mania  exhibits 
many  phases.  Sometimes  there  is  a suicidal  ten- 
dency, in  other  cases  the  patient  attempts  to 
destro.y  someone  else.  The  prognosis  in  both 
types  is  practically  the  same,  recovery  is  incom- 
plete in  many  of  the  cases. 

Insofar  as  the  question  of  alkali  reserve  and 
acidosis  may  be  concerned,  I think  the  anes- 
thetist is  entitled  to  credit  in  the  matter  of  pre- 
venting acidosis  by  preserving  the  alkaline  bal- 
ance. The  routine  practice  at  present  is  to  pre- 
alkalinize  every  patient  prior  to  the  administra- 
tion of  inhalation  anesthesia.  In  this  manner  we 
prevent  postoperative  nausea,  the  acidotic  type 
of  nausea  which  is  the  most  persistent  of  all  the 
nauseas  following  anesthesia.  There  are  other 
causes  of  post-operative  nausea,  but  acidosis  is 
the  most  persistent  and  often  the  most  severe. 
To  avoid  this  we  raise  the  alkali  reserve  prior  to 
administration  of  the  anesthetic  with  the  idea 
of  preventing  the  acidotic  type  of  nausea  and 
incidentally  preventing  acidosis.  The  surgeon 
has  found  this  plan  of  immense  advantage  in  the 
prevention  of  shock  following  operative  proced- 
ures. 

Granville  S.  Hanes:  I have  seen  several  cases 


of  postoperative  psychosis,  the  most  of  them  be- 
ing due  to  alcoholism.  I want  to  relate  briefly 
the  first  case  of  this  kind  I ever  saw.  One  Thurs- 
day Dr.  J.  M.  Mathews  operated  on  a man,  who 
seemed  to  be  perfectly  healthy,  for  hemorrhoids. 
On  Saturday  afternoon,  after  another  operation 
in  the  same  institution,  this  man  was  encoun- 
tered walking  through  the  corridor  with  nothing 
on  except  his  nightsnirt.  When  asked  where  he 
was  going  he  said  “I  am  going  home.”  He  was 
induced  to  return  to  his  room  and  finally  be- 
came quiet.  About  five  o’clock  the  same  even- 
ing I went  to  the  hospital  in  response  to  a tele- 
phone message  and  found  this  man  standing  in 
a corner  wich  a knife  in  his  hand,  and  he  in- 
sisted three  negroes  were  trying  to  bar  his 
exit.  We  took  the  knife  away  from  him  but 
could  not  keep  him  quiet  and  finally  had  to 
strap  him  in  bed.  It  later  developed  that  this 
man  had  been  in  the  habit  of  drinking  large 
quantities  of  alcoholics  especially  at  night.  We 
them  knew,  of  course,  that  his  symptoms  were 
due  to  alcoholism.  Not  long  afterward  we  had 
another  similar  case,  and  just  as  soon  as  the 
symptoms  began  to  develop  we  commenced  giv- 
ing him  whiskey.  Within  twenty-four  hours  he 
was  completely  relieved. 

William  E.  Gardner  (in  closing)  : I thank  the 
gentlemen  for  their  liberal  discussion,  especially 
Dr.  Pfingst  for  citing  statistics  in  detail  which 
had  to  be  omitted  in  the  paper.  I believe  statis- 
tics indicate  that  the  large  percentage  of  psy- 
choses following  eye  operations  is  due  to  the 
fact  that  cataract  extractions  are  undertaken  in 
elderly  people  who  already  have  arteriosclerosis, 
damaged  kidneys,  etc.  It  was  believed  for  a 
long  time  that  younger  individuals  who  developed 
postoperative  psychosis  probably  had  some  ten- 
dency toward  arteriosclerosis. 

I fully  endorse  the  idea  expressed  by  Dr. 
Thompson,  that  perhaps  there  is  always  an  un- 
stable nervous  background  in  those  individuals 
who  develop  this  psychosis.  The  previous  men- 
tal and  nervous  instabilities  are  undoubtedly  im- 
portant factors  in  determining  the  types  of  psy- 
choses referred  to  in  the  paper. 

I agree  with  Dr.  Davis  about  the  doubtful  ef- 
ficacy of  strychnine.  I have  been  somewhat  dis- 
appointed with  the  effect  produced  by  strych- 
nine in  these  cases.  I use  it  routinely  on  the 
theory  advanced  by  Dr.  Stoddard,  although  I have 
not  administered  it  hypodermatically.  I give  the 
drug  orally  unless  the  patient  at  the  time  is  so 
confused  that  he  refuses  to  take  medicine  by 
the  mouth.  Stoddard  advises  that  liquor  strych- 
nine be  given  in  4 m.  doses  hypodermatically. 
The  English  preparation  is  relatively  weaker 
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than  our  nux  vomica.  In  view  of  the  work  that 
has  been  done  along  that  line,  I am  inclined  to 
continue  the  use  of  strychnine  with  the  idea  of 
increasing  the  appetite,  improving  the  mental 
s'atus  and  nutritional  powers  of  the  individual, 
and  perhaps  inhibiting  the  tendency  to  hallucina- 
tions to  some  extent. 

Stoddard  calls  attention  to  the  fact  that  over- 
coming the  analgesia  by  the  administration  of 
strychnine  has  a most  favorable  effect  in  many 
psychoses,  especially  the  toxic  exhaustive  and 
confusional  types.  On  the  same  basis  of  reason- 
ing strychnine  would  seem  to  be  indicated  in 
this  form  of  psychosis,  particularly  those  de- 
pending upon  instability  of  the  individual  prior 
to  operative  procedures  and  when  postoperative 
disturbances  occur. 

In  most  of  the  cases  where  we  encounter  the 
confusional  type  of  psychosis  with  disorienta- 
tion, disturbance  of  perception,  hallucinations, 
etc.,  I believe  acidosis  or  lowered  alkaline  re- 
serve to  be  the  most  important  etiological  fac- 
tor. The  reason  we  see  more  mild  postoperative 
cases  than  we  formerly  did  is  probably  because 
ihe  patients  have  better  preoperative  prepara- 
tion than  heretofore.  This  includes  proper  feed- 
ing, the  giving  of  glucose,  alkalis,  etc.,  both  be- 
fore and  after  operation.  These  are  very  im- 
portant factors. 

Postoperative  psychosis  is  relatively  rare.  The 
estimate  of  one  case  in  five  hundred  is  probably 
rare.  The  estimate  of  one  case  in  five  hundred  is 
conservative,  especially  if  we  take  into  consid- 
eration many  temporary  confusional  states,  last- 
ing a week  or  ten  days,  which  sometimes  follow 
surgical  procedures,  but  which  are  not  of  suf- 
ficient intensity  to  be  classified  perhaps,  as  true 
psychoses. 

Hypertrophy  of  the  Heart  in  Infants,  Mouri- 
quand,  Bertoye  and  Charleux  describe  a case  of 
hypertrophy  of  the  heart  in  an  infant,  aged  13 
months.  The  hypertrophy  was  associated  with 
grave  anemia.  The  systolic  murmur  heard  in  the 
precordial  region  was  so  intense  as  to  suggest 
interventricular  communication.  Necropsy  show- 
ed the  interventricular  septum  intact,  with  co- 
existing hypertrophy  of  the  kidneys.  The  latter 
as  well  as  the  heart  appeared  histologically  sound. 
Thus  the  murmurs  were  merely  of  inorganic  or- 
igin. The  rarity  of  these  murmurs  in  infants  is 
explained  by  the  relatively  weak  contractions  of 
the  myocardium  at  that  age. 


CASE  OF  CARCINOMA  OF  THE 
SIGMOID.* 

By  J.  Gardand  Sherrill,  A.  M.,  M.  D., 

F.  A.  C.  S.,  Louisville. 

The  following  case  exemplies  what  has  so 
often  been  saia  in  regard,  to  carcinoma  of  tne 
internal  organs,  nameiy : that  tne  disease  may 
exist  for  a long  period  of  time  without  creat- 
ing suincient  symptoms  to  attract  tne  atten- 
tion of  tne  patient. 

On  April  6tn,  1928,  I saw  in  consultation 
an  unmarried  woman  aged  59  years,  wnose 
motner  nad  been  under  my  observation  and 
was  operated  upon  sixteen  years  previously 
for  carcinoma  of  the  loreast  witn  recovery. 
This  maiden  lady  had  been  periectly  well  so 
far  as  sne  knew,  she  worked  every  day  as  a 
seamstress,  and  had  never  been  ill. 

Two  weeks  before  i saw  her  she  called  her 
physician  stating  that  she  nad  slignt  sore- 
ness in  the  lower  abdomen,  just  enough  to  at- 
tract her  attention.  On  April  5tn,  the  day 
before  i saw  her,  she  noticed  a tumor-mass  m 
her  abdomen  which  she  described  as  a "lump 
in  her  stomach.”  !She  consulted  her  phy- 
sician who  recognized  that  the  lesion  was 
probably  surgical  and  asked  me  to  see  the 
patient  in  consultation.  Her  physician  had 
already  concluded  that  there  was  a strong 
susineion  of  malignancy. 

Examination  revealed  a few  nodules  pos- 
terior to  the  uterus  hut  apparently  not  v'on- 
neeted  therewith.  The  uterus  was  normal  in 
size  and  position  and  not  firmly  fixed.  The 
tumor,  so  far  as  could  be  determined,  did  not 
infiltrate  the  surrounding  tissues. 

The  first  lesion  to  be  considered  >vas  ovar- 
ian cyst  of  the  papillomatous  type,  but  there 
was  no  other  evidence  of  a cystic  growth  in 
that  region.  Moreover,  the  position  of  the 
tumor  seemed  to  exclude  an  ovarian  cyst. 

The  next  thing  we  considered  was  malig- 
nancy involving  the  internal  viscera,  prob- 
ably the  descending  colon  or  sigmoid,  and  on 
basis  of  this  diagnosis  the  question  arose  as 
to  the  best  method  of  handling  the  case.  Of 
course  we  knew  if  the  growth  was  benign  it 
could  be  easily  handled,  but  if  malignant  as 
we  suspected  serious  difficulties  might  be  en- 
countered. 

Celiotomy,  April  7th.:  There  was  an  an- 
nular growth  of  the  sigmoid  which  had  caused 
partial  constriction.  The  growth  was  10  cm. 
wide  and  about  3 ,em.  in  thickness.  There 
was  considerable  nodulation  on  the  posterior 
surface  of  the  liver,  and  the  head  of  the  pan- 
creas was  iixvolved.  The  growth  evidently 
originated  in  the  colon  but  metastasis  to  the 
omentum,  liver  and  pancreas  had  occurred. 

*Read  before  the  Louisville  Medico-Ohirurgical  Society. 
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The  patient  gave  no  history  of  obstruction, 
but  had.  suftered  from  constipation  all  her 
lite.  IShe  had  no  pain  until  a lew  days  prior 
to  operation.  No  attempt  was  made  to  remove 
the  growth.  A colostomy  was  performed  and 
the  aodomen  closed. 

A somewuat  similar  ease  came  under  my 
observation  some  time  ago.  Operation  was 
performed  upon  a man  bd  for  tne  removal 
of  gall  stones,  at  wnich  time  exporation  of 
the  aodominal  viscera  sbowed  no  evidence  of 
additional  pathology.  However,  twice  during 
tUe  loiiowmg  year  the  patient  nad  symptoms 
of  intestinal  obstruction,  once  in  h'lorida,  and 
once  alter  lie  returned  to  l/ouisvilie.  He  was 
again  subjected  to  operation  for  what  was 
tnought  to  be  adnesions  in  the  gall  bladder 
region,  but  which  proved  to  be  a malignant 
disease  of  the  .sigmoid  with  a transplant  in 
the  left  lobe  of  tne  liver.  A colostomy  was 
performed  and  the  tumor  allowed  to  remain 
undisturbed. 

Tnese  two  cases  illustrate  what  was  said  in 
the  beginning,  tdat  malignancy  of  the  internal 
organs  may  exist  and  progress  to  the  stage  of 
inoperability  without  producing  the  usual 
symptoms,  such  as  pain,  loss  of  fiesh,  cachexia, 
obstruction,  diarrnea  and  the  passage  of 
blood  from  the  rectum.  All  these  symptoms 
were  absent  in  the  first  case  reported,  yet  tue 
woman  had  an  inoperable  cancer  of  the  sig- 
moid. 

Tnese  cases  particularly  emphasize  the  ad- 
visability of  yearly  or  semi-yearly  roentgen- 
ray  stuuy  of  the  intestinal  tract.  This  mernod 
of  investigation  will  sometimes  show  early 
lesions  involving  The  intestine,  and  in  such 
event  give  the  surgeon  a chance  at  least  to 
save  the  life  of  the  patient. 

DISCUSSION. 

Granville  S.  Hanes:  I was  particularly  im- 
pressed by  Dr.  Sherrill’s  statement  that  in  both 
his  cases  the  patients  complained  of  no  pain 
prior  to  the  time  the  lesions  were  discovered  in 
the  sigmoid.  I am  convinced  that  the  medical 
profession  has  an  erroneous  view  regarding  the 
symptoms  of  malignancy  of  the  colon,  rectum 
and  sigmoid.  Pain  does  not  occur  nearly  so*  fre- 
quently as  has  been  supposed.  I have  seen  a 
large  number  of  patients  with  carcinoma  of  the 
rectum  and  sigmoid,  in  fact  have  four  or  five 
under  observation  at  the  present  time.  One  of 
my  patients  died  less  than  two  weeks  ago  from 
long-standing  carcinoma  of  the  sigmoid.  She 
had  never  suffered  any  attacks  of  pain. 

Another  interesting  feature  in  Dr.  Sherrill’s 
report  is  his  statement  that  malignant  disease 
of  the  lower  segment  of  the  intestinal  tract  may 
exist  without  the  patients  knowing  anything 
about  it  until  they  have  a palpable  tumor  or  com- 
plete obstruction.  This  is  one  point  about  which  I 


would  like  to  differ  slightly  with  Dr.  Sherrill. 
So  far  as  I am  able  to  recall,  every  patient  with 
carcinoma  of  the  intestinal  tract  coming  under 
my  observation  has  shown  loss  in  weight.  This 
has  been  found  true  in  practically  100  per  cent 
of  cases. 

I am  now  going  to  make  a statement  that  may 
seem  strange  to  many  of  those  present.  There  are 
many  people  with  disease  of  the  lower  segment 
of  the  intestinal  tract  in  this  vicinity.  I have 
seen  them  since  the  time  when  I was  associated 
with  Dr.  J.  M.  Mathews.  I have  never  seen  a 
carcinoma  develop  in  the  sigmoid  or  rectum  of 
an  individual  who  had  chronic  infection  involv- 
ing these  structures.  There  is  something  in  the 
intestinal  wall  when  it  is  infected  that  prevents 
the  development  of  carcinoma.  We  have  no  con- 
ception of  the  number  of  people  who  have  chron- 
ic infection  of  the  lower  intestinal  tract.  -Indi- 
viduals who  have  suffered  from  typhoid  fever 
are  probably  immune  to  carcinoma  of  the  in- 
testinal tract. 

Carcinoma  of  the  sigmoid  so  located  that  com- 
plete removal  is  possible  offers  a favorable  prog- 
nosis provided  metastatic  involvement  has  not 
occurred.  As  a rule  metastasis  in  these  cases 
occurs  late  in  the  history  of  the  disease. 

I do  not  wish  to  report  the  case  in  detail,  but 
a man  living  along  the  Ohio  River  came  here  be- 
fore the  war  ten  years  ago.  One  of  my  friends 
sent  him  to  me  because  he  had  slight  hemorrhage 
from  the  rectum.  A proctoscope  was  introduced 
which  reached  to  the  lower  segment  of  the  sig- 
moid. The  canal  was  found  perfectly  clear, 
there  being  no  bleeding,  and  the  patient  was  in- 
formed accordingly.  Within  a year  he  returned 
stating  that  he  had  been  having  some  trouble  in 
his  side  and  thought  an  abscess  had  formed.  Ex- 
amination of  his  abdomen  then  revealed  a large 
tumor  in  the  region  of  the  sigmoid,  and  he  was 
told  an  operation  should  be  performed  and  a 
segment  of  the  intestine  removed.  He  finally 
consented  and  we  operated  upon  him,  removing 
a very  large  cancerous  mass  from  the  upper  por- 
tion of  the  sigmoid.  Examination  of  the  abdo- 
men showed  no  evidence  of  metastasis.  A dou- 
ble-barrel colostomy  was  performed  according  to 
the  method  of  von  Mikuliez.  That  man  is  living 
today  and  has  remained  perfectly  well. 

I have  enjoyed  Dr.  Sherrill’s  report. 

R.  Hayes  Davis:  Dr.  Hanes  and  myself  now 
have  under  observation  a case  that  has  been  very 
interesting  to  me.  The  patient  is  a woman  of 
about  52  who  was  operated  upon  in  California 
five  years  ago  for  rectal  carcinoma.  A very 
extensive  operation  was  performed,  all  the  mus- 
cular tissues  about  the  rectum  being  removed. 
A short  time  ago  she  developed  intense  pain  in 
her  back  referred  principally  to  the  sacral  re- 
gion. A roentgenogram  was  made  which  showed 
definite  necrosis  of  the  lower  portion  of  the  sac- 
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rum  which  we  believe  due  to  metastasis.  The 
most  interesting  feature  is  that  metastatic  n- 
volvement  did  not  develop  until  five  years  after 
the  operation. 

J.  Garland  Sherrill  (in  closing)  : I have  little 
to  add  in  closing.  By  annual  or  semi-annual  ex- 
aminations as  already  suggested,  no  doubt  in- 
cipient disease  of  the  intestinal  tract  could  oc- 
casionally be  detected.  The  roentgen-ray  is  a 
wonderful  help  in  these  cases.  However,  to  show 
how  mistakes  are  sometimes  made  the  following 
case  is  cited:  I was  called  to  see  a man  whose 
intestinal  tract  had  been  examined  by  a roent- 
genologist less  than  one  year  previously  and 
pronounced  negative.  The  patient  still  com- 
plained of  symptoms  and  came  to  me.  Examina- 
tion then  disclosed  a small  mass  in  the  region  of 
the  sigmoid.  Personal  scrutiny  of  the  roentgen- 
ogram made  one  year  before  showed  a narrowing 
of  the  intestinal  lumen  at  the  point  where  the 
tumor-mass  was  located.  This  had  been  over- 
looked by  the  roentgenologist.  Celitomy  reveal- 
ed an  inoperable  carcinoma  of  the  sigmoid,  and 
the  abdomen  was  closed.  Unless  the  roentgen- 
ray  films  are  properly  interpreted  mistakes  are 
likely  to  be  made.  Careful  investigation  of 
every  individual  more  than  thirty-five  years  old 
every  few  months,  particularly  if  loss  of  weight 
or  symptoms  referable  to  the  intestinal  tract  are 
present,  would  enable  one  to  recognize  some  ot 
these  cases  before  the  disease  became  far  ad- 
vanced. When  we  consider  that  recently,  with- 
in one  year,  six  physicians  succumbed  to  car- 
cinoma in  this  immediate  vicinity  the  situation 
becomes  alarming,  and  any  measure  that  will 
assist  in  the  diagnosis  or  treatment  of  malignant 
disease  is  worthy  of  our  consideration. 

My  views  accord  with  those  of  Dr.  Hanes  in 
some  respects.  Perhaps  we  have  attributed  too 
much  importance  to  the  factor  of  irritation  in  the 
production  of  carcinoma.  There  are  thousands 
of  instances  where  irritations  are  not  followed 
by  cancer.  Every  year  I become  more  positive 
in  my  belief  that  carcinoma  and  sarcoma  are 
due  to  the  direct  effect  of  living  organisms 
which  have  invaded  the  body.  In  a conference 
with  Dr.  Coley,  of  New  York,  a few  months  ago 
he  expressed  himself  of  being  very  strongly  of 
the  same  opinion.  He  has  seen  an  immense  num- 
ber of  cases  of  carcinoma  and  sarcoma.  The 
late  Roswell  Park,  of  Buffalo,  was  also  a be- 
liever in  the  organismic  origin  of  malignant  dis- 
ease. Yet  the  cancer  reports  of  New  York  State 
show  that  we  know  little  about  the  subject. 


NEWS  ITEM 

Dr.  Harry  M.  Weeter  announces  the  opening 
of  a clinical  pathological  laboratory,  617  Hey- 
burn  Building.  Practise  limited  to  laboratory 
diagnosis.  Phone  City  175.  Residence  Phone 
Belmonth  1389-W. 


BOOK  REVIEWS 


MUSCLE  E UNCTION,  by  Wiiiielmme  O. 
Wright,  Hoston,  with  a toreword.  by  d.  Play- 
fair Mci-Uurrich,  Protessor  of  Anatomy,  Uni- 
versity of  Toronto.  Paul  B.  floeber,  inc.. 
New  York. 

The  interest  that  during  the  late  War  was 
deservedly  awakened  in  muscle  training  as  a 
means  lor  remeaying  or  relieving  moscular 
deiieieneies  prouueed  ny  wounds  nas  natural- 
ly been  accompanied  by  a desire  to  know  luily 
and  accurately  how  the  muscies  oi  the  human 
body  act  in  the  performance  of  its  various 
movements.  Several  treatises,  such  as  those  of 
Beevor,  Bowen  and  Tait  Mackenzie,  Colin 
Mackenzie  and  Sir  Arthur  Keith,  to  mention 
only  some  of  those  that  are  written  in  the  Eng- 
lish language,  have  appeared  and  all  contain 
valuable  iniormation;  the  present  work  by 
i\iiss  Wright  adds  to  that  iuiormation  the  re- 
sults of  careful  observation. 

CULTIVATING  THE  CHILD’S  APPE- 
TITE. By  Charles  Anderson  Aldrich,  M.  D. 
A timely  book  for  parents  beset  by  the  baf- 
fling problem  of  the  child’s  refusal  to  eat. 

Tlie  condition  is  widespread — the  doctors 
call  it  “Anorexia” — the  parents  simply  say 
“ my  child  won’t  eat” — Dr.  Aldrich  in  his 
book  conjures  up  this  familiar  scene:  . . . 
■ ■ over  the  dinner  table,  parents  and  children 
are  engaging  in  countless  battles,  from  which 
the  children  are  usually  emerging  victorious. 
Consequently  we  find  many  undernourished 
children  who  have  developed  marked  behavior 
disturbances,  and  man  yworried,  anxious,  and 
ivorn  mothers  and  nurses,  not  to  mention  irate 
fathers.” 

“Cultivating  the  Child’s  Appetite”  is  a 
book  for  every  parent. 

The  MacMillan  Company,  Publishers,  New 
York.  Price,  $1.60. 

LOCAL  ANESTHESIA  by  Geza  de  Takats, 
M.  D.,  Asst.  Prof,  of  Surgery,  Northwestern 
University,  School  of  IMedicine,  Chicago,  111.) 
with  an  introduction  by  Allen  B.  Kanavel, 
M.  D.,  Prof,  of  Surgery,  Northwestern  Uni- 
versity, Medical  School.  Octavo  of  221  pages 
w’ith  117  illustrations.  Cloth,  $4.00.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1928. 

This  is  a concise,  authoritative  presentation 
of  the  subject.  The  author.  Dr.  de  Takats,  is 
exceptionally  well  qualified  to  present  the 
subject  because  of  his  large,  personal  experi- 
ence both  here  and  in  the  First  Surgical  Clinic 
in  Budapest.  This  experience  has  permitted 
him  to  point  out  under  what  circumstances 
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local  anesthesia  may  be  used  to  the  best  ad- 
vantage, to  indicate  the  most  effective  method 
of  its  administration  and  to  suggest  how  com- 
plications may  be  avoided.  He  has  covered 
the  subject  adequately  and  with  a clearness 
and  conciseness  that  makes  his  monograph  of 
value  both  to  students  and  to  surgeons.  • 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number 
every  other  month.)  Volume  8,  Number  1. 
(Lahey  Clinic  Number — February  1928).  210 
pasres  with  74  illustration.  Per  clinic  year 
(February  1928  to  December  1928.)  Paper, 
■'iil2.00;  ciotli,  $16.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA.  ('Issued  serially,  one  number 
every  other  month.)  Volume  8,  Number  2. 
(New  York  Number — April  1928)  256  pasres 
with  90  illustration.  Per  clinic  year  (Feb- 
ruary 1928  to  December  1928.)  Paper,  $12.00; 
Cloth,  $16.00.  Philadelphia  and  London. 

THE  MODERN  TREATIMENT  OF  HEM- 
ORRHOIDS. Bv  Josenh  Franklin  Montasme, 
M.  D..  F.  A.  C.  S , of  the  Rectal  Clinic,  Uni- 
versity and  Bellevue  Hosuital  Medical  Col- 
leffe:  Lecturer  of  Reetal  Pathology:  Fellow, 
American  Protologic  Society,  New  Yory  Acad- 
emy of  Medicine,  and  New  York  Pathological 
Society. 

Foreword  by  Harlow  Brooks,  M.  D.,  F.  A. 
C.  P.,  Professor  of  Medicine,  University  and 
Bellevue  Hospital  Medical  College;  Fellow, 
American  Gastro-Enterologic  Society,  Amer- 
ican Association  of  Bacteriologists  and  Path- 
ologists, New  York  Academy  of  Medicine. 

116  illustrations.  Philadelphia  and  London  : 
J.  B.  Lippincott  Company,  Publishers,  Price 
$5.00. 

A digest  on  modern  views  as  to  the  treat- 
ment of  hemorrhoids  is  attempted  in  this  mon- 
ograph. It  is  earnestly  hoped  that  the  plain 
discussion  of  facts  presented  here  will  do 
much  to  place  the  therapy  of  hemorrhoids  on 
a rational  basis.  It  is  also  hoped  that  etiolog- 
ical theories  presented  herewith  will  receive 
serious  consideration  in  reference  to  the  ex- 
tremely important  relation  that  certain  sys- 
temic conditions  bear  to  hemorrhoids.  In 
short,  the  author  hopes  to  eradicate  the  em- 
piric element  from  our  present-day  methods 
of  treating  hemorrhoids. 

This  is  attempted  by  means  of  concise  state- 
ments concerning,  and  vivid  visual  portray- 
als of,  the  various  methods  approved  by  the 
profe.ssion.  To  this  end,  photographs  and 
diagrams  have,  with  the  indulgence  of  the 
publishers,  been  used  very  freely  in  an  at- 


tempt to  furnish,  in  concrete  form,  guides 
both  to  understanding  and  to  treatment.  Many 
of  the  illustrations  shown  herein  are  based  on 
films  used  in  my  “Motion  Picture  Course  in 
Proctology.’ 

GONOCOCCAL  URETHRITIS  in  the 
Male,  For  Practitioners.  By  P.  S.  Pelouze, 
]\I.  D.,  A.ssociate  in  Urology  and  Assistant 
Genito-Urinary  Surgeon  at  the  University  of 
Penn.sylvania.  Octavo  volume  of  357  pages, 
illustrated.  Cloth,  $5.00.  Philadelphia  & Lon- 
don ; \V.  B.  Saunders  Company,  1928. 

The  author  gives  a clear  statement  of  how 
to  diagnose,  how  to  treat,  and  how  to  prevent 
this  prevalent  disease  as  he  has  found  these 
things  are  best  done.  Years  of  experience  are 
summed  iip  in  these  350  pages. 

Pathology,  susceptibility,  mode  of  infection, 
incubation,  symptoms  and  causes  of  symp- 
toms, clinical  course  and  complications — these 
are  first  given.  Then  Dr.  Pelouze  goes  into  a 
verv  definite  discussion  of  treatment,  hvgiene, 
oral  medication,  vaccines,  prostatic  massage, 
evidences  of  cure  and  many  other  important 
phases  of  the  subject  Avhieh  are  of  immediate 
interest  to  the  general  practitioner. 

SAFEGUARDED  THYROIDECTOMY 
and  Thvroid  Surgery.  A Manual  Designed  as 
a practical  gu’de  for  the  general  surgeon.  By 
Charles  Conrad  Miller.  M.  D.,  with  52  illus- 
trations. 

F.  A.  Davis  Company,  Publishers. 

While  manv  books  are  available  upon  the 
thvroid.  this  volume  emuhas’/es  cer+ain  nhases 
of  diagnosis  and  treatment  which  have  been 
neglected  or  ignored  by  other  writers.  The  il- 
lustrations are  splendid,  numerous  and  clearly 
printed. 

STATE  EPIDEMIOLOGIST  APPOINTED 

Dr.  J.  L.  Jones,  a recent  graduate  of  the 
Medical  School  of  Harvard  University,  has 
been  appointed  as  State  Epidemiologist  and 
is  now  established  in  this  position.  Dr.  Jones 
is  originally  from  Utah,  but  during  the  past 
eight  years  has  been  in  the  various  states  of 
the  East  pursuing  his  studies  in  medicine  and 
public  health.  After  graduating  from  the 
medical  course  he  spent  two  years  in  the  Har- 
vard School  of  Public  Health,  receiving  a 
D.P.H.  He  interned  at  the  New  Haven  Hos- 
pital where  he  received  considerable  exper- 
ience in  pediatrics  and  communicable  dis- 
eases. During  the  pa.st  year  Dr.  Jones  was 
assistant  medical  advisor  and  instructor  in  hy- 
giene and  pi-eventive  medicine  at  Cornell  Uni- 
versity. 
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COUNTY  SOCIETY  REPORTS 


Woodford:  The  Woodford  County  Medical 

Society  was  reorganized  August  13,  1928,  at 
which  meeting  Dr.  Scott,  Dr.  Estill,  and  Dr. 
Vance  were  guests.  They  had  a large  attend- 
ance and  a very  nice  dinner  was  served.  Dr. 
Scott  read  a paper  on  Tuberculosis.  Dr.  W.  E. 
Risque,  of  Midway,  was  elected  president,  and 
Dr.  S.  A.  Blackburn,  secretary. 

DR.  CHAS.  A.  VANCE, 

Councilor,  Tenth  District. 


Cumberland  Valley:  The  Cumberland  Valley 
Medical  Society  had  its  August  meeting  at  Dish- 
man  Springs  which  is  one  of  the  most  beautiful 
and  interesting  spots  in  Kentucky,  because  of  be- 
ing associated  with  the  early  pioneers. 

The  meeting  was  called  to  order  by  Dr.  Edw. 
Wilson  of  Pineville,  and  eighty-five  members 
were  present.  This  number  did  not  include  the 
wives  and  daughters  who  attended  the  Auxiliary 
meeting.  The  hotel  management  arranged  the 
chairs  under  the  trees  in  circular  form  so  that 
the  speakers  could  be  easily  heard. 

The  meeting  opened  at  10  a.  m.,  to  discuss 
the  recent  development  in  the  treatment  of 
Pellagra.  Dr.  A.  T.  McCormack  opened  the  pro- 
gram. Speeches  were  made  by  physicians  from 
Bell,  Harlan  and  Knox  counties. 

Dr.  J.  H.  Hendren,  who  probably  has  seen 
more  Pellagra  than  any  other  member  in  the 
state,  gave  a description  of  this  disease  and  its 
progress  in  Kentucky.  Dr.  L.  H.  South,  Direc- 
tor of  the  Bureau  of  Bacteriology,  spoke  upon 
the  importance  of  nutrition  in  treating  Pellagra. 
Dr.  M.  D.  Hoskins,  All-Time  County  Health  Of- 
ficer of  Bell  County,  has  a great  many  cases  un- 
der his  care  and  he  gave  a detailed  description 
about  how  he  is  managing  the  cases  in  his  Coun- 
ty. 

At  1 p.  m.,  the  manager  of  the  hotel  served  a 
chicken  dinner  at  which  time  each  person  rose 
and  told  his  name  and  where  he  was  from.  The 
afternoon  meeting  began  promptly  at  2 p.  m., 
and  Dr.  C.  N.  Kavanaugh  of  Lexington  gave  a 
very  interesting  talk  on  Malta  or  Undulant  fever 
and  its  presence  in  Kentucky.  This  paper  was 
discussed  by  all  present.  Dr.  Parry  of  Tennes- 
see, read  a very  interesting  paper  on  Prostatec- 
tomy. 

The  meeting  then  adjourned  to  meet  at  the 
Annual  Meeting  at  Harlan.  The  Cumberland 
Valley  Medical  Society  boasts  of  being  one  of 
the  most  active  societies  and  best  attended  of 
any  outside  of  the  State  Medical  Meeting. 

W.  R.  PARKS,  Secretary. 
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CITY  VIEW  SANITARIUM 

, (Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 
Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty-acre  tract,  and  surrounded  by  large  grove  and  at- 
tractive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References: 
The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
leal  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  iimits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliability  of  onr  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  JouBNXi.. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

GILLILAND  SMALL-POX  VACCINE  is  a 
glycerinated  virus^  prepared  under  aseptic 
conditions,  and  is  of  guaranteed  potency. 


SMALLPOX  VACCINE 


TYPHOID  VACCINE 


TETANUS  ANTITOXIN 


RABIES  TREATMENTS 


2 Vaccinations,  per  package  $ .12 

5 Vaccinations,  per  package  30 

10  Vaccinations,  per  package  60 

GILLILAND  TYPHOID  VACCINE  (Plain  or 
combined)  is  prepared  in  accordance  with  the 
technic  employed  in  the  Army  Medical  School. 

3 — Icc  Ampul  Pkg $ .44 

3 — Icc  Syringe  Pkg 1.34 

30 — Icc  Ampul  Pkg 3.00 

5cc  Vial  Pkg 60 

lOcc  Vial  Pkg $1.04 

20cc  Vial  Pkg 1.80 

GILLILAND  TETANUS  ANTITOXIN  on  ac- 
count of  its  small  total  solid^  or  protein  con- 
tent, lessens  the  tendency  toward  anaphylaxis. 

1,500  Units  Syringe  Pkg $ .84 

3.000  Units  Syringe  1.32 

5.000  Units  Syringe 1.92 

lOjOOO  Units  Syringe  6.00 

20,000  Units  Syringe  11.00 

GILLILAND  RABIES  TREATMENTS 

Semple  Method  (14  Doses)  $12.50 

Pasteur  Method  (21  Doses)  20.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  airect 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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Entirely  new — and  different — 

McLester’s  Nutrition  & Diet 

Not  only  does  this  book  consider  diet  in  disease,  but  it  also  goes  fully  and  explic- 
itly into  the  nutritional  requirements  in  health,  including:  an  enlightening  section 
on  diet  for  school  children.  The  chapter  on  the  Feeding  of  Infants  is  the  contribu- 
tion of  Dr.  McRim  Marriott  of  Washington  University,  St.  Louis,  and  embraces  the 
latest  lactic-acid  milk  feeding.  There  is  a most  important  ehap'-er  on  diet  and  re- 
production, with  special  diet-lists  in  pregnancy  and  in  lactation. 

The  suh.ject  of  metabolism  occupies  85  pages,  giving  the  Harris  and  Benedict  basal 
metabolic  tables,  Locke’s  food  values  and  alcoholic  beverages  tables. 

A subject  of  timely  interest,  and  one  fully  treated  in  this  hook,  is  that  of  liver  feeding 
in  pernicious  anemia.  Here  is  given  the  Avork  of  IMurphy  and  Minot,  Avith  detailed 
menus  and  exact  methods  of  preparing  the  liver.  Then  there  are  50  pages  on  dia- 
betes, including  the  latest  treatment  of  that  disease  Avith  diet  alone  and  in  conjunc- 
tion Avith  insulin. 

Nor  is  the  surgical  side  forgotten.  Tliere  is  a chapter  on  Diets  for  Surgical  Patients, 
from  the  experience  of  Dr.  Barney  Brooks  of  Vanderbilt  Plniversity. 

Octavo  of  783  pages.  By  James  S.  McLesteb,  M.  D.  Professor  of  Medicine  at  the  University  oi  Alabama,  Birmingham, 

Cloth,  $8.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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can  be  boiled  to  render  it  sterile  without 
causing  coagulation  of  the  casein  in  the 
solution  or  change  in  physical  properties 
or  chemical  constituents.  Furthermore, 
boiling  does  not  cause  change  of  color 
or  taste. 

DESCRIPTION 
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low  buffer  action. 

It  is  especially  satisfactory  because  of  the  ease 
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dition even  when  the  mixture  is  boiled. 
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EDITORIAL 

THE  RICHMOND  MEETING 

In  every  way  the  Richmond  meeting  of  the 
Kentucky  State  Medical  Association  was  the 
most  successful  it  has  ever  held.  The  largest 
number  of  members  registered  that  has  ever 
been  present  at  a meeting  outside  of  Louis- 
ville. The  attendance  at  the  sessions  constant- 
ly filled  the  hall  and  eighty-three  were  pres- 
ent to  hear  the  last  paper  on  the  program. 

The  setting  of  the  meeting  was  noteworthy 
and  ideal.  Housed  in  the  beautiful,  new 
Burnam  Hall  of  the  Eastern  Kentucky'  Nor- 
mal School  and  Teachers  College,  fed  in  the 
model  cafeteria,  perfectly  conducted ; with  the 
beautiful  lawn  for  conferences  and  conversa- 
tion, everybody  was  in  such  a good  humor 
that  scientific  papers  never  received  and  rare- 
ly merited  better  attention. 

The  proceedings  of  the  House  of  Delegates, 
which  will  appear  in  the  December  issue,  were 
of  rare  interest.  Practically  every  committee 
reported,  and  the  reports  were  discussed  free- 
ly, and  every  dutiful  citizen  and  physician  of 
Kentucky  will  find  them  important  to  the 
welfare  of  the  State.  The  address  of  Doc- 
tor Stewart  Roberts  of  Atlanta,  delivered  to 
a large  audience  at  the  Christian  Church,  met 
with  general  approval.  Doctor  Roberts  ex- 
pressed what  every  physician  and  successful 
practitioner  feels,  but  he  expressed  it  so  de- 
lightfully that  his  audience  was  in  complete 
accord  with  him  throughout. 

Expressions  of  gratitude  to  President  Dono- 
van and  the  regents  of  the  Eastern  Normal 
School  and  Teachers  College,  and  to  the  phy- 
sicians of  Madison  County  were  sincere  and 
lie-'irtfelt  for  an  innot^ation  in  the  housing  of 
thf  annual  meeting  of  ^he  Association  which 
is  unique  in  medical  hjs._ciy. 


THE  WOMAN’S  AUXILIARY 

’I'he  most  enthusiaocic  wellwisher  of  the 
Woman’s  Auxiliary  who  was  present  at  its 
fii’st  meeting  at  Crab  Orchard  only  a few 
years  ago,  could  hardly  have  dreamed  of  the 
fine  meeting  held  at  Richmond.  It  was  noted 
that  more  \ omcn  \vere  present  at  this  meet- 
ing: than  pJiys.'cians  who  attended  any  meet- 
ing of  the  Slate  /xssociation  in  its  first  fifty 


years.  Mrs.  Martin  presided  with  sincerity 
and  grace,  and  he’-  report  to  tin;  House  of 
Delegates  of  the  activities  of  the  Auxiliary 
was  received  with  practically  universal  ap- 
piroval.  The  address  of  the  new  President, 
-Mrs.  J.  T.  Reddick  inspired  all  those  present 
with  a determination  to  accomplish  even 
greater  results  this  year. 

The  unanimous  election  of  Mrs.  Philip  E. 
Blackeriby  as  President-elect  was  a tribute  to 
her  charm  and  ability. 

The  Auxiliary  has  passed  the  incubation 
stage,  and  it  would  have  made  our  readers 
proud  of  them  could  they  have  been  present 
and  heard  the  serious  discussion  of  ways  and 
means  to  help  the  members  of  the  medical  pro- 
fcfivSi'on  solve  their  many  complex  problems. 


THE  PRESIDENT-ELECT 

The  Association  honored  one  of  its  outstand- 
ing members  in  the  unanimous  election  of  Doc- 
tor Granville  S.  Hanes,  of  Louisville,  as 
President-elect,  and  worthy  successor  in  his 
ability  of  the  beloved  Doctor  John  M.  Mat- 
thews, who  was  president  both  of  our  own  As- 
sociation and  the  American  Medical  Associa- 
tion. Doctor  Hanes  has  since  the  earliest 
years  of  his  practice,  assumed  a position  of 
great  importance  in  the  profession.  His  tech- 
nical skill,  sound,  common  sense,  courtesy  and 
affable  bearing  have  won  him  the  respect  and 
admiration  of  his  fellows,  and  his  speech  of 
acceptance  indicated  his  feeling  of  responsi- 
bility in  accepting  the  leadership  of  the  pro- 
fession during  this  great  constructive  period. 
The  Medical  Profession  of  Kentucky  will  be 
solidly  behind  President  Hanes  in  his  lead- 
ership. 


DEPARTMENT  OP  CARDIOLOGY 

The  Council  of  the  Kentucky  State  Medical 
Association  has  just  seen  fit  to  establish  a 
new  Editorial  Department  for  the  Journal, 
namely ; a Department  of  Cardiology.  Be- 
cause of  the  prevalence  of  and  apparent  in- 
crea.se  in  heart  disease  the  Council  felt  that 
the  establishment  of  such  a department  was 
imperative. 

Dr.  Emmet  P.  Horine  and  his  associate, 
Dr.  Morris  M.  Weiss,  have  been  placed  in 
charge  of  this  department.  They  have  eon- 


552 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1928 


sented  to  prepare  scientific  editorials  relative 
to  advances  in  heart  disease.  These  editorials 
will  be  published  from  time  to  time  in  future 
issues  of  The  Journal. 


ORATION  IN  MEDICINE 

GASTUIC  AND  DUODENAL  ULCERS.* 

By  W.  S.  Wyatt,  Lexington  Clinic, 
Lexington. 

The  incidence  of  gastric  and  duodenal  ul- 
cers shows  wide  variations  in  different  parts 
of  tlie  world.  In  Russia  it  is  given  as  0.8  per 
cent,  North  America  1.3,  Germany  and 
England  about  5 per  cent,  and  Denmark  16.7 
per  cent. 

Ulcers  occur  more  frequently  in  men  than 
women,  the  ratio  being  3 :1.  While  the  ma- 
jority of  ulcers  appear  'between  the  ages  of 
thirty  and  fifty  years  they  may  occur  from 
infancy  to  old  age.  Formerly  gastric  ulcers 
were  thought  to  be  commoner  than  duodenal 
but  due  to  more  refined  methods  of  diagnosis 
and  the  observation  of  surgeons  at  operations 
the  reverse  is  found  to  be  true,  the  ratio  is 
1:10. 

Etiology. 

From  a clinical  standpoint  the  etiology  may 
be  due  to  a local  or  general  infection,  chemical 
or  metabolic  toxins,  or  to  systemic  disease. 
A circumscribed  malnutrition  or  necrosis  of 
the  mucosa  or  wall  of  the  stomach  or  that 
portion  of  the  duodenum  subjected  to  the  di- 
gestive action  of  the  gastric  juice  is  essential 
for  development  of  ulcer.  The  exact  role 
whicli  the  acid  gastric  juice  plays  in  the  for- 
mation of  ulcer  or  its  ehronicity  is  unknown. 
But  the  control  of  pain  and  the  institution  of 
tlie  healing  process  seem  to  be  intimately  as- 
sociated with  marked  reduction  in  the  acidity 
of  tlie  gastric  contents;  this  is  true  whether 
the  lesion  is  treated  medically  or  surgically. 
Pathology. 

In  a routine  study  of  the  material  from 
2000  postmortem  examinations  at  the  Mayo 
Clinic,  Hargis  and  Robertson  found  gastric 
ulcers  present  in  7.05  per  cent  and  duodenal 
ulcers  present  in  11.85  per  cent.  In  7 per 
cent  both  stomach  and  duodenum  showed  evi- 
dences of  ulcer.  ^ 

Ulcers  vary  in  size  from  that  of  a pin-head 
to  ulcerated  areas  involving  the  greater  part 
of  the  organ.  Such  large  ulcers  are  rare  and 
are  generally  thought  to  be  due  to  a coales- 
cence of  several  separate  ulcers.  They  may 
be  superficial,  involving  the  mucosa  and  sub- 
mucosa  only,  or  they  may  extend  to  the  mus- 
cle layer  and  peritoneal  coat.  Ulcers  not  in- 
volving the  peritoneum  may  be  overlooked 

*Read  before  the  Kentucky  State  Medical  Association  at 

Richmond,  September  10,  11,  12,  13,  1928. 


at  operation  until  the  stomach  or  duodenum  is 
opened.  An  ulcer  may  perforate  into  the 
free  peritoneal  cavity  but  more  frequently  the 
peritoneal  surface  becomes  adherent  to  the 
.surrounding  structures.  The  liver,  pancreas, 
omentum,  small  bowel,  large  bowel,  gall-fblad- 
der  and  spleen  may  become  adherent.  Peri- 
gastric and  periduodenal  infection  may  result 
in  a local  abscess  which  is  usually  subdia- 
jihragmatic.  The  base  of  the  ulcer  may  be  the 
pancreas  or  liver  or  some  other  neighboring 
organ.  Adjacent  hollow  viscera,  including 
the  blood-vessels  and  bile  tract.s,  have  been 
penetrated.  Fistulous  tracts  develop.  Cicatri- 
zation of  an  ulcer  may  cause  pyloric  obstf  no- 
tion. The  healing  of  a large  ulcer  of  the 
stomach  may  cause  extreme  deformity  of  that 
organ.  One  of  the  causes  of  hour-glass  stom- 
ach  is  the  cicatrization  of  a so-called  “saddle 
shaped  ulcer.” 

There  may  be  multiple  ulcers  both  of  stom- 
ach and  duodenum.  The  u.sual  number  is  two 
or  three  but  as  many  as  thirty-four  have  been 
found  in  the  stomach,  while  the  contact  or 
“kissing  ulcer”  of  Moynihan  in  the  duoden- 
um is  not  uncommon.  In  30  per  cent  of  gas- 
tric ulcers  and  22  per  cent,  of  duodenum  ul- 
cers, multiple  ulcers  are  present. 

The  common  site  of  gastric  ulcers  is  the  les- 
.ser  curvature  where  about  90  per  cent,  are 
found.  The  posterior  wall  ulcers  constitute 
aboiO  10  per  cent,  and  the  anterior  wall  one 
per  cent  . 

More  than  95  per  cent,  of  duodenal  ulcers 
occur  within  the  first  three  centimeters  of 
the  duodenum  and  a majority  of  them  are  on 
the  anterior  wall  near  the  upper  border. 

The  diameters  of  gastric  ulcers  are  greater 
and  their  craters  deeper  than  duodenal  ul- 
cers. The  latter  have  much  less  scar  tissue 
than  gastric  ulcers. 

Gastric  ulcers  may  become  cancerous  while 
.iuodenal  ulcers  rarely  become  so.  MacCarty 
states  that  gastric  ulcers  larger  than  2.5  cen- 
timeters are  generally  cancerous. 

Duodenitis  was  called  attention  to  by  Judd. 
The  history  is  that  of  ulcer.  Palpation  of  the 
bowel  is  negative.  When  the  bowel  is  opened 
no  ulceration  is  seen  or  at  most  one  or  more 
small  superficial  erosions.  Congestion,  edema 
and  stippling  are  found.  Profuse  hemor- 
rhages may  occur.  Microscopically  the  mu- 
cosa shows  evidences  of  inflammation,  edema, 
polymorphonuclear  leucocytes  and  lympho- 
cytes. The  lesion  is  generally  diffuse. 

Symptoms. 

A gastric  or  duodenal  ulcer  may  exi.st  with- 
out giving  rise  to  subjective  symptoms  of 
sufficient  intensity  definitely  to  arouse  the  at- 
tention of  the  affected  individual.  Or  the 
symptoms  may  be  mild  in  the  early  stages,  ap- 
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pearing  one  to  three  hours  after  the  noon  meal 
as  a feeling  of  heaviness,  slight  distress  or 
pyrosis,  and  then  gradually  disappear  before 
supper.  After  an  elapse  of  a few  months,  or 
occasionally  only  a few  weeks,  the  distress  in- 
creases in  intensity  and  is  variously  des- 
cribed as  burning,  gnawing,  boring,  aching, 
cutting  and  cramping.  As  the  intensity  of 
the  symptoms  increases  the  pain  also  begins 
to  appear  not  only  one  to  three  hours  after 
the  mid-day  meal  but  also  the  same  time  after 
the  other  two  meals.  If  the  patient  remains 
quiet  after  .the  evening  meal,  there  is  usually 
very  little  distress.  Almost  invariably  the 
pain  is  greater  in  the  afternoon  than  in  the 
forenoon  except  when  a light  meal  is  eaton  at 
mid-day.  It  is  likely  to  increase  until  it 
reaches  its  maximum  intensity  and  then  to 
continue  as  a steady  or  slightly  fluctuating 
distress  until  it  grows  less  and  disappears  be- 
fore supper.  If  a quantity  of  food  and  secre- 
tion is  retained  the  distress  may  continue  un- 
til relief  is  obtained  by  eating  supper. 

The  severer  and  more  prolonged  the  pain 
and  the  more  regular  its  daily  recurrence,  the 
greater  the  likelihood  that  there  is  pyloric  ob- 
struction and  retention.  Peptic  ulcer  result- 
ing in  pyloric  obstruction  is  usually  on  the 
duodenal  side  of  the  pylorus.  When  obstruc- 
tion is  present  the  distress  or  pain  appears  oc- 
casionally or  regularly  between  mid-night  and 
2 a.  m. 

These  symptoms  are  greatly  modified  at 
times  in  a large  number  of  patients  as  they 
soon  learn  to  obtain  relief  by  taking  soda,  a 
gla>['s  0^*  milk  or  some  other  food  when  the  dis- 
tress begins.  By  eating  lightly  and  taking 
soda  for  a few  weeks  the  patient  may  be  en- 
tirely free  from  any  distress  for  as  long  as 
six  to  nine  months  or  occasionally  a year. 

The  pain  may  cause  nausea  and  vomiting. 
Either  spontaneous  or  induced  vomiting 
usually  gives  relief.  The  quantity  of  vomitus 
varies  from  half  a pint  to  a nuart  or  more, 
mostly  liquid,  containing  food  particles  which 
are  chiefly  carbohydrate  debris.  Only  oc- 
casionally is  a large  quantity  of  food  contain- 
ed in  the  vomitus.  A patient  may  give  a his- 
tory of  having  vomited  food  eaten  the  day  be- 
foie  and  even  a week  or  more  before.  Vomit- 
ing is  present  in  less  than  half  of  all  cases,  is 
directly  related  to  the  severity  of  the  pain,  and 
occurs  at  its  height.  Hematemesis,  or  vom- 
iting of  blood,  is  present  in  28  per  cent,  of 
gastric  ulcers  and  27  per  cent  of  duodenal 
ulcers,  while  melena,  or  tarry  stools,  occurs  in 
only  10  per  cent,  of  the  former  and  25  per 
cent,  of  the  latter.  Hematemesis  and  melena 
occurred  in  62  per  cent,  of  gastric  ulcers  and 
48  per  cent.,  of  duodenal  ulcers.  Death  rare- 
ly follows  the  initial  hemorrhage  but  if  it  does 


occur,  it  is  usually  after  the  third  or  subse- 
quent attack. 

Obstruction  or  some  degree  of  retention  can 
be  demonstrated  in  15  per  cent,  of  cases. 

Hour-glass  contraction  is  found  in  about  8 
per  cent,  of  gastric  ulcers  and  is  more  fre- 
quent in  women,  the  proportion  being  about  3 
to  1. 

The  distress  of  pain  is  practically  always  lo- 
cated in  the  epigastrium  about  mid-way  be- 
tween the  ensiform  cartilage  and  the  umbili- 
cus and  oftener  to  the  right  of  the  mid-line. 
Occasionally  it  is  beneath  the  right  costal  mar- 
gin but  rarely  as  far  to  the  left  as  the  hypo- 
chondriac region. 

Tenderness  on  pressure  is  not  a constant 
symptom.  It  is  greatest  when  the  spontan- 
eous pain  is  at  its  height  and  may  disappear 
quickly  as  the  former  subsides. 

A history  indicating  that  an  active  ulcer 
has  been  present  from  a week  to  one  or  two 
years  is  frequently  obtained,  while  one  of  a 
rea'rrent  ulcer  of  ten  to  fifteen  years’  dura- 
tion is  not  uncommon.  And  occasionally  one 
is  obtained  indicating  that  an  ulcer  has  been 
present  thirty  to  forty  years. 

Diagnosis. 

The  diagnosis  of  peptic  ulcer  is  looked  up- 
on by  the  average  busy  practitioner  as  a rath- 
er formidable  task.  When  a case  presents  it- 
self with  a mixed  picture  of  abdominal  dis- 
tress he  feels  that  he  has  not  the  time  to  de- 
vote to  untangling  it.  This  should  not  be  for 
he  is  the  one,  as  a rule,  who  sees  the  patient 
first  and  in  the  early  stages  of  his  trouble 
before  complications  have  arisen  and  at  a 
time  when  properly  instituted  medical  treat- 
ment responds  in  a cure.  The  greatest  obsta- 
cle to  the  physician  at  this  period  is  obtaining 
the  consent  of  the  patient  to  undergo  a com- 
plete examination  which  involves  considerable 
time  and  expense.  The  laity,  however,  are  be- 
coming educated  to  the  fact  that  “attacks  of 
indigestion,”  for  which  they  seek  the  advice 
of  their  physician,  are  not  to  be  passed  over 
lightly  as  some  minor  ailment  but  require  a 
thorough  examination  and  study  in  order  to 
arrive  at  the  correct  diagnosis. 

The  diagnosis  of  peptic  ulcer  should  in- 
volve a careful  consideration  of  its  probable 
location,  duration  and  complications.  A care- 
ful search  should  be  made  for  the  following 
complications:  (1)  pyloric  obstruction;  if 
present,  whether  the  obstruction  is  organic 
or  due  to  pylorospasm;  (2)  perforation;  (3) 
perigastric  adhesions;  (4)  hour-glass  or  other 
deformity  of  the  stomach;  (5)  hemorrhage; 
(6)  carcinoma.  An  intelligent  history  with 
special  attention  to  the  distress  as  to  whether 
it  appears  and  disappears  under  influences 
consistent  with  ulcer;  a careful  physical  ex- 
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tUiiinatioii  and  the  tests  of  blood  and  urine 
should  be  done  before  any  s])ecial  tests  with 
reference  to  the  stomach  are  started.  This 
jn-eliminary  or  “”round  work”  can  not  be 
emphasized  too  much. 

A competent  roentgenolojjist  can  demon- 
strate about  96  per  cent,  of  gastric  and  duo- 
denal ulcers.  The  inethod  is  so  precise  that 
le.sions  which  are  definitely  portrayed  by  the 
roentgen-ray  may  lie  ditficult  to  find  at  the 
operating  table. 

When  all  available  means  of  diagnosis  have 
been  employed  a smaller  margin  of  error  oc- 
eurs  in  detection  of  gastric  and  duodenal  ul- 
cers than  in  any  other  field. 

Prognosis. 

The  prognosis  of  gastric  ulcers  in  young  in- 
dividuals treated  medically  is  good.  The  ten- 
dency of  these  ulcers  to  undergo  carcinoma- 
tous cliange  in  adults  is  not  to  bo  overlooked 
and  with  the  exception  of  those  ulcers  near 
the  cardia  which  can  not  be  excised  or  des- 
troyed, the  results  of  surgical  treatment  are 
good. 

Duodenal  ulcers  practically  never  l)ecome 
cancerous.  iNIedical  treatment  of  those  which 
liave  not  had  .symjitoms  over  a year  is  favor- 
able for  comj)lete  cure. 

Treatment. 

In  the  jiast  few  years  there  has  been  con- 
siderable discu.ssion  as  to  the  frecpiency  with 
which  carcinomatous  change  occurs  in  gas- 
tric ulcers.  Since  gastric  ulcer  is  a compara- 
tively rare  disease,  one  gastric  ulcer  l)eing  ob- 
served to  every  ten  of  chronic  duodenal  ul- 
cer, the  recent  statistics  of  Alvarez  and  Mac- 
Carty  are  very  instructive  and  convincing. 
They  used  for  their  study  the  iiercentage  dis- 
tribution curves  based  on  6dS  gastric  ulcers 
and  682  gastric  carcinomas,  all  resected.  Their 
conclusions  are:  “(xastric  idcers  larger  than 
a (piarter  (2.4  cm.  in  diameter)  or  carcinomas 
smaller  than  that  are  so  rai-ely  encountered 
that  the  physician  with  an  average  practice 
may  go  several  years  without  seeing  one.  Dn 
the  basis  of  size  alone  there  is  one  chance  in 
ten  that  an  ulcer  smaller  than  a (piarter  is 
already  cancerous;  if  it  is  larger  than  a (piar- 
ter but  smaller  than  a silver  dollar,  the 
chances  are  perhajis  two  to  one  that  it  is  a 
cancer;  if  it  is  larger  than  a dollar  it  is  almost 
certainly  a cancer.” 

Tn  view  of  the  work  done  by  these  investi- 
gators it  seems  that  the  medieal  treatment  of 
gastric  ulcers  is  fraught  with  considerable 
danger  and  the  safest  method  would  be  ex- 
cision or  partial  gastrectomy  as  the  size  and 
situation  of  the  ulcer  demands.  Most  of  us 
have  had  under  medical  treatment  what  wi* 
supposed  was  a benign  gastric  ulcer  but  as 
time  went  on  was  proven  to  be  carcinomatous. 


hi  the  hands  of  a competent  surgeon  the  mor- 
tality is  low  and  the  results  good  in  gastric 
surgery. 

Medical  treatment  of  duodenal  ulcer  is 
(piite  satisfactory  if  symptoms  have  not  been 
present  longer  than  a year.  If  symptoms 
have  been  present  for  over  a >eu-,  the  per- 
centage of  cures  is  small,  ruler  careful 
treatment  a chronic  ulcer  will  abm'st  disaj)- 
pear  but  it  is  difficult  for  the  average  patienf 
to  adhere  to  the  rigid  regime,  an:'  within  :i 
year  the  symptoms  recur.  Even  ob.druciive 
ulcers  will  disaiipear  to  such  an  g-vucnt  under 
treatment  that  the  stomach  may  empty  in  nor- 
mal time,  yet  we  have  never  seen  one  cured. 

In  order  to  carry  out  Dr.  Hippy’s  treat- 
ment verbatim  as  he  so  urgently  insisted  upon, 
requires  willing  assistants  that  are  not  afraid 
of  work  and  a patient  that  does  not  mind  ex- 
jiense.  It  is  quite  doubtful  if  his  percentage 
of  cures  was  higher  than  those  of  other  gastro- 
enterologists. There  are  very  few  patients 
that  are  financially  and  economically  able 
to  undergo  hospitalization  and  have  this  fol- 
lowed ’by  such  a rigid  treatment  that  their 
daily  routine  of  work  is  considerably  hamper- 
ed. 

There  are  as  many  diets  for  the  :reaimeid 
of  })ei)tic  ulcer  as  there  are  physicians  treat- 
ing it.  This  matters  little  as  long  as  the  fun- 
damental principles  are  correct.  A smooth 
diet,  where  the  cellulo.se  and  other  rough  ele- 
ments of  the  food  have  been  removed,  and  fre- 
(pient  feedings  are  the  main  point  in  treat- 
ment. Some  gastroenterologists  have  depended 
almost  entirely  on  diet,  using  very  little  medi- 
cine. With  our  present  knowledge  it  would 
seem  that  nourishment  given  frequently  is 
best.  Some  require  rest  in  bed  from  one  to 
six  weeks  during  the  first  .stage  of  treatment. 
This  is  followed  by  an  ambulatory  diet  which 
the  patient  continues  for  a year.  This  diet 
consists  of  three  moderate  size  meals  with 
nourishment  between  meals.  If  pylorospasm 
is  pre.sent,  tincture  of  belladonna  or  atropine 
given  three  times  a day  to  the  physiological 
effect  is  helpful.  An  alkaline  powder  contain- 
ing grs.  XV  to  grs.  xx  at  a dose  is  given  half  an 
hour  after  each  nourishment  and  is  repeated  if 
the  nocturnal  di.stress  appears.  Numerous  al- 
kalies are  used  but  i)rol)ably  the  best  are  cal- 
cium carbonate  and  the  calcined  magnesia.  Tn 
those  patients  that  are  constipated  the  cal- 
cined magnesia  may  be  increased  until  one 
nr  two  stools  are  obtained  daily,  lender  this 
form  of  treatment  the  distress  will  disappear 
within  twenty-four  to  seventy-two  hours  un- 
le.ss  the  ulcer  is  perforating. 

Hardt  and  Rivers  first  pointed  out  the  dan- 
ger from  too  much  alkalies.  A toxemia  ap- 
peared in  certain  cases,  Sie  symptoms  of 
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which  were  headache,  dizziness,  nausea,  vomit- 
ing, pains  in  muscles  and  joints,  and  a ne- 
phritis. The  blood  urea,  creatinine  and  car- 
ton dioxide  were  considerably  increased.  Pa- 
tients with  renal  complications  are  more  apt 
to  develop  the  toxemia.  Later  Shattuck, 
Rohdenburg  and  Booher  showed  that  tertiary 
calcium  phosphate  and  tertiary  magnesium 
phosphate  could  be  used  successfully  to  neu- 
tralize the  gastric  juice,  acting  as  local  ant- 
acids and  not  as  systemic  alkalies.  Loeven- 
hart  and  Crandall  have  shown  that  calcium 
carbonate  acts  as  an  excellent  antacid  with- 
out causing  any  disturbance  of  the  acid-base 
equilibrium  or  mineral  metabolism  of  the 
body.  It  should  be  rememlbered  that  out  of 
the  total  number  of  peptic  ulcers  treated  with 
ulkalies  only  a small  number  devclzp  alka- 
losis. 

Foci  of  infection  in  teeth,  tonsils,  accessory 
sinuses  of  the  nose,  and  prostate  should  be 
eradicated.  Eusterman  has  reported  a num- 
ber of  cases  where  complete  control  of  symp- 
toms, including  hemorrhage,  has  followed  the 
extraction  of  abscessed  teeth.  Chronic  ap- 
pendicitis and  chronic  cholecystitis  may  also 
be  sources  of  infection.  Some  authorities  use 
vaccines  made  from  organisms  obtained  from 
foci  of  infection  along  with  the  usual  treat- 
ment. 

When  hemorrhage  has  occurred  the  patient 
should  Ibe  given  enough  morphine  and  atro- 
pine to  relieve  the  restlessness  and  produce 
drowsiness.  If  the  hemorrhage  has  been  se- 
vere the  foot  of  the  bed  should  be  elevated. 
An  ice  cap  to  the  epigastrium  is  used  by  many. 
Some  do  not  allow  anything  by  mouth  for 
three  or  four  days  while  others  prefer  to  wait 
a w’eek.  The  first  stage  ulcer  diet  is  then  be- 
gun using  only  small  amounts  at  each  feeding 
and  giving  the  alkalies  a half  hour  after  each 
nourishment.  Nutriment  enemata  are  seldom 
used  but  glucose  and  normal  saline  by  the 
Murphy  drip  method  are  valuable  in  keeping 
the  fluid  intake  at  the  proper  level.  Styptics 
and  substances  to  increase  the  coagulability  of 
the  blood  are  of  little  value.  Gastric  lavage  is 
contra-indicated.  If  oozing  persists  a trans- 
fusion of  250  ce.  to  300  ce.  of  blood  by  the  di- 
rect method  will  often  stop  it.  Should  the 
hemorrhage  continue  a quick  transfusion  fol- 
lowed immediately  by  operation  and  eradica- 
tion of  the  idcer  is  indicated. 

Sippy  gave  large  doses  of  calcined  magnesia 
and  calcium  carbonate  every  half  hour  for 
twenty-four  hours,  then  every  half  hour  dur- 
ing the  day  and  every  hour  during  the  night. 
On  the  third  day  he  resumed  the  first  stage 
ulcer  diet  but  used  only  an  ounce  at  a feed- 
ing. 

Except  ip  young  patients  all  gastric  ulcers 


should  have  the  benefit  of  surgery. 

Gastroenterostomy  in  chronic  duodenal  ul- 
cer will  give  excellent  results  in  about  90 
per  cent  of  the  cases.  When  succe.ssfully  done 
the  acidity  in  the  stomach  is  reduced  about 
60  per  cent.  Bolton  has  shown  that  the  acid- 
ity of  the  gastric  juice  is  normally  reduced 
by  regurgitation  into  the  stomach  of  the  alka- 
line duodenal  juices.  When  the  gastroenter- 
ostomy does  not  function  properly  the  acidity 
remains  unchauged  and  stomatal  or  jejunal 
ulcers  may  occur.  A stomatal  or  jejunal  id- 
cer may  appear  in  2 per  cent,  of  cases.  When 
only  gastroenterostomy  is  done  a reactiva- 
tion of  the  ulcer  may  occur  or  hemorrhage 
may  recur.  Excision  of  the  ulcer  or  excision 
and  gastroenterostomy  will  give  the  best  re- 
sults. 

Partial  gastrectomy  for  duodenal  idcer, 
such  as  some  of  the  continental  surgeons  are 
advocating,  seems  very  radical  for  a lesion  as 
benign  as  a duodenal  ulcer. 

Statistics. 

Within  the  past  eight  years  at  the  Lexing- 
ton Clinic  there  have  been  529  gastric  and 
duodenal  ulcers ; 78  per  cent  were  duodenal 
and  19.7  per  cent  gastric  ulcers;  1.8  per  cent 
had  both  an  ulcer  of  stomach  and  duodenum. 

The  oldest  patient  was  85  years  old  and  the 
youngest  9 years  old.  Average  age  42. 

Males  71  per  cent ; females  29  per  cent. 

Vomiting  was  present  in  39  per  cent;  hem- 
atemesis  in  13  per  cent ; and  melena  in  14  per 
cent. 

There  were  eight  acute  perforated  gastric 
ulcers  and  21  acute  perforated  duodenal  ul- 
cers. One  chronic  perforated  duodenal  ulcer 
with  subdiaphragmatic  abscess  was  present. 

Of  the  153  patients  that  came  to  operation, 
gastroenterostomy  was  done  in  55.5  per  cent, 
and  excision  of  ulcer  .n  26.8  Gas' enteros- 
tomy plus  exei.sion,  cauterization,  gastrorrha- 
phy  and  resection  were  done  in  the  remainder. 

During  the  past  four  years  there  have  been 
100  operations  for  non-perforated  ulcers  with 
three  deaths.  One  of  these  patients  died  of  a 
lung  absce.ss  37  days  following  operation.  The 
other  two  patients  died  of  pneumonia  in  one 
week  after  operation. 

There  were  29  acute  perforated  ulcers. 
Twenty-five  patients  were  operated  upon  with 
10  deaths.  The  average  number  of  hours 
elapsing  between  the  time  of  perforation  and 
time  of  operation  was  35  hours.  Seven  pa- 
tients died  of  peritonitis ; one  died  of  toxic 
goiter;  one  of  empyema  and  acute  cellulitis; 
and  one  of  shock.  The  latter  patient  was  74 
years  old  and  debilitated.  One  of  the  pa- 
tients that  died  of  peritonitis  was  80  vears 
old. 
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NASAL  ACCESSORY  SINUS  INFEC- 
TIONS IN  RELATION  TO  DISEASES  OF 
THE  EYE,  EAR,  NOSE  AND  THROAT.* 

By  J.  A.  Stucky,  M.  D.,  Lexington. 

It  will  be  diffienlt  in  di.scu.ssing  the  topic  a.s- 
signed  me,  to  do  so,  without  saying  something 
of  the  etiology  of  these  infections,  hut  from 
m,y  point  of  view  which  is  somewhat  at  var- 
iance with  that  held  hy  the  majority,  it  is  nec- 
essary to  make  this  digression  in  my  discus- 
sion. My  aim  shall  he  to  present  the  topic 
from  a purely  clinical  standpoint. 

No  more  intimate  relation  could  exist  in  the 
human  body  that  that  between  the  nasal  ac- 
cessory sinu.ses  and  the  eye,  ear,  nose  and 
throat.  The  same  mucous  membrane  covers 
all  just  as  the  wall  paper  extends  from  one 
room  to  the  other. 

1.  It  must  he  borne  in  mind  that  the  nasal 
accessory  sinuses  are  primarily  air  chambers, 
and  the  moment  their  function  as  such  is  im- 
paired, discomfort  and  disease  result  in  pro- 
portion to  the  amount  of  interference  of  func- 
tion. 

2.  Impairment  of  the  function  of  the  sin- 
uses results  in  disease  and  is  not  primarily 

*Rea(l  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  10,  11,  12,  13,  1928. 


a definite  pathology,  hut  the  interference  of 
ventilation  and  drainage  by  partial  or  com- 
plete occlusion  of  the  openings  of  the  sinuses 
results  in  a negative  pressure  of  the  retained 
air  and  sweating  and  absorption  of  the  natur- 
al moisture  and  this  retained  moisture  (or 
secretion)  if  allowed  to  remain  becomes  pur- 
ulent. For  these  reasons  the  most  important 
thing  to  do  in  any  condition  resulting  in  im- 
pairment or  occlusion  of  the  natural  openings 
is  to  adapt  the  treatment  in  such  a way  as  to 
restore  the  function  of  ventilation  and  drain- 
age without  destruction  or  removal  of  tissue 
and  with  a minimum  amount  of  trauma  and 
irritation. 

When  the  sphenoid  and  posterior  ethmoid 
sinuses  are  involved  we  have  the  peculiar 
headache,  heaviness  and  pain  in  the  eyes  with 
interference  of  drainage  from  the  lacrymal 
duct  and  if  this  obstruction  continues  with- 
out relief  long  enough  for  tlie  retention  to  be- 
come purulent,  we  may  have  from  this  foci  of 
infection  serious  functional  or  organic  impair- 
ment of  the  eye. 

Infection  of  the  anterior  ethmoid  cells  and 
maxillary  sinus  also  produces  discomfort, 
and  symptoms  similar  to  those  in  in- 
volvement of  the  sphenoid  and  posterior  eth- 
moid cells.  The  eye  infections  may  be  mani- 
fested in  irritation  or  inflammation  of  the 
conjunctiva,  swollen  lids,  lacriihation,  photo- 
phobia and  hypersection  or  the  more  serious 
involvement  of  the  cornea  or  uveal  tract — 
episcleritis,  keratitis,  iritis,  or  cyclitis.  In 
some  cases  the  septic  involvement  of  sphenoid 
and  postethmoid  cells  may  extend  to  the  point 
of  producing  alarming  visual  disturbance, 
through  impairment  or  destruction  of  vision 
hy  extension  of  the  disease  hy  continuity  of 
ti.ssue  to  the  optic  nerve  and  uveal  tract.  The 
relation  of  nasal  accessory  sinus  infection  to 
the  ear  is  principally  through  the  Eustachain 
tubes,  the  only  opening  through  Avhieh  the 
tympanic  cavity  receives  ventilation  and 
drainage.  On  account  of  the  relation  of  the 
na.sal  orifice  of  this  tube,  which  is  at  the 
junction  of  the  nasopharyngeal  space  just 
above  the  floor  of  the  posterior  inferior  meat- 
us, swelling  of  the  erectile  tissue  of  either  the 
posterior  or  inferior  turbinates  or  adenoid  tis- 
sue, (lymphoid  tissue)  surrounding  the  ori- 
fice of  the  tubes,  the  opening  is  easily  ob- 
structed or  closed.  This  causes  impaired  hear- 
ing, feeling  of  fullness  and  discomfort  in 
the  middle  ear,  which  if  not  relieved  may  re- 
sult in  myringitis,  or  acute  catarrhal  or  mid- 
dle ear  trouble.  In  active  infections  of  the 
nasal  accessory  sinuses  which  have  become 
l)iirulent,  if  the  nasal  s])ace  is  not  kept  free 
l)y  cleanliness  and  ventilation,  the  muco-pur- 
iilent  infection  is  easily  transmitted  to  the 
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middle  ear  by  improper  blowing  or  cleansing 
of  the  nose.  In  this  way  many  of  the  acute 
suppurative  conditions  and  even  mastoiditis 
can  he  accounted  for.  It  is  surprising  how  few 
people  know  how  to  blow  their  nose  properly, 
and  how  careless  the  average  medical  man  is 
in  failing  to  teach  the  patient  how  to  perform 
safely  this  important  act. 

If  the  turbinates  become  swollen  from  any 
cause,  insufficient  air  is  allowed  to  enter  the 
sinuses,  the  p_atient  becomes  for  the  time  be- 
ing a mouth  breather  and  is  not  relieved  until 
the  cause  of  the  trouble  is  removed.  Acute 
swelling  and  irritation  of  the  turbinates  is 
usually  due  to  irritation  frequently  from 
involvement  of  the  anterior  ethmoid-cells,  in- 
fection or  maxillary  sinus. 

Clinically  the  relation  of  the  frontal  sinus 
infections  to  the  diseases  of  the  eye,  ear,  nose 
and  throat  is  secondary,  because  infections  of 
this  sinus  are  usually  preceded  by  infections 
of  the  anterior  ethmoid  cells  or  maxillary  sin- 
us, extending  to  this  sinus  through  the  in- 
fundibulum or  cribriform  plate. 

The  extension  from  the  accessory  sinuses 
to  the  throat  and  naso-pharynx  is  by  contin- 
uity of  tissue,  manifested  by  follicular  tonsil- 
itis,  oecasionaly  peri-tonsillar  suppuration, 
(quinsy)  and  pharyngeal  myalgia.  Clinical- 
ly, my  observations  lead  me  to  conclude  that 
the  relation  of  the  nasal  accessory  sinus  dis- 
ease to  diseases  of  the  throat  is  a secondary 
factor  and  not  primary.  Admitting  the  cor- 
rectness of  the  conclusions  given  what  is  the 
cause  for  the  increasing  number  of  nasal  ac- 
cessory sinus  diseases  and  diseases  of  the  eye, 
ear,  nose  and  throat?  We  have  felt  they  were 
due  (in  the  majority  of  instances),  primarily, 
to  dysfunction  or  disease  in  the  sinuses.  Are 
these  conditions  air  borne  and  are  we  made 
more  susceptible  by  breathing  the  stagnant 
baked  air  in  our  office  buildings  and  homes,  or 
is  it  due  to  the  lowered  bodily  resistance  from 
another  cause?  My  own  clinical  observations 
convince  me  that  primarily  involvement  of 
the  nasal  accessory  sinuses  is  not  airborne,  ex- 
cept in  rare  instances.  I believe  conclusive 
evidence  of  contagiousness  is  lacking  and  that 
the  primary  infection  as  manifested  by  coryza, 
sneezing,  etc.,  all  symptoms  familiary  known 
to  us  as  bad  colds,  are  not  contagious  in  the 
first  stage.  In  the  mucopurulent  stage,  care- 
less sneezing,  promiscuous  spraying  the  air 
with  muco-purulent  filth  from  the  infected 
person,  the  disease  may  be  infectious,  but  in 
the  large  majority  of  cases  the  source  of  the 
trouble  is  in  some  other  part  of  the  body, 
rather  than  the  nasal  accessory  sinuses,  and 
the  symptoms  of  irritation  and  infection  in 
tlie  eye,  ear,  nose  and  throat  are  a local  mani- 
festation of  a systemic  condition,  which  if  met 


promptly  and  active  and  vigorous  elimina- 
tive and  alkaline  treatment  with  a non-irri- 
tating, antiseptic  hypotonic  solution  used  in 
the  nose  to  cleanse  and  maintain  ventilation 
and  drainage,  the  large  majority  of  eases  will 
not  become  seriously  involved  by  suppuration. 
If  on  the  other  hand  it  is  true,  that  nasal  ac- 
cessory sinus  infections  are  due  to,  primarily, 
lowered  bodily  resistance,  what  is  the  cause 
of  the  lowered  resistance  ? 

It  is  being  daily  demonstrated  in  the  labor- 
atory by  able  research  workers,  also  by  clin- 
icians, especially  pediatricians  and  internists 
that,  “diet  is  the  most  important  factor  in 
establishing  bodily  resistance  to  infections. 
Well  nourished,  physicalUy  efficient  persons 
are  seldom  sick  except  from  epidemic  dis- 
ease and  then  the  sickness  is  of  short  duration 
and  the  disease  usually  mild.” 

Epstein  (1925)  reports  a number  of  cases 
of  severe  bleeding  following  the  extraction  of 
teeth.  The  condition  being  due  to  the  fact 
the  patients  had  been  living  on  a faulty  diet 
for  several  years. 

Watson,  in  inspecting  diets,  where  lunches 
were  served  at  the  schools,  observed  that  var- 
ious kinds  of  cakes  and  pies  were  offered.  In- 
quiring the  reason  he  was  told  that  the  chil- 
dren brought  small  sums  of  money  to  p u r- 
chase  lunch,  that  the  cakes  and  pies  were 
cheap  and  children  preferred  them  to  milk, 
green  vegetables,  soup  and  fruits.  In  one 
school  pimento  sandwiches,  (made  of  white 
bread)  were  served  by  the  “dietitian”,  be- 
ing garnished  in  a most  attractive  way  so 
that  they  sold  like  the  “proverbial  hot  cakes.” 
This  kind  of  ignorance  and  neglect  is  being 
practiced  in  most  of  our  schools  and  colleges 
all  over  the  land.  Principals  and  presidents 
seem  so  occupied  with  abstract  matters  of  edu- 
cation they  have  no  time  to  give  to  the  import- 
ant matter  of  science  of  nutrition,  thus  de- 
feating in  its  fullness  the  primary  object  of 
a general  education  and  the  making  of  well, 
rounded  citizens. 

It  is  now  known  that  rickets  may  be  in- 
duced or  prevented  by  any  of  three  ways  pro- 
vided the  experimental  conditions  were  suita- 
bly chosen  in  each  case.  (1)  By  changes  in 
amounts  and  proportions  of  calcium  and  phos- 
phorus supplied  through  the  blood.  (2)  By 
deficiency  or  abundance  of  antirachitic  vita- 
mins; (3)  by  deficiency  or  inadequacy  of 
ultra-violet  irradiation  received  from  direct 
sunlight  or  vapor  lamp. 

Mellanby,  (1923)  shows  that  puppies  fed, 
during  development  of  permanent  teeth,  diets 
deficient  in  vitamin  A,  deformity  of  jaw 
bones,  irregularity  of  teeth,  more  noticeable 
in  lower  incisors,  delay  in  eruption  of  perman- 
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ent  teeth,  interference  with  calcification  of 
enamel  also  of  dentine,  with  an  abnormal  de- 
velopment of  tissues  at  gingival  margin  and 
j)eriodental  membrane.  When  these  pups  were 
given  diets  containing  sufficient  vitamin  A 
with  no  other  change  in  diet,  the  jaws  and 
teeth  became  well  calcified  and  regularly  ar- 
ranged. 

McCarrison  shows  that  subminimal  pro- 
vision of  vitamin  factors  causes  impairment 
of  the  assimilative,  secretory,  and  protective 
functions  and  may  be  etiologie  factors  in  cer- 
tain pathologic  states  appearing  to  be  counter- 
parts of  those  experimentally  induced  in  ani- 
mals. 

Iloobler,  (Jour.  A.  M.  A.,  Aug.  4,  1928), 
says  that  next  to  human  and  cow’s  milk,  sugar 
and  syrups  are  common  articles  of  diet  for  in- 
fants. Next  to  these  are  cereals,  most  of 
which  are  super-milled  .so  that  milk  with  pos- 
sible addition  of  sugar  or  milled  cereal  with 
probably  some  orange  juice  and  cod  liver  oil 
is  the  usual  diet  of  infants  in  the  United 
States  for  at  least  the  first  three  months,  and 
when  these  are  analyzed  for  vitamin  con- 
ten  A,  C and  1)  are  found  but  B only  in  lim- 
ited amounts,  in  the  milk  and  orange  juice. 
Where  tlien  shall  we  get  the  nece.ssary  amount 
of  vitamin  B ? 

Daniels  and  Dean,  (Iowa  University)  have 
found  that  the  nasal  accessory  sinus  diseases 
as  well  as  enlarged  tonsils  and  adenoids  and 
middle  ear  and  mastoid  infection  are  due  to 
deficient  nutrition  and  upon  feeding  a bal- 
anced died,  the  sinus  and  ear  trouble 
was  relieved.  The  same  kind  of  sinus,  middle 
ear  and  ma.stoid  infection  was  caused  in  rats 
and  guinea  pigs  by  deficient  diet  as  occurred 
in  the  human  and  post  mortem  examinations, 
show  it  to  be  the  same  ty])e  of  infection 
found  in  the  children  and  adults  using  de- 
ficient diets.  Eyermann,  (Jour.  A.  ]\I.  A., 
Aug.  4,  1928),  reports  an  interesting  number 
of  cases  of  food  allergy  causing  nasal  symp- 
toms with  the  following  conclusions:  (1)  Nas- 
al allergy  (vasomotor  rhinitis)  may  be  in- 
duced by  ingestion  of  foods.  (2)  Some  of  the 
cases  observed  seem  to  indicate  that  either  the 
simultaneous  or  sequential  action  of  several 
allergens  is  neces.sary  before  symptoms  occur. 
In  some  instances  it  would  .seem  to  be  a matter 
of  a total  do.se  which  controls  the  appearance 
or  the  severity  of  the  symptoms.  The  total 
do.se  may  result  from  a comliination  of  inhaled 
and  indigested  allergens.  This  occurs  in  pa- 
tients with  either  season  or  nonseasonal 
symptoms.  (3)  Nasal  allergy  as  the  result  of 
ingestion  exists  with  negative  cutaneoiis  I’e- 
actions.  (4)  Na.sal  allergy  due  to  ingestion 
can  be  determined  by  experimental  manipula- 
tions of  the  diet,  and  clinical  study  following 


purposeful  feedings  of  suspected  allergens. 

We.ston  notes  that  .soils  and  conditions  in 
certain  sections  producing  vegetation  suita- 
ble for  raising  live  stock  and  bringing  them  to 
fullest  development  is  reflected  in  the  people 
of  that  section.  Especially  is  this  true  as  to 
stature,  strength,  endurance  and  resistance. 

Prof.  Hopkins,  quoted  by  Dupain,  1920, 
was  impre.ssed  by  conduct  of  students  in  a 
large  preparatory  school  in  England.  During 
the  winter  term  the  conduct’ was  un.satisfac- 
tory,  standards  of  play  and  work  fell  below 
noimal,  boys  became  listle.ss,  irritable,  etc. 
Throats  examined  and  other  hygienic  measures 
instituted  but  nothing  came  of  it.  Then  tlie 
diet  was  looked  into  and  it  was  found  that 
they  were  receiving  no  uncooked  foods,  fruits 
or  greens.  When  the.se  were  added  to  diet,  no 
further  trouble.  They  had  been  suffering 
from  incipient  scurvy,  due  to  lack  of  vita- 
min C.  Relieved  by  changing  the  diet.  My 
observations  and  clinical  conclusions  agree 
with  those  quoted,  and  I am  grateful  at  the 
opportunity  of  presenting  these  conclusions 
to  the  entire  group  of  our  State  A.ssociation, 
especially  to  the  general  practitioner  and 
“family  doctor.” 

Tnci  eased  knowledge  brings  increased  res- 
non.sil)dity.  The  higher  training  required  by 
the  national  Boards  before  they  will  issue  cer- 
tificates to  practice  a specialty  is  a great  step 
forward  in  organizing,  unifying  and  estab- 
lishing the  specialties,  and  it  is  important 
that  the  medical  [irofcssoo  tind  public  be  in- 
Icrmed  of  the  demands  we  make  upon  our- 
selves in  the  interest  of  improving  our  wmrk. 
Specialties  and  specialists  are  coming  into 
their  own  and  it  is  our  duty  to  make  them  and 
ourselves  as  individual  members,  what  they 
should  be. 

In  our  profession  as  in  others  it  is  neces- 
sary that  we  learn  some  subjects  fairly  thor- 
oughly and  others  that  we  should  completely 
master.  The  basic  subjects  create  the  cleavage 
in  the  medical  profession,  the  common  ground 
on  which  we  must  all  stand,  etc.  Among  the 
most  recent  additions  and  most  important 
have  been  physiological  and  biological  chem- 
istry. These  in  turn  have  become  incorpor- 
ated into  the  science  of  nutrition,  and  it  is 
developments  in  this  science  that  we  must 
diligently  follow,  for  regardless  of  what 
branch  of  medicine  we  practice,  these  two  con- 
ditions, growth  and  development,  mu.st  always 
remain  subjects  of  our  concern. 

Recently  we  have  learned  much  about  cir- 
cumstances and  conditions  under  which  infec- 
tion takes  place  and  we  may  arrange  diet  as 
to  determine  the  kind  of  infection  to  which 
persons  are  subject.  “This  has  brought  us  to 
the  parting  of  the  ways  where  w'e  must  de- 
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termine  whether  we  shall  the  content  to  treat 
defects  and  end-results  by  mechanical  meth- 
ods or  whether  we  shall  prevent  and  treat 
them  in  accordance  ydth  the  newer  knowledge 
and  make  of  ourselves  really  scientific  practi- 
tioners. Dietary  deficiency  which  is  sufficient 
to  interfere  with  normal  growth  and  develop- 
ment reacts  unfavorably,  often  destructively 
upon  the  organs  of  special  sense.  We  spend 
liours,  days  and  weeks  removing  conditions 
and  effects,  but  what  are  we  doing  in  educa- 
tional and  preventive  lines?  Unfortunately, 
with  too  many  of  our  profession,  the  estab- 
lishment of  the  cause  of  any  disease  is  of  less 
[>raetical  moment  than  the  discovery  of  some 
ud(‘<iuate  treatment,  though  of  cour.se  the  find- 
ing of  the  cause  usually  precedes  the  working 
out  of  a reliable  method  of  treatment. 

We  have  not  discharged  our  whole  duty  to 
our  patient  or  the  community  when  we  have 
only  done  our  best  to  ameliorate  conditions  for 
which  we  are  consulted,  but  we  mu.st  teach 
them  how  they  can  be  prevented,  as  health 
counsellors  and  teachers  of  the  science  .and 
art  of  living.  It  is  expected  of  us  to  take  up 
the  doctor’s  burden  and  live  properly  our- 
■selves  that  we  may  teach  other.s,  and  it  is  well 
for  us  to  prepare  for  this  next  step  in  evolu- 
tion, for  the  step  will.be  taken,  whether  we 
are  ready  for  it  or  not,  and  if  we  have  been 
one  of  the  foolish  virgins,  the  proce.ssion  will 
move  on  and  we  will  be  weighed  in  the  bal- 
ance and  found  wanting.  We  should  take  the 
attitude  of  tempering  enthusiasm  with  judg- 
ment and  of  waiting  for  .sound  and  valid  dem- 
onstration before  we  become  unduly  excited 
over  new  discoveries — such  as  bacteriophage 
and  phagotherapy.  These  seem  now  to  have 
reached  a stage  where  we  have  reason  to  feel 
that  we  are  on  the  eve  of  revolutionary  an- 
nouncement in  the  field  of  biology  and  medi- 
cine. 

Some  are  visualizing  the  day  when  all  hum- 
an beings  will  be  immunized  in  childhood 
again.st  every  known  type  of  micro-organism 
that  is  likely  to  attack  them,  so  that  our  des- 
cendants will  live  in  health,  until  they  die  of 
old  age,  or  as  a result  of  accidents.  I am  not 
one  of  these.  For  centuries  the  race  has  been 
getting  farther  from  rational  living,  and  the 
returns  will  be  slow  but  sure. 


Traumatic  Paralysis  of  Femoral  Nerve. — Dem- 
erliac  and  Frejaville  describe  a case  of  paralysis 
of  the  femoral  nerve  following  a fall  on  the  hip 
and  accompanied  by  the  reaction  of  degenera- 
tion of  the  femoral  nerve,  by  sensory  disturb- 
ances in  the  skin  area  supplied  by  the  nerve,  by 
impotence  and  atrophy  of  the  quadriceps  femoris 
muscle,  and  by  abolition  of  the  corresponding 
patellar  reflex. 


THE  EYE  IN  RELATION  TO  HEAD- 
ACHE.* 

By  W.  A.  Weldon,  iM.  D.,  Glasgow. 

In  the  management  of  a large  practice  the 
doctor  commonly  makes  his  diagnosis  in  the 
first  few  minutes  of  an  examination,  from  per- 
haps one,  two,  or  three  symptoms.  The  labor- 
ious met’iods  of  inductive  reasoning,  so  often 
taught  i i medical  schools  do  not  fit  in  with 
a large  ) ractice.  The  mode  of  cerebration  i.s 
personal  and  differs  in  everyone,  hence  the 
general  -endency  for  most  of  us  to  associate 
two  or  hree  symptoms  as  a short  cut  to  a 
diagnosi  ..  As  the  eyes  are  responsible  fco- 
40'/,  of  .ill  chronic  headaches,  without  a maii- 
;;e.st  cai.se,  the  shorte.st  cut  to  a diagnosis  iii 
usually  by  the  examination  of  the  eyes. 

Headaches  may  be  divided  into  three  cla.ss- 
es : Toxic,  mechanical,  and  reflex.  These  may 
be  subdivided  into  acute,  chronic  and  recur- 
rent. Most  all  toxic  headaches  are  acute,  and 
occur  in  .such  conditions  as  typhoid  fever, 
pneumonia,  influenza,  etc.  Mechanical  head- 
aches are  due  to  a change  in  the  intracranial 
pressure  such  as  brain  tumors,  brain  abscess- 
es, lumbar  punctures,  and  such  like.  It  is  the 
reflex  type  of  headache  that  concerns  the  eye 
doctor,  and  i.s  usually  chronic.  When  we  con- 
sider that  there  is  nothing  more  distressing 
or  nerve  racking  than  a con.stant  nagging 
headache,  it  behooves  us  as  diagnosticians  to 
classify  our  headaches  in  such  way  that  we 
are  able  to  give  the  rational  treatment,  or  di- 
rect them  in  the  projier  channels  for  treat- 
ment. It  behooves  us  as  eye  doctoi-s  to  go 
over  our  eases  thoroughly,  not  merely  testing 
their  vision,  but  searching  for  some  hidden 
muscle  imbalance,  or  eye  disease  as  iritis, 
retro  bulbar  neuritis,  and  glaucoma. 

Errors  of  refraction  are  the  most  common 
cause  for  eye  headaches  and  I might  say  just 
here  that,  contrary  to  the  opinion  of  most 
diagnosticians,  small  errors  are  a more  fre- 
quent cause  .than  large  ones.  This  is  due  to 
the  fact  that  in  small  errors  it  is  possible,  with 
a certain  strain  on  the  ciliary  muscle,  to  main- 
tain distinct  vision,  while  in  large  errors  it  is 
impossible,  even  with  a strain  to  focus  the 
image  on  the  retina.  Therefore,  the  eye  ig- 
nores the  image  altogether  and  the  ciliary 
muscle  ceases  the  attempt.  This  i.s  similar  to 
a strong  man  carrying  a heavy  load,  his  mus- 
cle soon  becomes  fatigued,  but  if  unable  to 
lift  the  load,  will  not  long  continue  the  ef- 
fort. 

Hyperopia,  hyperopic  a.stigmatisni,  and 
mixed  astigmatism  are  the  errors  that  pro- 


*Read  befoi’e  the  Kentucky  State  Medical  Association, 
Richmond.  September  10,  11,  12.  13,  1,028. 
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duee  most  eye  headaches.  The  pains  are 
usually  bilateral,  and  in  order  of  frequency 
perhaps,  1st,  supraorbital j 2nd,  deep  orbital; 
3rd,  frontoccipital,  and  Ith,  temporal.  The 
headache  is  usually  worse  after  using  the  eyes, 
and  especially  for  near  work  . The  patient  of- 
ten complains  that  the  words  blur  and  let- 
ters run  together.  There  is  usually  a redness 
of  the  conjunctiva  which  causes  a burning, 
and  itching  of  the  lids.  Nausea,  and  some- 
times vomiting  occurs,  especially  so  if  the 
headache  is  bitemporal.  However  this  is  not 
an  unusual  symptom  of  all  temporal  head- 
aches. 

For  these  headaches  there  is  one  and  only 
one  treatment,  carefully  and  properly  fitted 
glasses,  with  the  ciliary  muscle  completely  re- 
laxed under  the  influence  of  a cyclopegic  if 
the  patient  is  under  forty  years  of  age.  If 
over  forty,  other  methods  can  be  used.  Not 
always  will  the  patient  get  immediate  relief 
from  glasses,  as  the  ciliary  muscle  is  over- 
developed from  hyperactivity  and  wiU  not  re- 
lax gracefully.  Therefore  the  patient  should 
be  advised  by  the  eye  doctor  and  diagnostic- 
ian as  well,  that  it  will  be  necessary  to  wear 
the  glasses  for  a wliile  to  secure  the  desired  re- 
sults. 

Around  forty-five  many  people  suffer  from 
headaches,  with  perfectly  normal  eyes,  due  to 
presbyopia. 

Anisometria  or  marked  difference  in  the  re- 
fraction of  the  eyes  give  rise  to  headaches. 
These  can  in  most  instances  be  relieved  with 
glasses. 

Myopia,  or  nearsightedness  rarely  produces 
headaches.  This  is  due  to  the  fact  that  the 
rays  of  light  focus  before  reaching  the  retina 
and  the  ciliary  muscle  is  seldom  called  into 
action.  With  myopia  we  have  tired  eyes  and 
blurred  distant  vision. 

Next  to  errors  of  refraction  perhaps  mus- 
cle imbalance  would  be  the  most  common  cause 
for  eye  headaches.  By  this  I do  not  mean 
squint,  one  eye  turning  out  or  in,  up  or  down, 
but  those  cases  where  the  eyes  on  superficial 
inspection  look  perfectly  normal,  and  vision 
good.  But  in  order  to  accomplish  binocular 
vision,  some  of  the  extrinsic  muscles  are  on 
constant  tension.  This  is  known  as  shoppers 
headache,  coming  on  usually  after  an  auto- 
mobile ride,  a trip  around  the  city,  to  the 
moving  picture  show  and  etc.  These  head- 
aches in  most  instances  are  occipital,  but  may 
be  located  anywhere  in  the  head.  These  eases 
are  not  so  frequently  relieved  with  glasses. 

Of  eye  diseases  which  produce  headaches 
perhaps  glaucoma  is  the  most  common,  and 
most  insidious.  It  usually  takes  the  form  of 
unilateral  trigeminal  neuralgia  of  the  first 
and  second  branches,  beginning  in  the  tempor- 


al region  and  spreading  to  the  frontal.  There 
may  or  may  not  be  occular  inflammation.  The 
pupUs  may  or  may  not  be  dilated.  It  occurs 
in  people  past  forty  and  most  frequently  be- 
tween fifty  and  seventy  years  of  age.  Delay 
of  treatment  is  a grievous  error,  because  un- 
less treatment  is  instituted  early,  blindness 
results.  In  all  people  past  forty  suffering 
from  a unilateral  headache,  following  the 
course  of  the  fifth  nerve,  a thorough  exam- 
ination of  the  eyes  is  absolutely  necessary. 
These  headaches  are  usually  relieved  tempor- 
arily by  the  instillation  into  the  eyes  of  eser- 
ine  or  pilocarpine,  but  should  always  be  re- 
ferred to  the  eye  doctor. 

Iritis,  retrobulbar  neuritis,  choro-retinitis, 
etc.,  give  rise  to  headaches  that  time  permits 
me  only  to  mention. 

I realize  that  most  eye  doctors  are  prone  to 
regard  all  headaches  as  due  to  some  occular 
disturbances.  But  equally  true,  most  diagnos- 
ticians hold  the  opinion  that  headaches 
have  their  origin  in  some  other  part  of  the 
body.  Of  course  both  are  wrong,  a certain 
number  of  cases  presenting  themselves  to  the 
opthalmologist  with  headaches  must  be  re- 
ferred to  the  diagnostician  for  a complete  ex- 
amination and  diagnosis.  On  the  other  hand 
the  diagnostician  who  fails  to  recognize  those 
cases  of  headaches  from  eye  defects,  falls  far 
short  of  his  name.  I know  of  some  diagnos- 
ticians that  never  attempt  any  kind  of  an  eye 
examination,  but  refer  all  suspected  cases  to 
the  eye  doctor.  This  is  commendable  but  not 
always  practical  and  necessary.  I know  other 
good  diagnosticians  who  attempt  a superficial 
eye  examination,  but  invariably  go  wrong. 
They  advise  the  patient  in  such  a way  that  it 
makes  it  difficult  and  sometimes  impossible  for 
the  eye  doctor  to  control  the  situation. 

I believe  that  all  diagnosticians  should  make 
a routine  superficial  examination  of  the  eyes 
in  cases  of  obscure  headaches.  The  following 
is  the  way  that  has  been  suggested,  which  I 
believe  to  be  practical  and  of  diagnostic  value 
Fir.st,  inspection,  examine  the  lids,  c o n- 
junetiva,  cornea,  and  pupils.  Second,  exam- 
ine the  eye  with  the  ophthalmoscope,  in  order 
to  determine  the  condition  of  the  media,  and 
fundus;  if  the  fundus  is  normal,  and  the  me- 
dia clear  then  proceed  in  the  following  man- 
ner. Have  the  patient  sit  twenty  feet  dis- 
tance from  a well  illuminated  Snellens  test 
type  and  testing  each  eye  separately  ask  the 
patient  to  read  the  low'est  line  possible.  If 
able  to  call  all  letters  in  the  20-20  line,  you 
are  dealing  with  an  emmetrope,  one  with  nor- 
mal vision  or  a hyperope.  Now  place  before 
each  eye  separately  a plus  50  sphere,  and  ask 
the  patient  if  it  is  better  or  worse ; if  he  says 
“worse,”  more  than  likely  you  are  dealing 
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with  one  with  normal  vision,  if  he  says  ‘ ‘ there 
is  no  change”  or  ‘it  is  better”,  you  are  deal- 
ing with  a hyperope  or  perhaps  hyperopic  as- 
tigmatism, a common  cause  for  headache.  If 
patient  is  unable  to  read  20-20  line  Avithout 
the  plus  50  sphere  you  are  dealing  Avith  hy- 
peropia, far  sightedness,  or  myopia,  near- 
sightedness. Now  place  before  each  eye  sep- 
arately a plus  50  sphere  and  again  ask  the 
patient  if  it  is  better  Avith  tlie  S2)here  or  Avitli- 
out  the  sphere.  If  he  says  “better,”  you  are 
dealing  with  some  form  of  hyperopia,  if  he 
says  “Avorse”,  you  are  dealing  with  myopia, 
Avhich  rarely  produces  headaches.  Now  have 
the  patient  look  at  the  astigmatism  chart.  If 
he  says  that  some  lines  are  darker  than  others, 
you  are  dealing  with  astigmatism,  anoilier 
common  cau.se  for  headaches. 

Many  diagnosticians  fail  because  they  do 
not  use  the  plus  50  sphere,  taking  it  for  grant- 
ed that  a vision  of  20-20  means  no  refractive 
error  and  assuring  the  patient  that  his  eyes 
could  not  cause  the  headaches,  as  he  had  nor- 
mal vision.  They  fail  to  take  into  consider- 
ation that  his  distinct  vision  may  be  main- 
tained only  at  the  expense  of  stran  of  the  cil- 
iary muscle,  which  is  a most  frequent  cause 
of  headaches. 

After  you  have  determined  in  your  own 
mind  that  the  patient  has  a refractive  error 
which  might  produce  headaches  it  is  Avell  that 
you  refer  the  patient  to  the  eye  doctor  for  a 
thorough  examination,  at  the  same  time  sug- 
gesting to  the  patient  that  it  might  be  neces- 
.sary  for  him  to  Avear  glasses.  This  assures  the 
patient  that  you  have  knoAvledge  of  his  con- 
dition, and  prepares  the  Avay  for  the  eye  doc- 
tor. This  many  times  prevents  the  accu.sa- 
tion  brought  again.st  all  ophthalmologists 
.some  time  or  other,  that  they  fit  glasses  for 
mercenary  reasons. 


Carbohydrate  Fattening  Treatment  for  Under- 
nourished Diabetic  Patients. — Adlersberg  and 
Forges  discus  further  their  method  of  treating 
diabetes  with  a fat-poor  diet.  Their  experience 
is  in  accordance  with  the  hypothesis  that  depo- 
sition of  glycogen  in  the  liver  increases  the  ca- 
pacity of  the  latter  to  fix  sugar,  while  deposi- 
tion of  fat  diminishes  it.  They  found  that  over- 
feeding with  carbohydrates  and  simultaneous  lim- 
itation of  fats  in  the  diet  resulted  in  improved 
metabolism  as  well  as  in  considerable  gain  in 
weight.  In  some  cases  the  fat-poor,  carbohydrate 
rich  diet  brought  about  an  actual  increase  in  tol- 
erance; it  lowered  the  blood  sugar  level;  in  other 
cases  it  decreased  glycosuria  by  increasing  the 
density  of  the  renal  filter. 


PHARMACOLOGICAL  EFFECTS  WHICH 
MANIFESTLY  POINT  TO  AN  UNDER- 
LYING ELECTRICAL  MECH- 
ANISM.* * 

By  R.  Beutneu,  ]\t.  D.,  Louisville. 

A year  ago,  I bad  tlie  privilege  of  pre.seut- 
ing  my  theory  according  to  Avhicli  drug  ac- 
tions are  brought  about  by  electrical  disturb- 
ances in  the  nervous  system. 

A drop  of  A'oltage  can  be  shoAvn  to  occur 
folloAving  the  addition  of  an -alkaloid  in  an 
artificial  sy.stem  which  reproduces  the  elec- 
trical conditions  of  the  tissue.  The  conclus- 
ion Avas  drawn  that  the  same  occurs  in  tlu' 
ti.s.sue  itself,  preferably  in  the  nervous  sys- 
tem. 

Such  an  idea  is  incompatible  to  vitalistic 
tendencies  Avhich  still  play"  a great  role.  It 
may  eA"en  appear  phantastic  to  some.  To  jus- 
tify my  A’ieAvpoint,  I beg  to  refer  to  the  mod- 
ern Avork  of  R.  S.  Lillie  which  proves  that 
stimulation  is  essentially  an  electrical  proce.ss. 
The  propagation  of  electrical  stimulation  in 
iron  Avire  model  resembles  the  })ropagation  of 
the  nervous  impulse  in  all  details.  Stimula- 
tion can  be  described,  therefore,  as  consisting 
of  an  electrical  polarization,  Avhich  means  a 
change  of  preexisting  electromotive  forces  in 
tissues. 

Textbooks  of  physiology  describe  a mechan- 
ical, a chemical,  a thermal  and  an  electrical 
type  of  stimulation.  While  this  is  correct  it 
would  seem  now  that  chemical  actions  and 
others  stimulate  only  by  causing  electromotive 
changes  .secondarily. 

The  question  arises:  hoAv  can  chemical  ac- 
tions leading  to  stimulation  produce  electri- 
cal changes  in  ti.ssnes. 

This  question  is  ansAvered  by  the  study  of 
artificial  .sy.stems  as  those  described  in  Avhich 
stimulating  potent  alkaloids  produce  electri- 
cal changes,  if  added  in  extreme  dilution'^, 
1 : 1 million  or  le.ss. 

The  electromotive  theory  of  drug  action  is 
therefore  not  at  all  as  unusual  as  it  may  ap- 
pear at  first  sight.  It  is  in  reality  an  appli- 
cation of  AA^ell  established  physiological  theor- 
ies to  pharmacology. 

Another  side  of  the  problem  is  to  find  pe- 
culiarities of  drug  actions  which  can  be  traced 
to  an  underlying  electrochemical  mechanism. 

1.  A peculiar  drug  action  the  cause  of 
Avhich  can  be  traced  to  an  underlying  electro- 

‘Rpad  hpfnre  the  JefPorsnn  County  Medical  Society. 

*From  the  Pepartment  of  Physiology  and  Pharmacology, 
School  of  Medicine,  Universit.v  of  Louisville. 
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chemical  mechanism,  is  the  so-called  augmen- 
tor  effect  by  which  is  meant  an  increase  of 
pharmacological  action  following  the  addition 
of  a substance  which  per  se  has  no  pharma- 
cological action  at  all. 

An  effect  of  this  type  can  be  observed  on 
the  isolated  intestine  using  the  Magnus  tech- 
nique as  described  by  Storm  van  Leeuwen. 
E.  g.  the  constricting  effect  of  ijilocarpine  is 
increased  by  the  addition  of  sodium  oleate  al- 
though sodium  oleate  does  not  stimulate  at 
all.  Tiiis  occurs  within  certain  Ihnits  of  con- 
centration only  the  addition  of  about  1 mgm. 
of  sodium  oleate  to  30  cc.  of  tyrode  solution 
in  which  the  gut  is  suspended  will  augment 
the  constricting  action  of  pilocarpine,  but, 
with  5 mgm.  or  more  of  oleate  added,  pilo- 
carpine comstricts  no  more  than  without  any 
oleate. 

2.  This  augmentor  effect  can  be  explained 
by  the  electromotive  theory  of  drug  action  as 
it  can  be  reproduced  in  its  details  in  the  arti- 
ficial system  which  reproduces  the  electrical 
conditions  of  tissues  an  increased  drop  of  the 
e.m.f.  is  brought  about  by  pilocarpine  if  sod- 
ium oleate  is  added  and  this  occurs  within  a 
definite  range  of  concentration  only.  E.  g.  the 
potential  difference  at  the  junction  of  NaCl 
solution  and  nitrobenzene  plus  i0%  oleic  acid 
drops  6 millivolts  if  0.2  mgm.  pilocarpine  HCl 
is  added  to  the  NaCl  solution  (100  cc.). 

Upon  repeating  the  experiment  with  an  ad- 
dition of  20  mgm.  of  oleate  to  the  NaCl  solu- 
tion, 0.2  mgm.  of  pilocarpine  HCl  caused  a 
drop  of  20  millivolts. 

With  the  addition  of  200  mgm.  of  oleate 
the  drop  was  8 millivolts  which  may  be  con- 
sidered identical  with  those  6 millivolts  ob- 
.served  in  the  absence  of  oleate. 

This  shows  that  an  increase  of  electromotive 
drug  action  occurs  within  a certain  range  of 
oleate  .eoncentration  only,  in  a similar  way 
as  an  increase  of  toxic  drug  action  occurs 
within  a definite  range  of  oleate  concentra- 
tion. 

' None  of  the  older  pharmacological  theories 
can  explain  the  augmentor  effect  in  its  de- 
tails. 

DISCUSSION. 

W.  Hamilton  Long:  I am  very  much  inter- 
ested by  what  Dr.  Beutner  has  said.  I believe 
we  are  on  the  verge  of  some  very  important  rev- 
elations in  regard  to  the  action  of  those  drugs 
which  produce  unconsciousness.  I refer  not  only 
to  anesthetic  agents  but  to  that  large  group  of 
drugs  known  as  opiates,  alcohol,  etc.,  and  also 
the  mechanics  of  unconsciousness  produced  by 
pathological  conditions  and  not  by  the  adminis- 
tration of  drugs. 

There  are  at  least  two  dozen  theories  which 
have  been  offered  to  explain  the  action  of  anes- 


thetic drugs.  The  one  most  generally  taught  is 
the  lipoid  solvent  theory,  but  this  seems  to  have 
been  overthrown  by  Drs.  Butts  and  Tyler,  of 
Philadelphia,  who  have  been  doing  some  import- 
ant work  along  this  line.  Dr.  Beutner  does  not 
seem  to  think  there  is  much  similarity  between 
his  theories  and  those  propounded  by  Butts  and 
Tyler.  It  is  possible  that  the  electrochemical 
theory  will  eventually  explain  why  people  become 
unconscious. 

Dr.  Lundy  of  the  Mayo  Clinic,  is  now  on  the 
verge  of  expounding  a new  theory  as  to  the  ac- 
tion of  narcotic  and  anesthetic  agents.  I believe 
it  will  be  definitely  known  within  the  next  few 
years  just  how  such  drugs  act,  and  when  the  dis- 
covery is  made  it  will  probably  be  found  very 
simple. 

I hope  Dr.  Beutner  will  continue  his  experi- 
ments and  give  us  further  information  later. 

Henry  G.  Barbour:  Dr.  Beutner’s  paper  is 
very  interesting,  and  the  ideas  he  has  expressed 
are  far  in  advance  of  present-day  pharmacologi- 
cal and  physiological  knowledge.  His  experi- 
ments have  shown  definitely  that  the  effects  of 
pilocarpine  in  stimulating  tissue  reaction  can  be 
imitated  in  “stimulating,”  i.  e.,  causing  a change 
of  potential  in  his  artificial  system.  In  both 
cases  this  action  occurs  only  when  sodium 
oleate  is  added  in  proper  concentration.  By 
using  the  artificial  system  described  Dr.  Beutner 
has  produced  some  wonderful  results,  especially 
the  profound  sensitivity  to  “poisonous”  alkaloids 
not  seen  with  harmless  salts. 


Chemical  Reaction  for  Pus  in  Urine. — On  the 

ground  of  its  simplicity,  Keesiakow  recommends 
the  following  test:  The  urine  is  shaken  or  the  sed- 
iment only  may  be  used.  Six  or  7 cubic  centi- 
meters of  the  urine  is  placed  in  a test  tube;  3 or 
4 drops  of  ammonia  is  added.  The  test  tube  is 
inclined  a few  times  but  not  shaken.  From  1.5 
to  2 cc.  of  hydrogen  perodixe  24  per  cent  is 
added;  the  test  tube  is  not  shaken.  If  the  urine 
contains  pus  cells,  the  hydrogen  peroxide  is  de- 
composed and  the  consequent  liberation  of  oxy- 
gen causes  foam  to  form.  The  reaction  is  posi- 
tive if  within  one  and  one-half  minutes  1 mm.  of 
foam  forms  over  the  entire  surface  of  the  urine 
in  the  test  tube.  If  the  amount  of  pus  is  large, 
the  entire  tube  may  be  filled  with  foam.  In 
performing  this  test  it  is  necessary  to  distinguish 
between  male  and  female  urine,  since  it  is  nor- 
mal for  the  latter  to  contain  some  pus  cells,  the 
presence  of  which  will  result  in  a layer  of  foam 
from  1 to  1.5  mm.  in  thickness.  If  the  urine  in 
the  case  of  a woman  is  obtained  by  catheteriza- 
tion, this  difference,  of  course,  does  not  exist. 
ITrine  ••ontaining  blood  also  gives  a positive  reac- 
tion. 
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IODINE  IN  THE  TEEATMENT  OP 
GOITEE.* 

By  W.  0.  Johnson,  M.  D.,  Louisville. 

Early  in  Greek  history  we  find  the  first  use 
of  iodine  in  the  treatment  of  goitre.  The 
Greeks  used  the  ashes  of  burnt  sea  sponges  for 
this  purpose,  achieving  results,  without  the 
knowledge  of  the  active  principle  contained  in 
the  ashes. 

Although  iodine  was  discovered  in  1812  by 
Cortois,  it  was  not  until  1819,  that  Condet  Sr. 
of  Geneva  reported  the  reduction  in  the  size  of 
goitre  by  the  use  of  Tr.  of  iodine.  In  1856, 
Chatin  observed  the  prevalence  of  goitre  in 
localities  where  iodine  content  of  the  soil  and 
water  was  low. 

However,  very  little  was  known  regarding 
the  action  of  iodine  on  the  thyroid  gland  un- 
til 1907  when  Marine  and  Lenhart  began  their 
work,  and  in  1911  they  used  iodine  in  the 
treatment  of  hyperthyroidism,  showing  the 
importance  of  the  drug,  and  explained  that 
the  effect  produced  was  tlie  bringing  about 
of  an  involution  of  the  hypertrophy  and  hy- 
perplasia in  tlie  gland  to  a colloid  or  resting 
state.  The  use  of  this  knowledge  has  resulted 
in  bringing  about  a lower  morbidity  and  mor- 
tality, in  the  surgical  treatment  of  the  diseases 
of  tlie  thyroid  gland. 

It  was  left  for  Plummer  in  1923,  to  popu- 
larize the  use  of  iodine  in  the  treatment  of 
goitres,  but  as  an  outcome  of  this  widespread 
popularity  there  has  been  shown  to  be  certain 
limitations  in  its  use. 

It  is  well  to  bear  in  mind,  before  we  enter 
further  into  the  discussion,  that  iodine  may 
be  used  in  the  following  types  of  goitres, 
namely : Adolescent  goitres,  goitres  of  preg- 
nancy, exophthalmic  goitre,  toxic  adenomata, 
and  thyroiditis,  and  I will  outline  the  iodine 
therapy  in  the  above  mentioned  order. 

For  clarification  of  this  subject  Ave  may  di- 
vide goitres  into  two  groups:  (1)  The  defic- 
iency group  of  goitres  of  adolescence  and 
pregnancy  and  simple  goitres,  and  (2)  Hyper- 
plastic group,  where  there  is  believed  to  be 
an  over  production  of  a toxic  compound. 

There  is  no  essential  relationship  between 
the  two  groups,  as  is  shown  by  the  fact  that 
the  lower  animals  are  as  susceptible  to  simple 
goitre  as  is  man,  and  the  simple  goitre  can  be 
produced  experimentally  in  both,  whereas 
exophthalmic  goitre  does  not  occur  in  the 
lower  animals  and  has  not  been  produced  ex- 
perimentally. 

We  know  that  the  maximum  store  of  iodine 
in  a normal  human  thyroid  is  approximately 
25  mg.  or  1 mg.  of  iodine  for  every  gm.  of 

*Read  before  Kentucky  Midland  Medical  Society,  October 
13,  at  Frankfort. 


fresh  gland,  and  that  when  this  iodine  store 
falls  below  0.1%  there  is  an  increased  vascu- 
larity of  the  gland  with  associated  hypertro- 
phy and  hyperplasia  of  the  cells.  This  en- 
largement may  be  uniform  or  nodular  and  is 
called  clinically  simple,  or  adolescent  goitre. 

Simple  goitre  is  found  during  (1)  fetal 
life,  (2)  puberty,  (3)  pregnancy  and  lacta- 
tion, and  (4)  at  times  during  menopause. 

As  Marine  has  stated,  simple  goitres  occur 
during  the  periods  of  life  when  growth,  dif- 
ferentation  and  energy  transformations  are 
the  greatest. 

We  may  also  say  that  the  cause  of  simple 
goitre,  centers  about  the  supply  of  iodine  in 
the  thyroid  gland,  and  that  during  these  above 
mentioned  periods  in  a woman ’s  life  the  need 
of  iodine  is  greater.  Therefore,  by  supplying 
iodine  in  amounts  that  will  satisfy  the  physio- 
ogical  needs  of  the  body  the  disease  Avill  be 
controlled. 

Simple,  adolescent,  or  physiological  goitre 
may  occur  in  all  races,  climates  or  inhabitable 
altitudes,  and  is  found  in  greater  proportions 
in  goitre  belts,  but  may  be  found  isolated  in 
institutions,  garrisons  and  schools,  or  scat- 
tered .sporadically  over  the  entire  world.  With 
the  present  methods  of  transportation  and  the 
prevalence  of  travel,  people  from  goitre  dis- 
tricts migrate  more  than  formerly,  thereby 
making  the  boundaries  of  the  goitre  districts 
less  distinct  which  results  in  an  increasing 
number  of  adolescent  goitres  in  all  localities. 
This  is  shown  by  public  health  reports. 

In  spite  of  the  knowledge  that  simple  goitre 
is  a manifestation  of  a deficiency  disease  de- 
pending on  a relative  or  absolute  deficiency  of 
iodine  in  the  gland,  it  was  not  until  1910  that 
prophylaxis  of  goitre  was  first  instituted  on 
a large  scale  by  Marine  and  Lenhart,  and 
again  in  1916-19,  by  Marine  and  Kimball. 
These  men  in  their  extensive  work,  treated  the 
goitres  of  2190  school  children  between  7 and 
15  years  of  age,  and  showed  that  only  one  in 
438  of  these  treated  developed  enlargement 
of  thyroid  gland.  While  in  the  2,305  who 
were  not  treated  with  iodine  one  in  five  de- 
veloped goitres  or  almost  400  times  as  many 
developed  goitre  without  treatment  as  did 
those  under  treatment.  Prom  their  work  cer- 
tain inferences  may  be  made : That  in  endemic 
goitre  districts  the  preventive  treatment  of 
goitre  .should  be  administered  to  all  children 
between  the  ages  of  8 and  16  years,  and  in. 
other  areas  to  children  w’hose  mothers  have  a 
goitre,  or  in  such  children  between  the  ages 
of  8 and  16  years,  Avhere  Ausible  or  palpable 
enlargement  of  the  thyroid  is  present.  This 
should  at  all  times  be  done  under  the  super- 
vision of  the  physician,  with  a check  on  the 
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<>'e]ieral  condition  of  the  j)atient  at  least  every 
six  inontlis,  or  more  often  if  necessary. 

The  only  precaution  necessary  is  in  the 
cases  of  adenomata  of  thyroid  in  adolescence, 
which  constitute.s  about  of  the  <joitres  in 
children.  In  these  cases  iodine  should  be 
given  witli  caution  or  best  not  at  all,  because 
it  does  not  relieve  the  condition  and  produces 
a hyperthyroidism  by  its  continued  use. 

In  the  extensive  work  among  the  school  chil- 
dren in  Akron,  (3hio,  30  gr.  of  sodium  iodine 
was  given  over  a period  of  two  weeks,  each 
Spring  and  Autumn.  This  form  of  iodine 
medication  has  some  objectionable  factors,  in 
that  it  has  a bad  taste,  whicli  is  a point  of 
note  in  the  treatment  of  children.  The  gland 
is  suddenly  saturated  with  iodine  and  the 
iodine  is  almost  as  (piickly  rcunoved,  this  may 
he  a j)recipitating  shock  that  will  cause  the 
productio)!  of  hyi)erthyroidism.  It  seems 
more  logical  to  administer  a .small  amount  of 
iodine  over  a longer  period  of  time,  which 
will  more  nearly  approach  the  i)hysiological 
activity  of  the  gland. 

The  .syru])  of  iodine  of  iron  was  first  used 
in  this  sense,  and  it  is  a satisfactory  method 
but  for  a few  minor  exceptions;  (1)  It  is  un- 
pleasant to  take,  (2)  it  stains  the  teeth,  and 
(3)  in  warm  weather  the  solution  precipitates 
and  an  indefinite  cpmntity  may  be  obtained, 
because  of  this,  the  usual  dose  is  one  drop  of 
Ihe  syruj)  of  iodine  of  iron,  less  than  the  age 
rf  the  ])atient,  iij)  to  If)  droj)s,  this  is  to  be 
given  each  morning  with  breakfast  on  alter- 
nate months  during  the  year,  through  the 
years  from  8 to  16. 

Kecently  a staple  preparation  which  elim- 
inates all  of  the  above  mentioned  objection- 
a'lle  factors  has  been  prei)ared  for  this  pur- 
])ose.  It  is  in  a chocolate  coated  pill  contain- 
ing 10  milligrams  of  sterate  of  iodine,  and  so 
fai-  this  pr(‘i)aration  has  been  most  satisfac- 
tory. One  pill  is  to  be  taken  each  week  con- 
tinuously from  the  8th  to  16th  year,  and  they 
may  be  obtained  in  boxes  of  52  eacli. 

This  ])ro])hylactic  treatment  must  always  be 
c 'utrolled  by  periodic  observations  of  the 
general  condition  of  the  patient  by  the  l)hy- 
sieian. 

The  ])rophylactic  treatment  to  date  is  by 
far  the  most  important  step  in  the  solution  of 
the  goitre  i)rol)lem,  for  by  this  means  the  .sim- 
j)le  goitres,  foetal  adenomatas  can  be  entirely 
conti’olled,  thereby  markedly  reducing  the 
])Ossibility  of  the  other  types  of  goitre. 

A more  advanced  form  of  prophylaxis  has 
been  instituted  by  the  administration  of 
iodine  in  goiterous  districts  to  pregnant  wom- 
en, who  liave  simi)le  goitres  or  a goitre  his- 
tory in  tli(‘  family.  In  these  cases  the  iodine 


should  especially  he  given  during  the  latter 
months  of  the  pregnancy  and  in  small  doses, 
to  prevent  the  continued  enlargement  of  the 
goitre  in  the  mother,  and  especially  to  pre- 
vent the  development  of  foetal  adenoma  in  the 
child.  This  is  most  important  in  these  ca.ses 
in  which  pregnancy  follows  a thyioidectomy. 

The  simple  goitres  of  nienoj)ause  ai’C  usual- 
ly adenomatous  in  type  and  shoidd  not  be 
treated  with  iodine,  unle.ss  they  aie  being  pre- 
. pared  for  surgical  operation  uj)on  the  thy- 
roid. For  it  has  been  conclusively  shown  that 
these  patients  develop  hyperthyroidi.sm,  not 
only  by  the  continued  administration  of 
iodine,  but  that  the  use  of  iodi/ed  .salt  alone 
will  light  tip  an  already  present  but  (luiescent 
adenoma. 

The  use  of  iodine  in  the  groups  of  cases 
that  have  an  over  secretion  (exoi)hthalmic 
goitre  and  toxic  adenoma ) is  still  in  some- 
what of  a stale  of  confusion  in  the  minds  of 
some  and  much  has  been  written  on  the  sub- 
jeet. 

Plummer  has  advanced  a theory,  which 
simplifies  the  understanding  of  the  working 
proce.ss.  He  states  that  in  exophthalmic  goi- 
tre the  iodine  comjtound  is  an  unsaturated 
toxic  compound  and  by  the  administration  of 
iodine,  in  the  form  of  Lugol’s  solution,  this 
unsaturated  compound  is  made  a saturated 
non-toxic  compound.  This  theory  is  satisfac- 
tory to  a certain  point  but  it  does  not  suffice 
to  correct  the  toxin  to  the  extent  of  being  a 
curative  agent,  as  shown  by  the  fact  that  68% 
of  the  cases  of  exophthalmic  goitre  treated 
medically  in  the  Lakeside  Hositital  in  Cleve- 
land during  the  years  1923-25  of  their  own 
accord  later  sought  surgical  treatment  as  a 
cure  of  the  disease. 

Hauer  of  Vienna  says  lhat  iodine  should  be 
given  to  exophthalmic  goitre  patients  only 
when  the  administrator  has  a knife  in  his 
hand : in  other  words,  with  adults  iodine 
should  only  be  u.sed  in  jireparation  for  sur- 
gery and  by  its  proper  ])reoperative  use  the 
ojierative  mortality  in  exophthalmic  goitre 
cases  has  been  reduced  from  3%  to  0.7%. 

In  cases  of  hyperthyroidism  the  patients 
are  best  and  most  quickly  prepared  by  the  ad- 
ministration of  15  min.  of  Lugol’s  solution,  3 
times  daily,  in  a small  amount  of  milk,  and 
the  maximum  benefit  of  the  iodine  thera})y 
will  generally  Ibe  obtained  in  14  days  as  indi- 
cated by  a reduction  in  pulse  rate,  lowered 
ba.sal  metabolii'.  rate  and  a marked  improve- 
ment in  symptomatology. 

When  the  patient  has  reached  the  maximum 
benefit  of  the  drug,  perform  the  operation, 
under  novocain  local  anesthesia  and  light  gas 
analgesia. 

Immediately  <ifter  the  operative  procedure 
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45  min.  of  Ln^^ol’s  solution,  in  equal  quantity 
of  milk  is  ^^iven  per  rectum,  and  at  4 p.  m. 
the  day  of  the  operation  30  min.  more  of  Lu- 
gol’s  solution  is  given  in  same  manner.  Fol- 
lowing this  Lugol’s  solution  is  continued  by 
mouth  15  min.  3 times  daily  for  3 days  fol- 
lowing the  operation  or  until  the  reaction  has 
subsided. 

Prolonged  iodine  medication  may  be  said  to 
he  comparable  to  the  administration  of  mor- 
phine in  cases  of  acute  appendicitis.  It 
masks  the  symptoms,  does  not  cure  the  dis- 
ease and  allows  the  disease  to  become  deeper 
rooted  into  a failing  constitution  which  makes 
it  more  difficult  to  cure,  and  the  results  are 
less  satisfactory. 

If  the  iodine  therapy  is  continued  for  a 
longer  period  of  time  than  14  days  in  most 
cases  of  exophthalmic  goitre,  the  condition 
remains  somewliat  stationary  for  20  to  30 
days,  and  then  there  begins  a gradual  but 
progressive  rise  in  pulse  and  basal  metabolic 
rate  and  the  subjective  symptoms  reappear. 
The  progression  is  then  only  influenced  by 
the  remissions  of  the  disease  or  surgical  inter- 
vention. 

When  surgery  is  instituted  in  cases  so  treat- 
ed, at  this  point  the  reaction  following  the  op- 
o:'a‘'ion  is  as  severe  as  it  is  with  jmtients  in 
which  no  Lugol’s  solution  has  been  given,  and 
the  moidality  rate  is  as  high.  For  once  the 
therapeutic  effect  of  iodine  has  been  obtained 
it  is  rarely  ev('r  I’eproduccd,  and  then  only 
after  a period  of  six  months  without  iodine. 

Some  surgeons  dp  not  administer  Lugol’s 
solution  to  pati('nts  that  have  to  be  ligated  but 
withhold  iodine  therapy  until  the  time  of 
preparation  for  thyroidectomy. 

The  question  of  iodine  therapy  in  exophthal- 
mi,  goitre  is  decidedly  nearer  standardization 
than  in  the  so-called  toxic  adenoma.  Iodine 
therapy  in  the  majority  of  eases  of  toxic  ade- 
noma produces  just  as  good  results  as  in 
exophthalmic  goitre  eases,  and  in  the  Cleve- 
land Clinic  the  two  diseases  are  treated  with 
indme  in  the  same  manner. 

Some  of  the  misunderstanding  about  the 
proper  treatment  in  the  toxic  adenoma  ease  is 
a result  of  improper  understanding  of  the  in- 
dividual as  a whole.  In  the  toxic  adenoma 
eases  the  proper  medical  preparation  from  the 
standpoint  of  the  heart  and  general  condition 
is  far  more  important  than  the  effect  of  the 
iodine  therapy.  For  these  cases  seldom  show 
the  severe  reactions  noted  in  exophthalmic 
goitre  patients  in  which  iodine  has  played 
such  a prominent  part  in  reducing,  but  the 
mortality  is  practically  always  a result  of  fail- 
ure of  heart,  kidneys  or  embolism. 

Therefore  iodine  therajiy  has  to  be  admin- 
istered in  these  cases  according  to  the  cardiac 


and  general  condition  of  tin;  patiiuit.  If  it  i.s 
estimated  that  3 to  6 weeks  are  required  for 
preparation,  then  10  min.  of  Lug’oFs  solu- 
tion is  given  3 times  daily,  so  as  to  have  the 
estimated  maximum  effect  of  the  Lugol’s  so- 
lution, at  the  time  when  the  patient  is  ready 
for  operation. 

If  the  heart  is  good,  which  seldom  occurs  in 
these  cases  the  full  dose  of  Lugol’s  solution 
can  be  given  as  in  exophthalmic  goitres.  In 
the  toxic  adenomata  cases  the  maximum  ef- 
fect is  usually  obtained  on  the  sixth  to  the 
tenth  day. 

It  is  in  the  adenomatous  goitres  that  iodized 
salt  has  played  such  havoc,  in  the  production 
of  hyperthyroidism.  Also  these  cases  are  al- 
lowed to  go  longer  undiagnosed  or  untreated 
and  it  is  in  this  group  that  the  myocardial 
complications  are  greatest.  As  Koclicr  has 
said:  “A  goitre  patient  is  sick  becausi*  of  his 
heart  and  dies  because  of  his  heart.”  This  is 
certainly  true  of  adenomata.  From  45  to  60% 
of  cases  of  toxic  adenoma  have  myocardial 
changes  present  before  operation,  and  it  is  in 
this  group  that  the  mortality  is  highest.  In 
these  cases  there  are  a few  in.stanees  that  aj  e 
refractory  to  iodine  therapy  and  some  even 
become  worse  under  it.  In  these  cases  thyrox- 
in 1-60  gr.  or  thyroid  e.xtract  1 gr.  3 times 
daily  may  be  given  for  a short  ]ieriod  of  time' 
to  stimulate  the  gland  and  then  the  iodine 
therapv  is  usuallv  beneficial. 

In  cases  of  thyroiditis  the  ])atient  is  treat- 
ed as  a case  of  exophthalmic  goitre  with  ad- 
ministration of  smaller  doses  of  Lngol’s  so- 
lution during  the  active  stage  of  the  disease, 
and  then  discontinuing  the  medication  when 
syjnptoms  of  hyperthyroidism  become  quies- 
cent, because  in  these  cases  one  usually  waits 
for  six  months  after  the  .subsidence  of  the 
acvite  infection,  before  operation.  The  ioo'ine 
in  these  eases  is  used  only  to  arrest  the  pro- 
gress of  the  hyperplasia  in  the  thyroid  as  a 
result  of  stimulation  by  the  infection.  TV  hen 
the  cases  have  reached  the  period  of  opera- 
bility their  general  condition  is  seldom  grave 
and  the  problem  is  rather  that  of  preventing 
further  destruction  of  the  gland  by  the  in- 
fection than  relieving  the  patient  of  the  toxe- 
mia. 

In  eases  of  malignancy  iodine  is  of  no  use. 
Because  of  the  necessity  of  extensive  removal 
of  the  gland,  there  is  rarelj-  any  thyroid  tis- 
sue left,  and  usually  only  thj^roid  extract  in 
large  doses  bring  about  satisfactory  results. 

Summary. 

Iodine  administration  in  small  quantities  to 
(hildren  between  ages  of  8 and  16  years  is  a 
very  efficient  preventive  of  simple  goitre. 

Iodine  should  never  be  prescribed  in  adoles- 
cent goitres  that  contaii!  adenomata,  because 
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of  its  production  of  hyperthyroidism  in  these 
cases. 

Iodine  should  be  administered  to  pregnant 
women  for  prevention  of  colloid  goitre  in  the 
mother  and  more  especially  for  prevention  of 
foetal  adenoma  in  the  child.  But  extreme  cau- 
tion should  be  used  in  its  administration,  for 
the  thyroid  gland  at  this  time  is  quite  unstable 
and  hyperthyroidism  is  easily  produced. 

The  continuous  use  of  iodine  over  a long 
period  of  time  would  never  be  prescribed  for 
adidts,  especially  those  with  adenoma,  except 
in  preparation  for  operation  on  the  thyroid. 
For  in  occasional  cases  in  which  there  is  a 
temporary  improvement,  the  patient  will  be 
lulled  to  the  false  security  of  a believed  cure, 
and  eventually  a marked  overactivity  of  the 
gland  will  result. 

Iodine  should  not  be  administered  to  a pa- 
tient who  has  recovered  after  a thyroidec- 
tomy, unless  hypothyroidism  exists,  even  in 
these  cases  thyroid  extract  is  usually  more  sat- 
isfactory. 

The  indiscriminate  use  of  iodine  in  forms  of 
iodized  salt  and  drinking  water  is  inaccur- 
ate and  too  dangerous  a method  of  applyng  a 
preventive  measure  to  a disease  so  grave  and 
so  prevalent  as  goitre. 

ENCEPHALITIS  (TYPE  OF  STRUMPEL- 
MARIE):  REPORT  OF  CASE.* 

By  James  W.  Bruce,  M.  I).,  Louisville. 

Patient,  Betty  S.,  female,  white,  aged  two 
years,  h'amily  history : motlier  and  father 
and  all  four  grandparents  living  and  well. 
One  brother,  aged  six  months,  in  good  health. 
No  history  of  miscarriages.  Personal  history  : 
the  patient  had  always  been  well,  but  was 
somewhat  constipated. 

Present  illness:  On  Thursday  afternoon, 
April  19th,  1928,  the  child  seemed  feverish, 
but  the  next  morning  she  appeared  bright  and 
well.  Friday  afternoon  she  again  seemed 
feverish  and  a physician  was  called.  He 
thought  it  was  an  intestinal  upset  and  insti- 
tuted treatment  accordingly.  At  eight  o’clock 
that  night  she  began  to  have  generalized  con- 
vulsions which  continued  until  three  o’clock 
Saturday  morning.  Spinal  puncture  at  1 :00 
a.  m.  Saturday  gave  clear  fluid  under  in- 
creased pressure.  The  fluid  was  not  pre- 
served as  there  was  no  po.ssibility  of  getting 
it  examined  at  that  hour.  Withdrawal  of 
s])inal  fluid  had  no  effect  on  the  convulsions. 

Spinal  puncture  at  nine  o’clock  Saturday 
morning  gave  blood-tinged  fluid  (traumatic) 
under  no  pressure.  Examination  of  this  fluid 
showed  cells  22,  lymphocytes  95  per  cent  no 
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organisms.  Throughout  the  day  Saturday 
she  had  a temperature  of  103°  to  104:°F.  (rec- 
tal). Several  times  she  vomited  a thick,  red- 
dish-black  material.  No  convulsions  until  five 
o’clock  in  the  afternoon,  when  a clonic  con- 
vulsion began  involving  the  right  arm,  should- 
er and  face.  This  lasted  for  several  hours.  At 
six  o’clock  the  same  afternoon  her  respira- 
tions suddenly  ceased,  and  artificial  resi)ira- 
tion  was  necessary  for  some  time.  After  two 
hours  the  respiration  had  become  normal  and 
regular. 

Sunday  (April  22nd)  there  were  no  convul- 
sions and  the  child  seemed  stronger,  although 
there  was  no  evidence  of  returning  conscious- 
ness. Temperature  range  on  that  day  100.5° 
to  101. 5°P.  (rectal),  pulse  120  to  140,  respir- 
ations regular,  35  to  40.  During  Sunday 
night  there  were  several  clonic  convulsions  in- 
volving the  right  arm  and  face  and  lasting 
several  minutes.  Monday  these  localized  con- 
vulsions continued  throughout  the  day.  At 
11 :00  a.  m.  respirations  became  very  slow,  ir- 
regular, and  shallow.  At  twelve  o’clock 
(noon)  the  pulse,  which  had  been  regular  at 
120  to  140,  declined  to  between  80  and  90  and 
became  somewhat  irregular.  Carbon  dioxide 
and  oxygen  inhalations  were  used  at  this  time, 
and  under  their  influence  respirations  became 
deeper  and  more  regular.  Spinal  puncture 
gave  6 cc.  clear  fluid  under  no  pressure ; cell 
count  50,  globidin  + + , sugar  80  mg.  At  2 :30 
p.  m.  80  cc.  of  50%  glucose  was  injected  into 
the  femoral  vein,  and  within  twenty  minutes 
the  pulse  had  risen  to  140  and  respirations 
had  become  deeper.  At  9 :00  p.  m.  the  pulse 
was  120,  respirations  40,  temperature  101°F. 
(rectal).  At  2:30  a.  m.  Tuesday  she  sudden- 
ly ceased  breathing  and  could  not  be  resusci- 
tated. 

During  the  entire  illness  the  child  was  in 
deep  coma.  For  the  last  twenty-four  hours  of 
life  there  were  intermittent  periods  of  con- 
vulsions involving  mostly  the  right  arm  and 
shoidder,  sometimes  the  left  arm,  and  oceas- 
ionly  becoming  generalized. 

Physical  examination  four  hours  after  the 
onset  of  convulsions  showed  a well-nourished 
and  well-developed  child  in  deep  coma.  The 
pupils  were  dilated  and  fixed,  left  eye  deflect- 
ed outward  and  slightly  downward,  the  eye 
grounds  contained  numerous  small  hemor- 
rhages, but  the  margins  of  the  discs  were 
clear.  This  condition  of  the  eyes  remained 
the  same  throughout,  except  on  Monday, 
(third  day  of  illness)  the  nasal  margins  of 
the  discs  were  slightly  hazy.  The  ear  drums 
were  of  normal  color.  There  was  no  edema  of 
the  face.  Mouth  : tongue  coated ; tonsils  large, 
red,  swollen,  and  several  white  follicles  were 
present  on  each.  Appearance  of  the  tonsils 
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greatly  improved  toward  end  of  illness.  No 
enlargement  of  lymph  glands  anywhere. 
Chest : heart  normal  in  size  and  position,  rate 
regular,  no  murmurs  j lungs  normal.  Abdo- 
men slightly  distended,  soft,  no  masses  nor 
rigidity.  Extremities  negative.  Reflexes : 
pupils  did  not  react  to  light  after  the  first 
few  hours ; occasionally  a sluggish  reaction 
could  be  seen.  Knee  jerks  exaggerated;  ankle 
jerks  could  not  be  elicited  because  the  gas- 
trocnemius muscles  were  in  spasm  all  the 
time.  Babinski  sometimes  present,  sometimes 
not ; no  Kernig,  no  stiff  neck,  no  Brudzinski. 

Urinalysis,  Saturday  morning,  April  2lst: 
Urine  clear,  color  straw,  specific  gravity  1010, 
reaction  acid;  albumin  + + , sugar  trace,  ace- 
tone trace.  Microscopic  examination : few 
erythrocytes  and  granular  casts.  Sunday  af- 
ternoon : albumin  a trace,  sugar  trace.  Micro- 
scopic : few  casts. 

Treatment  was  directed  for  the  first  eight 
hours  toward  eontroling  convulsions  with 
chloroform  and  luminal,  and  hypodermatic 
injections  of  magnesium  sulphate.  After  the 
child  vomited  the  reddish-black  material  the 
stomach  was  irrigated  and  a large  quantity  of 
mucus  tinged  wuth  blood  was  recovered.  Also 
a large  amount  of  green  fluid  and  mucus 
was  removed  by  rectal  irrigation.  Water  and 
dextrose  were  administered  freely  by  nasal 
tube. 

The  matter  of  diagnosis  in  this  case  raises  a 
number  of  interesting  questions.  The  first 
time  I saw  the  child  she  was  having  general- 
ized convulsions  which  had  persisted  for  four 
hours,  fever,  etc.,  and  I was  impressed  with 
the  fact  that  it  was  a case  of  toxic  convulsions 
which  we  sometimes  see  in  children.  How- 
ever, when  convulsions  last  as  long  as  that, 
and  particularly  when  they  showed  a ten- 
dency to  become  localized, — these  convulsions 
involved  mostly  the  muscle  group  of  the 
right  arm, — it  is  evident  there  is  something 
else  wrong.  We  then  thought  there  might  be 
an  embolic  process  within  the  cerebrum  in- 
volving the  left  cortex,  especially  later  when 
pressure  symptoms  involving  the  respiratory 
and  vagus  centers  developed.  When  these  be- 
came manifest  we  realized  there  must  be  in- 
tracranial pressure,  possibly  from  edema,  to 
give  rise  to  pressure  on  these  centers.  We 
then  began  to  think  of  encephalitis  although 
the  symptoms  were  not  typical.  However,  we 
finally  arrived  at  the  conclusion  that  the  child 
had  encephalitis. 

The  response  to  glucose  injection  was  quite 
remarkable.  The  child  was  very  ill,  her  pulse 
had  receded  to  between  80  and  90,  and  was  ir- 
regular. Within  twenty  minutes  after  the  in- 
jection of  glucose  her  pulse  had  resumed  its 
previous  rhythm  at  120  to  140.  Respiration 


also  improved  and  became  deeper  after  glu- 
cose injection. 

If  this  case  was  one  of  encephalitis,  there 
are  two  features  I cannot  understand:  (1)  the 
vomiting  of  blood-tinged  fluid,  (2)  the  pete- 
chial hemorrhages  into  the  retina.  iStrumi)el 
and  Marie  have  described  a type  of  encephal- 
itis seen  in  young  children  which  follows  the 
same  clinical  course  this  case  did ; sudden  on- 
set with  fever  and  convulsions  followed  by 
paralysis  which  was  likely  to  be  permanent.  I 
believe  that  was  the  type  of  the  disease  in  the 
ease  reported.  I never  saw  one  just  like  it 
before,  and  would  be  glad  to  hear  particular- 
ly from  the  eye  specialists  about  the  cause  of 
the  petechial  hemorrhages  in  the  retina.  There 
were  no  petechial  hemorrhages  anywhere  else. 

DISCUSSION. 

L.  W.  Neblett:  As  Dr.  Bruce  has  stated,  this 
child  was  robust  and  healthy  in  appearance,  but 
had  suffered  from  constipation  since  a baby.  I 
knew  the  family  intimately  and  had  seen  the 
child  frequently. 

On  Thursday  she  had  slight  fever  and  was 
given  a dose  of  castor  oil.  Friday  she  was  ap- 
parently well  until  afternoon.  When  the  family 
called  me  at  six  o’clock  p.  m.  the  child  had  a tem- 
perature of  104°F.,  but  did  not  appear  very  ill. 
I asked  the  mother  to  give  her  an  enema,  admin, 
istered  another  dose' of  simple  laxative,  and  ask- 
ed them  to  inform  me  in  about  an  hour  whether 
the  child  had  a fecal  evacuation.  The  abdomen 
at  that  time  was  slightly  distended. 

They  called  me  within  an  hour  stating  that 
the  child  was  evidently  having  considerable  pain. 
When  I reached  the  house  her  temperature  had 
receded  to  101°F.  There  had  been  no  results 
from  the  enema,  the  water  returned  perfectly 
clear.  I told  the  mother  to  give  the  child  another 
enema,  and  to  telephone  me  later. 

Within  twenty  minutes  the  child  began  having 
generalized  convulsions  and  they  immediately 
sent  for  me.  I reached  the  house  shortly  after- 
ward and  remained  there  from  Friday  night  at 
8:30  until  the  child  died.  I was  not  out  of  th,e 
room  more  than  fifteen  or  twenty  minutes  and 
watched  her  very  closely.  The  convulsions  were 
at  first  generalized  but  later  became  localized 
to  certain  muscle  groups.  At  intervals  she 
would  have  flexnor  muscle  group  spasm  follow- 
ed shortly  by  an  extensor  spasm. 

Dr.  Bruce  was  called  in  consultation  and  ex- 
amined the  eye  grounds  within  six  hours  from 
the  time  I first  saw  the  child,  and  within  seven 
hours  from  the  onset  of  symptoms  petechial 
hemorrhages  into  the  retina  were  noted. 

At  two  o’clock  Friday  she  began  vomiting  red- 
dish-black  material, — typical  coffee-ground  ma- 
terial,— resembling  the  vomitus  of  malignant 
disease  of  the  stomach.  All  this  time  we  had 
been  almost  continuously  irrigating  the  lower  in- 
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testinal  tract  without  any  definite  result.  Gas- 
tric lavage  was  also  practiced  at  frequent  in- 
tervals. The  eye  grounds  showed  petechial  hem- 
orrhages distributed  over  the  entire  fundus  of 
both  eyes.  There  was  paralysis  of  the  third 
cranial  nerve,  ptosis  of  left  upper  eyelid  was 
present,  and  the  left  eye  deviated  downward  and 
outward.  The  right  eye  showed  slight  reaction 
to  light,  the  left  eye  never  did  from  the  first. 
Gastric  lavage  was  started  when  we  noticed  the 
character  of  the  vomited  material.  Lavage  was 
continued  until  the  water  returned  clear,  and 
for  fifteen  or  twenty  minutes  there  would  be  no 
vomiting.  She  would  then  have  another  attack 
of  vomiting  of  similar  material  which  indicated 
that  it  was  regurgitated  from  the  small  intes- 
tine into  the  stomach. 

The  next  morning  (Saturday)  after  having 
given  the  child  two  ounces  of  castor  oil  and 
continuing  rectal  irrigations  there  was  a fairly 
copious  evacuation  of  the  same  type  of  material 
she  had  vomited,  showing  that  it  was  “going  in 
both  directions.”  In  the  meantime  after  the  ad- 
ministration of  chloroform,  luminal  and  mag- 
nesium sulphate  the  convulsions  became  less 
marked,  she  did  not  have  typical  convulsions,  but 
there  was  still  some  jerking  of  the  arm  and 
shoulder.  Only  the  upper  extremities  were  in- 
volved, there  were  no  marked  spasms  of  the  low- 
er extremities  at  any  time. 

The  next  day  (Sunday)  the  child  became  quiet 
and  after  she  had  a free  fecal  evacuation  we 
thought  our  troubles  were  over,  but  there  was 
never  any  indication  of  returning  consciousness. 
The  pup. Is  remained  inactive  and  shortly  after- 
ward she  had  typical  respiratory  depression.  She 
ceased  breathing  and  became  cyanotic.  Under 
artificial  respiration  for  fifteen  minutes  her 
breathing  was  restored. 

The  following  morning  (Monday)  the  child 
seemed  considerably  improved  and  we  thought 
she  would  recover,  although  the  least  irritation 
would  produce  a paroxysm  or  spasm  not  strictly 
localized,  first  one  hand  and  arm  then  the  other, 
the  right  side  of  the  face  would  twitch  and  the 
left  eye  showed  greater  deviation. 

On  Monday  morning  she  again  began  having 
clonic  convulsions  and  at  the  same  time  there  was 
considerable  cardiac  depression.  These  symptoms 
became  worse,  but  by  the  use  of  magnesium  sul- 
phate intravenously  the  signs  of  basal  pressure 
seemed  to  be  relieved,  especially  after  free  fecal 
evacuation  had  occurred.  She  still  had  some 
jerking  of  the  muscles,  but  this  was  not  marked. 

About  midnight  the  nurse  who  was  watching 
the  ^hild  called  me  and  said  the  child’s  respira- 
tion was  very  “jerky”  in  type.  By  the  time  I 
reached  the  bed  respiration  had  practically 
ceased  and  she  died  within  three  minutes. 

This  was  the  most  peculiar  case  I have  ever 
seen,  and  I am  very  grateful  to  Ur.  Bruce  for 


his  attention  and  advice.  The  child  was  uncon- 
scious when  I saw  her  8:30  Friday  evening  and 
she  remained  unconscious  until  she  died  about 
2:30  the  following  Tuesday  morning.  Early 
petechial  hemorrhage  in  intestine  and  post-ret- 
inse  would  suggest  a similar  condition  in  the 
brain,  toxic  in  origin. 

Samuel  G.  Dabney:  I have  been  much  inter- 
ested in  the  case  reported  by  Dr.  Bruce.  He  did 
not  tell  us  about  the  appearance  of  the  retinal 
vessels;  they  must  have  been  greatly  engorged. 
It  may  be  interesting  to  note,  in  this  connection, 
that  when  we  find  arteriosclerosis  of  the  retinal 
vessels,  we  know  there  is  arteriosclerosis  of  the 
vessels  of  the  brain.  I mention  this  only  to  show 
the  close  relationship  of  the  retinal  and  cere- 
bral circulation, — not  that  such  a condition  is  to 
be  thought  of  here. 

I am  inclined  to  think  in  the  case  reported 
that  the  retinal  hemorrhages  were  a part  of  ex- 
tensive engorgement  of  the  vessels  elsewhere.  I 
believe  necropsy  would  have  shown  a similar  con- 
dition in  the  brain. 

J.  Garland  Sherrill:  There  are  several  fea- 
tures about  the  case  reported  that  are  difficult 
to  understand.  We  know  that  encephalitis  may 
be  the  cause  of  so-called  irritative  convulsions. 
It  is  also  true  that  convulsions  may  be  due  to 
transmitted  pressure.  It  seems  to  me  that  cere- 
bral hemorrhage  would  account  for  the  symp- 
toms in  this  case,  that  is  pressure  from  blood 
clot.  In  the  beginning  of  the  illness  there  must 
have  been  more  or  less  toxemia  if  one  may  judge 
from  the  symptoms  related.  With  minute  hem- 
orrhages into  the  fundus  of  the  eye  certainly 
suggests  the  possibility  of  hemorrhage  into  the 
bi'ain  itself.  It  seems  doubtful  whether  there 
was  in  this  case  the  type  of  vascular  disease 
which  occurs  in  older  people  as  mentioned  by 
Dr.  Dabney.  If  there  is  extensive  congestion  of 
all  the  vessels  of  the  brain,  of  course  there  may 
be  a similar  condition  of  the  eye;  but  in  the 
case  reported  the  external  deviation  of  one  eye 
would  suggest  a central  lesion. 

John  J.  Moren:  The  case  reported  is  very  in- 
teresting to  me.  I have  seen  several  patients 
with  convulsions  limited  to  one  side  of  the  body. 
Only  recently  there  was  a case  resembling  this 
to  some  extent  at  the  children’s  hospital.  The 
patient  died  and  they  succeeded  in  obtaining  per- 
mission for  a necropsy.  The  brain  is  to  be  ex- 
amined later.  Not  long  ago  I had  under  obser- 
vation a boy  who  had  continuous  convulsions 
limited  to  one  side.  After  several  weeks  he  re- 
covered and  is  well  today.  Dr.  W.  Frank  and  Dr. 
Dabney  know  a man  in  Louisville  who  had  many 
unilateral  convulsions,  the  cause  of  which  I do 
not  know,  but  he  is  now  well. 

In  the  case  reported  by  Dr.  Bruce  my  inter- 
pretation would  be  that  there  were  multiple  les- 
ions, one  which  gave  rise  to  third  nerve  paraly- 
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sis  on  the  left  side,  and  another  giving  rise  to  in- 
termittent convulsions  on  the  right  side.  There 
was  some  cortical  disturbance,  possibly  hemor- 
rhagic in  type,  belonging  to  the  classification 
now  described  as  hemorrhagic  encephalitis.  This 
might  explain  the  hemorrhage  in  the  retina  as 
well  as  in  the  brain,  also  the  stomach  and  in- 
testinal tract.  Several  cases  have  been  reported 
in  which  encephalitis  was  associated  with  gastro- 
intestinal hemorrhage.  I recall  one  man  in  this 
city  who  was  treated  for  typhoid  fever  over  a 
long  period;  he  had  intestinal  hemorrhage.  To- 
day he  presents  a typical  picture  of  the  Parkin- 
sonian syndrome.  He  may  have  had  typhoid  fev- 
er, but  in  addition  he  certainly  had  encephalitis. 
I have  seen  several  references  in  the  literature 
of  hemorrhages  into  the  gastro-intestinal  tract  in, 
cases  of  encephalitis.  It  would  be  interesting  to 
know  the  pathology  in  the  cases. 

I recall  a child  seen  at  the  city  hospital  several 
years  ago  who  had  continuous  unilateral  con- 
vulsions limited  principally  to  the  face  and  arm. 
That  child  died  and  an  autopsy  was  performed 
by  Dr.  L.  K.  Baldauf.  No  microscopic  tests  were 
made,  but  macroscopically  there  was  no  evi- 
dence of  hemorrhage  in  the  brain.  The  diagnosis 
was  left  undetermined.  The  history  of  that  child 
may  be  of  interest.  She  fell  from  a baby  buggy 
and  struck  her  head  against  the  sidewalk.  A 
short  time  thereafter  she  began  having  convul- 
sions limited  to  one  side  of  the  face  and  one 
eye. 

Philip  F.  Barbour:  The  case  reported  is  very 
interesting  and  certainly  well  presented  by  Dr. 
Bruce.  It  illustrates  how  desperately  ill  a child 
can  become  in  a very  short  time.  Most  diseases 
in  children  are  apt  to  be  abrupt  in  their  onset. 
The  height  of  the  fever  would  be  suggestive  of 
a disease  of  toxic  origin.  Encephalitis  seldom 
develops  de  novo,  so  I am  inclined  to  believe  that 
the  brain  symptoms  were  the  result  of  profound 
toxemia  accompanied  by  severe,  persistant  and 
continuous  convulsions.  I do  not  see  why  it 
should  not  be  perfectly  possible  for  convulsions 
lasting  for  hours  and  days  to  produce  small  hem- 
orrhages into  the  cortex  of  the  brain  and  into 
the  eye.  I have  seen  them  produce  gastro-in- 
testinal hemorrhages. 

It  is  difficult  of  course  in  this  case  to  exclude 
encephalitis.  This  disease  has  such  a variety  of 
symptoms  that  it  is  impossible  to  say  positively 
this  child  did  not  have  encephalitis,  but  the  high 
temperature  from  the  beginning  of  the  illness 
in  a child  perfectly  well  beforehand  makes  me 
believe  it  was  the  result  of  toxemia  rather  than 
encephalitis.  The  absence  of  any  disease  before- 
hand is  against  encephalitis. 

I saw  in  the  Journal  of  the  American  Medical 
Association  a week  or  two  ago,  the  report  of  a 
number  of  cases  of  encephalitis  with  seven  or 
eight  autopsies  on  children  dying  from  encepha- 


litis as  a sequel  of  measles.  Dr.  Bruce  some  time 
ago  reported  a case  of  encephalitis  as  a compli- 
cation of  chickenpox.  In  the  case  reported  the 
child  had  no  prodromal  disease,  and  in  the  ab- 
sence of  any  history  showing  that  the  child  had 
been  previously  ill,  I am  inclined  to  attribute  the 
prolonged  convulsions  to  some  other  lesion. 

The  fact  that  the  intestinal  tract  was  loaded 
with  foul  toxic  material  which  was  difficult  to  re- 
move rather  points  to  this  as  the  focus  from 
which  the  toxemia  was  coming. 

James  W.  Bruce  (in  closing)  ; I thank  the 
gentlemen  for  their  generous  discussion.  The 
question  whether  the  convulsions  in  the  case  re- 
ported were  caused  by  hemorrhage  or  by  an  in- 
flammatory process  was  one  that  puzzled  us  con- 
siderably, but  we  finally  came  to  the  belief  that 
they  were  due  to  an  inflammatory  lesion  since 
injury  caused  by  hemorrhage  would  be  more  like- 
ly to  produce  paralysis  rather  than  convulsions. 
That  point  was  emphasized  by  Dr.  Glen  Spurling 
who  was  called  in  consultation.  He  believed  that 
pressure  due  to  hemorrhage  would  cause  par- 
alysis, whereas  an  inflammatory  lesion  would  be 
more  apt  to  produce  convulsions.  It  seems  to 
me  the  response  to  glucose  would  be  against 
hemorrhage.  The  child  seemed  to  get  such  great 
relief  from  the  glucose  that  we  thought  the  res- 
piratory paralysis  was  due  to  edema,  because  we 
know  that  hypertonic  glucose  relieves  edema, 
and  in  this  case  seemed  to  relieve  pressure  on 
the  vagus  and  respiratory  centers.  I do  not  see 
how  it  could  have  had  the  same  effect  in  the  case 
of  hemorrhage. 

It  was  a very  puzzling  case.  I never  saw  one 
like  it  before,  and  wish  we  could  have  had  an 
autopsy,  but  the  family  would  not  consent. 


Treatment  of  Celiac  (Herter’s)  Infantilism 
with  Fruit  and  Vegetable  Diet. — ^Fanconi  treats 
Herter’s  infantilism  (chronic  digestive  disturb- 
ances in  the  period  succeeding  infancy)  with  a 
diet  of  fruit  and  vegetables  to  combat  acidosis. 
Later  he  adds  meat,  especially  calf’s  liver;  this 
addition  to  the  diet  promotes  gain  in  weight.  In 
this  extremely  chronic  disease  the  disturbance 
in  metabolism  (demineralization,  intermediary 
acidosis)  is  of  more  importance  than  the  intes- 
tinal dsturbance.  His  experience  with  this  treat- 
ment has  been  encouraging.  Scurvy  has  ceased 
to  appear  as  a complication.  Another  complica- 
tion, which  he  formerly  called  scorbutoid  but 
now  prefers  to  call  hypothrombinemia,  has,  on 
the  other  hand,  increased.  It  is  manifested  clin- 
ically as  hemorrhages  in  the  skin  and  soft  parts 
(some  reaching  the  extent  of  purpura  fulminans) 
and  profuse  hematuria.  The  gums  are  not  af- 
fected. Rumpel-Leede’s  phenomenon  does  not 
appear.  Coagulation  of  the  blood  is  markedly 
retarded. 


570 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1928 


TKEATxMENT  OF  xVDVANCED  llEAET 
FAILURE  * 

By  0.  N.  Bryan,  M.  D.,  Associate  Professor 
of  Medicine,  Vanderbilt  School  of  Medi- 
cine, Nashville,  Tenn. 

Any  rational  treatment  of  cardiac  insuffic- 
iency or  heart  failure  must  be  based  on  the 
correct  diagnosis  and  must  be  directed  toward 
the  symptoms,  the  organic  lesion,  the  disturb- 
ance of  function  and  the  morbid  cause.  Symp- 
tomatic treatment  in  heart-failure  eases  Avill 
be  directed  toAvard  such  symptoms  as  arrhy- 
thmia, cough,  dyspnoea,  oedema,  fainting, 
tachycardia,  hemoptysis,  hypertension,  in- 
somnia, hypotension  and  bradycardia.  The 
case  may  be  one  of  cardiac  insufficiency,  ear- 
dio-renal  insufficiency,  or  cardio-puhnonary 
insufficiency.  The  factor  Avhich  ordinarily 
dominates  the  treatment  is  the  morbid  cause. 
The  chief  causes  are  (1)  The  acute  infections, 
.such  as  rheumatism  or  acute  rheumatic  fever, 
typhoid  fever,  pneumonia  and  the  various 
pyogenic  infections,  and  the  chronic  infec- 
tions, as  syphilis.  (2)  The  metabolic  or  nutri- 
tional diseases;  gout,  and  obesity.  (3)  The 
intoxications;  as  lead,  tobacco,  alcohol,  etc. 
(4)  The  disturbances  of  the  nervous  system 
and  ductless  glands;  as  toxic  goitre,  and  (5) 
Heredity,  as  in  congenital  syphilis. 

Martinet  says  between  the  minimal  work 
entailed  by  absolute  rest  and  the  maximal 
work  entailed  by  the  utmo.st  exertion,  of  which 
the  body  is  capable,  there  is  a varying  max’gin 
of  cardiac  reserve  poAver  Avhich  alloAvs  it  to 
adapt  itself,  without  failure,  to  any  exertion 
Avhich  it  is  called  upon  to  make  Avithin  these 
limits.  If  the  upper  limit  is  exceeded,  hoAV- 
ever,  and  the  reserve  poAver  of  the  heart  is 
used  up,  px-oper  balance  can  no  longer  exist, 
the  heart  is  no  longer  equal -to  its  task,  and 
the  condition  known  as  cardiac  insufficiency  is 
])roduced. 

There  is  no  necessary  relationsliip  betAveen 
the  extent  of  the  lesion  and  the  disturbance 
of  the  function.  A diseased  heart  may  be  per- 
fectly compensated  and  have  much  re.serve 
power;  and  on  the  other  hand  a heart  Avithout 
lesions,  but  weak,  may  have  a very  limited 
amount  of  reserve  force. 

One  of  the  most  important  phases  of  treat- 
ment of  cardiac  failui’e  is  a discussion  of  pre- 
vention of  heart  failure.  The  effectiveness  of 
preventive  measure  Avill  depend  on  the 
promptness  and  thoroughness  Avith  Avhich  they 
are  instituted.  Eggleston  says  “prophylaxis  is 
designated  to  control  conditions  liable  to  cause 
further  damage  to  the  diseased  heart ; protect 
the  heart  against  overtaxation;  and  increase 
the  cardiac  efficiency.”  Careful  search  and 
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eradication  for  foci  of  infection  must  be  iirsti- 
tuted.  Overindulgence  in  stimulants,  coffee, 
tea,  alcohol,  and  tobacco  must  be  stopped  or 
at  least  must  be  taken  very  sparingly.  The 
diseased  heart  has  a smaller  reserve  poAver 
and  therefore  Avill  tolerate  less  than  the  nor- 
mal heart.  In  a diseased  heart  Ave  should  adopt 
measures  to  prevent  overstrain.  Pliysical  and 
mental  exertion,  Avorry,  anxiety,  angei*,  and 
haste  as  Avell  as  dietetic  indiscretions,  overin- 
dulgence in  food  and  the  lack  of  sleep  and 
rest  are  all  potent  factors  in  overtaxing  a dis- 
eased heart.  Surgical  operations  should  be 
avoided  as  much  as  possible;  hoAvever,  if  nec- 
e.ssary,  then  let  them  be  preceded  by  a period 
of  rest  and  digitalization.  Ether  is  said  to 
1)0  the  most  desirable  anaesthetic  in  such  cases. 
Pregnancy  should  be  discouraged  in  such 
cases ; however,  if  it  takes  place,  then  Ave  must 
Avatch  them  carefully  during  the  pregnancy 
and  not  alloAV  labor  to  be  too  prolonged.  Car- 
diac efficiency  may  be  increased  by  careful  at- 
tention to  the  mode  of  living  of  these  patients, 
their  diet,  exercise  in  a graduated  manner. 
Cue  should  alloAv  any  form  of  exercise,  train- 
ing or  sport  which  the  subject  is  able  to  go 
through  without  experiencing  any  discomfort, 
as  prolonged  taehycai’dia,  palpitations  and 
marked  dyspnoea.  The  object  of  treatment  is 
to  restore  the  exhausted  muscle  and  place  the 
patient  in  such  a position  that  he  can  lead  a 
life  useful  and  free  of  discomfort. 

The  diet  in  the  advanced  heart  failure  case 
must  be  regulated  as  to  quantity,  quality  and 
the  amount  of  fluid  and  salt.  The  diet  Avili 
depend  much  on  the  extent  of  the  trouble.  If 
only  moderate  congestive  symptoms  and  signs 
are  present  then  a more  liberal  diet  maj^  be 
had  than  if  avc  are  dealing  Avith  marked  con- 
gestive symptoms  and  signs  Avhich  Avill  call  for 
Karrell  diet.  It  Avill  suit  most  cases  to  have 
small  amounts  at  each  feeding  and  be  fed 
four  or  five  times  per  day.  Large  meals  at 
bedtime  are  contraindicated.  Attention  must 
be  given  to  the  daily  evacuation  of  the  bowels 
to  prevent  constipation  and  straining.  Alcohol 
must  be  forbidden  and  tobacco  must  be  either 
forbidden  or  very  much  limited,  but  it  is  said 
abstinence  is  easier  than  temperance.  Strong 
coffee  and  tea  should  not  be  taken.  The  O'bese 
patient  must  be  on  a restricted  diet,  that  he 
may  lose  weight,  Avhile  on  the  other  hand  the 
a.sthenic  type  of  individual  must  have  a more 
liberal  diet.  The  amount  of  fluids  must  be 
restricted  according  to  the  case,  and  in  the 
markedly  oedematous  case  resort  to  the  Kar- 
rell diet.  Where  possible  a careful  measure- 
ment of  the  intake  and  output  of  fluids  must 
be  made.  In  many  cases  of  heart  failure  Avitli 
oedema  a reduction  of  the  amount  of  fluid 
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taken  will  give  yon  a diuresis,  diminution  of 
the  oedema  and  loss  of  weight. 

The  amount  of  fluids  allowed  cases  of  heart 
faiure  will  to  a degree  be  determined  by  the 
amount  of  oedema  present.  When  there  is 
slight  oedema  then  allow  up  to  one  and  one 
half  quarts  per  day,  but  if  the  oedema  is 
marked  the  amount  must  be  limited  to  about 
one  quart  per  day.  The  dry  treatment  is  not 
suitable  to  every  case,  but  every  case  of  car- 
diac insufficiency  should  have  restriction  of 
the  fluid  intake.  The  effect  of  digitalis  is 
more  pronounced  if  combined  with  the  dry 
treatment.  These  diets  should  always  have 
the  sodium  chloride  restricted  to  the  mini- 
mum. The  Karrell  diet  is  a most  excellent 
plan  of  treatment  and  as  originally  carried 
out  by  Karrell  was : 800  ec.  skimmed  milk  dur- 
ing the  twenty-four  hours  (200  cc.  at  8,  12,  4 
and  8 } . It  is  a dry  treatment  and  the  patient 
must  be  told  this  means  no  other  food  or 
fluids.  The  thirst  may  be  quenched  to  a cer- 
tain degree  by  allowing  the  patient  to  take 
crushed  ice  occasionally.  Eight  hundred  cc. 
of  skimmed  milk  represent  350  calories  and 
contains  about  1.3  gms.  of  sodium  chloride. 
This  treatment  is  modified  in  many  ways.  The 
plan  I follow  is  to  carry  out  the  plan  with 
800  to  1000  cc.  of  milk  per  day  for  five  to 
seven  days,  and  on  the  seventh  day  allow  two 
pieces  of  dry  toast  with  the  milk  in  twenty- 
four  hours ; on  the  eighth  day  allow  the  bread 
and  add  one  soft  egg  to  it;  on  the  ninth  day 
add  two  more  pieces  of  bread  with  one  egg 
and  the  milk;  on  the  tenth  day  allow  the 
milk,  bread  and  add  one  more  egg;  on  the 
eleventh  day  add  a cereal  to  the  above,  and 
after  this,  add  chopped  meat.  After  this  they 
must  keep  the  diet  dry  and  must  take  water 
sparingly  and  avoid  sodium  chloride  as  much 
as  pos.sible.  If  you  will  keep  accurate  re- 
cords of  the  intake  and  output  in  these  cases 
it  will  be  surprising  the  amount  of  diuresis  or 
output  which  usually  begins  about  the  third 
day  after  this  treatment  is  begun. 

Budingen  strongly  emphasizes  the  value  of 
intravenous  use  of  glucose  in  heart  failure. 
He  injects  200  to  300  cc.  of  a 12  to  20  per,  cent 
solution  of  glucose  and  six  to  ten  such  injec- 
lions  are  given  with  an  interval  of  a week  be- 
tween the  injections. 

Absolute  rest,  in  bed  or  on  the  couch  or  on 
an  arm  chair,  is  by  far  the  most  important 
single  factor  in  treating  heart  failure.  We 
are  all  acquainted  with  the  excellent  results 
obtained  by  rest  in  the  bed  in  the  cases  of  be- 
ginning heart  failure.  It  is  imperative  in  the 
advanced  cases  to  keep  the  patient  in  the  bed. 
The  bed  must  be  made  as  comfortable  as  pos- 
sible with  the  head  of  the  patient  elevated  in 
whatever  manner  possible.  Mo.st  as  important 


as  physical  rest  is  mental  rest.  The  patient 
must  be  kept  as  free  as  possible  from  tiresome 
visitors  and  business  worries.  After  compen- 
sation is  established  the  patient  should  be  in- 
structed how  to  cautiously  begin  to  sit  up  and 
be  instructed  in  graduated  exercises.  Much 
will  depend  on  the  occupation  of  the  individ- 
ual as  to  how  soon  he  will  be  able  to  under- 
take work.  The  best  results  are  obtained  in 
patients  accustomed  to  a sedentary  life  with- 
out sufficient  physical  exertion  and  with  a 
more  or  less  marked  tendency  to  obesity,  ob- 
stipation and  abdominal  congestion.  The  psy- 
chic treatment  is  a big  factor  in  managing 
cases  of  heart  failure  and  must  be  given  due 
consideration  from  every  angle.  Venesection 
is  of  benefit  in  certain  of  these  cases  but  un- 
fortunately is  only  temporary.  It  should  be 
used  in -cases  with  distress  of  breathing  and 
great  distension  of  the  right  side  of  the  heart. 
MacKenzio  in  speaking  of  Spa  treatments  and 
Nauheim  baths  says,  “The  vast  majority  of  pa- 
tients go  there  as  much  for  a holiday  as  for 
treatment,  and  when  the  patient  is  sent  there, 
it  is  often  because  the  individual,  in  addition 
to  his  complaint,  has  been  busy  with  his  af- 
fairs and  his  heart  complaint  has  thereby  been 
aggravated;  or  a patient  is  convalescent,  and 
a change  of  air,  scene  and  mode  of  life  is  of- 
ten found  beneficial.  When  the  eases  that 
are  cured  and  the  cause  of  their  cure  are 
strictly  analyzed,  it  will  be  found  that  at 
Nauheim,  what  I call  the  essentials  of  treat- 
ment are  carried  out  in  an  excellent  manner. 
It  is  a pleasant  place,  sunny  and  well  shaded 
with  beautiful  gardens  and  an  excellent 
band.”  The  assembling,  in  crowds,  of  neu- 
rotic people  is  a bad  feature.  They  are  so 
fond  of  detailing  their  symptoms  to  one  an- 
other that  they  cultivate  the  habit  of  self- 
analysis. 

Drugs. 

We  must  remember  that  the  object  in  treat- 
ing heart  failure  is  to  treat  the  failure  and 
not  the  cause.  The  aim  of  all  treatment  is 
to  restore  and  maintain  the  functional  ef- 
ficiency of  the  heart,  and  prevent  recurrences 
as  long  as  possible.  We  should  not  rely  on 
medicine  alone  to  accomplish  this  purpose  but 
use  all  available  means.  Digitalis  has  been 
extensively  used  since  the  classical  report  by 
Withering  in  1785  and  is  today  the  most  val- 
uable drug  we  have  in  treating  heart  failure. 

Eggleston  says  the  therapeutic  effects  of 
digitalis  are  attributable  to  its  capacity  to 
slow  the  heart  rate ; to  reduce  the  rate  of  ir- 
regular ventricles  in  auricular  fibrillation ; 
and  probably  to  increase  the  force  and  magni- 
tude of  ventricular  systole.  The  slowing  of 
the  rate  in  febrile  and  extremely  toxic  cases 
is  more  uncertain.  The  most  dramatic  ef- 
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feels  of  digitalis  will  be  seen  in  cases  of  aur- 
icular fibrillation.  Digitalis  by  prolonging 
diastole  wll  permit  an  increased  volume  of 
Idood  to  enter  the  ventricles,  improve  the  cor- 
onary circulation  and  thereby  the  nutrition  of 
the  heart,  and  allows  more  complete  recovery 
of  the  contractile  power.  The  diuresis  from 
tlie  administration  of  digitalis  is  thought  to 
))e  a secondary  result  from  the  improvement 
in  the  circulation  rather  than  any  direct  ef- 
fect on  the  kidneys.  Digitalis  will  often  make 
hyi)otension  and  hypertension  cases  become 
iiearer  normal  in  case  of  heart  failure  as  com- 
ptmsation  takes  place  in  the  heart.  Digitalis 
should  be  given  in  cases  of  heart  failure  with 
hypertension  just  the  same  as  if  no  hyperten- 
sion was  present.  Digitalis  has  different  ac- 
tions on  different  individuals.  In  some  there 
is  (juickly  developed  an  intolerance  to  the 
drug,  while  in  others  it  is  slower  of  action. 
This  intolerance  is  manifested  by  nausea,  vom- 
iting, diarrhoea  and  headache  with  a slow 
pulse.  No  doubt  digitalis  is  prescribed  in 
many  cases,  such  as  weak  heart,  palpitations, 
extrasystoles,  etc.,  and  expected  to  give  re- 
sults when  it  is  not  really  indicated.  But 
wlien  there  are  undoubted  signs  of  heart  fail- 
ure such  as  breathlessness  on  slight  exertion, 
dropsy  and  a rapid  action  of  the  heart,  then 
digitalis  shoidd  be  given  in  sufficient  doses 
and  pushed  to  the  physiological  effect  as  man- 
ifested most  commonly  by  nausea  and  vomit- 
ing. What  preparation  of  digitalis  should  we 
give?  Home  men  prefer  one  preparation  and 
others  another,  but  it  makes  no  particiular  dif- 
ference so  long  as  a standard  preparation  is 
used  and  is  pushed  to  the  physiologieal  effect. 
If  it  is  pu.shed  to  the  physiological  effect  then 
ecjually  as  good  results  will  be  had  from  the 
tincture,  powdered  leaves,  infusion  or  tablets. 
The  dosage  of  digitalis:  We  cannot  at  any- 
time ))e  sure  we  have  given  sufficient  digitalis 
until  we  have  pushed  it  to  the  point  of  get- 
ting some  of  the  toxic  symptoms.  We  can 
be  fairly  certain  that  we  have  reached  digi- 
talization hy  closely  observing  the  condition 
of  the  patient  and  not  have  to  push  the  drug 
to  the  annoying  toxic  symptoms.  The  rapid- 
ity of  digitalization  will  depend  on  the  con- 
dition of  the  patient.  One  in  extreme  discom- 
fort should  be  pushed  faster  than  one  with  a 
milder  foimi  of  decompensation. 

There  are  three  methods  of  giving  digitalis : 
(1 ) the  small  dose  method;  (2)  the  large  dose 
metliod,  and  (3)  body  weight  method.  In  the 
small  dose  method,  from  four  to  six  days  are 
required  for  digitalization.  One-eighth  to  one- 
fourtli  gram  (gr.  two  to  four)  of  the  powder- 
ed leaf  or  1.25  to  2.5  ce.  (minims  twenty  to 
forty)  of  the  tincture  should  be  given  every 
four  hours  and  continued  until  digitalization 


is  accomplished.  Let  me  call  your  attention 
to  the  fact  that  it  takes  three  or  four  drops 
of  the  tincture  of  digitalis  to  make  a minim ; 
this  I believe  to  be  the  cause  of  so  many  fail- 
ures in  digitalis  administration.  With  the 
large  dose  method  from  one  to  two  days  are 
required  for  digitalization.  During  the  first 
twenty -four  hours  a dose  of  .4  gm.  (gr.  four 
to  gr.  seven)  of  the  powdered  leaf,  or  4.0  ec. 
(dram  one)  of  the  tincture  is  to  be  given 
every  six  hoixrs.  On  the  second  day  the  dose 
is  to  be  reduced  to  about  0.2  gm.  of 'the  leaf 
or  2.0  ec.  (minims  thirty)  of  the  tincture 
and  the  interval  to  four  hours,  four  doses 
throughout  the  day  and  none  at  night.  By 
the  body  weight  method  full  digitalization 
may  he  accomplished  in  twelve  to  twenty-four 
hours.  The  activity  of  tlie  drug  is  determined 
by  the  cat  method  of  Hatcher,  the  unit  being 
the  weight  of  the  dry  drug,  in  milligrams 
which  is  required  to  kill  one  kilogram  of  cat 
when  injected  slowly  and  continuously  intra- 
venously. This  amount  of  the  drug  is  termed 
the  cat  unit.  The  average  total  amount  of 
digitalis  required  for  oral  administration  to 
man  is  0.15  of  one  eat  unit  per  pound  of  body 
weight. 

1.  C.U.-x-  0.15-x  W 

1000  equals  grams  of  pow- 

dered leaf  in  total  amount. 

2.  C.U.-x  0.15-x  W 

100  equals  cubic  centimet- 

ers of  tincture  in  total. 

3.  C.U.  % W 

100  equals  cubic  centimeters  of 

infusion  in  total. 

C.U.  is  the  number  of  milligrams  in  one  cat 
unit  and  W is  the  patient’s  body  eight.  Take 
for  example  a patient  that  weighs  150  pounds 
and  the  available  digitalis  has  an  activity  of 
loo  milligrams  to  the  cat  unit.  Formula  one 
is  100-X-0.15-X  150  equals  2250  divided  by 
1000  equals  2.25  grams  of  the  powdered  leaf 
in  total  amount. 

Another  way  of  figuring  the  average  total 
dose  of  tincture  of  digitalis  is:  allow  1.5  cc. 
for  each  ten  pounds  of  weight  or  two  minims 
per  pound.  The  dosage  of  the  powdered  leaf 
should  be  one-tenth  of  this  amount. 

If  the  oedema  does  not  disappear  and  diu- 
resis is  not  marked  under  the  digitalis  ther- 
apy, then  we  should  give  Novasurol  in  one- 
half  to  one  cc.  doses  every  three  or  four  days, 
intravenously  or  intramuscularly.  In  my 
hands  it  has  worked  as  well  without  ammon- 
ium chloride  as  it  has  with  it.  The  Fothergill 
or  Guy’s  Hospital  pill  given  one  three  times 
daily  works  well  in  some  cases;  these  pills 
contain  one  grain  each  of  powdered  digitalis, 
calomel  and  squills.  Diuretin  or  theobromine 
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sodium  salicylate  is  effective  in  some  such 
cases. 

Quinidine : Eggleston  says  the  restoration 
of  normal  rhythm  by  quinidine  is  sometimes 
followed  by  complete  recovery  of  cardiac  ef- 
ficiency in  the  early  cases  with  auricular  fi- 
brillation. Quinidine  is  best  administered 
orally  in  capsules.  A dose  of  six  grains  should 
be  given  four  times  during  the  day  and  once 
at  night. 

There  are  many  other  factors  that  should 
he  con.sidered  in  the  treatment  of  advanced 
heart  failure  but  I have  tried  to  cover  the  es- 
sentials. 

In  closing  I would  ask  that  you  remember 
the  three  big  factors  in  treating  heart  fail- 
ure: (1)  absolute  rest,  (2)  diet,  and  (3)  com- 
plete digitalization. 

THE  HEALTH  OFFICER,  MEDICAL 

PROFESSION  AND  THE  LAITY.* 

By  W.  S.  Leathers,  M.  D.,  Professor  of  Pre- 
ventive Medicine  and  Public  Health,  Van- 
derbilt Medical  School,  Nashville,  Tenn. 

It  is  with  some  misgiving  that  I have  chosen 
this  subject  for  discussion  because  I am  con- 
scious that  much  consideration  has  been  given 
to  it  during  recent  years.  However,  I thought 
it  would  be  of  interest  and  of  construetive 
value  to  emphasize  the  importance  of  secur- 
ing and  maintaining  a closer  interrelation  be- 
tween the  health  officer,  organized  medical 
profession  and  the  laity  for  mutual  benefit. 

The  medical  profession  has  consistently 
manifested  an  altruistic  spirit  eoncernng  the 
public.  With  the  remarkable  advancements 
in  medical  science,  the  opportunities  of  the 
profession  in  the  prevention  and  treatment  of 
disease  have  been  proportionately  increased. 
In  turn,  the  public  is  becoming  more  enlight- 
ened with  reference  to  the  possibilities  of  pre- 
ventive and  curative  medicine,  and  as  a con- 
sequence is  exacting  of  the  physician  a larger 
and  more  efficient  service.  Organized  medicine 
has  always  occupied  a position  of  leadership 
not  only  in  the  advancement  of  medical 
science,  but  also  in  the  prevention  of  disease 
and  promotion  of  the  public  health.  The  pub- 
lic, is  therefore,  expecting  of  the  profession 
continued  interest  and  constructive  leader- 
ship in  the  solution  of  problems  that  confront 
us  in  the  control  of  disease,  the  alleviation  and 
relief  of  human  .suffering  and  in  the  social 
betterment  of  community  life. 

In  order  to  have  a clearer  perspective  and 
broader  vision,  it  may  be  well  to  recount  brief- 
ly some  of  the  outstanding  needs  of  the  pub- 
lic based  on  careful  practical  studies  during 

*Read  before  the  Third  District  Medical  Societi 


recent  years.  Let  us  begin  with  maternal  and 
infant  hygiene.  It  is  found  that  on  an  aver- 
age about  thirty  per  cent  of  the  births  of  this 
country  are  unattended  by  physicians.  This 
means  that  a total  of  approximately  one-half 
million  births  in  the  United  States  are  im- 
properly cared  for  or  are  attended  by  poorly 
informed  and  in  the  main  ignorant  midwives. 
One  of  the  most  serious  public  health  ques- 
tions with  which  we  are  confronted  is  the  in- 
adequate medical  and  nursing  supervision  af- 
forded to  mothers  and  infants  during  a period 
when  such  aid  would  be  invaluable.  Kentucky 
has  a somewhat  better  condition  in  this  res- 
pect than  a number  of  states  but  your  State 
Health  Officer,  Doctor  McCormack,  informs 
me  that  21  per  cent  of  the  confinements  in 
your  state  are  attended  by  midwives.  In  an- 
other state  with  which  I happen  to  be  fam- 
iliar, statistics  show  that  out  of  45,050  total 
births  during  1922  there  were  22,741  who 
were  attended  by  physicians;  and  there  were 
21,705  who  were  attended  by  midwives.  Nine- 
ty-eight per  cent  of  these  midwives  could 
neither  read  nor  write.  This  means  that  ap- 
proximately fifty  per  cent  of  the  births  of 
that  state  were  not  attended  by  physicians, 
but  on  the  contrary  the  mother  was  adminis- 
tered to  during  the  most  trying  ordeal  of  her 
life  by  the  flickering  light  of  ignorance  and 
superstition. 

It  seems  clear  that  there  is  no  problem  to- 
day which  merits  the  consideration  of  the 
medical  profession  more  than  giving  ade- 
quate protection  to  the  health  of  mothers  and 
infants  and  the'  reduction  of  infant  mortal- 
ity. When  it  is'  realized  that  the  number  of 
deaths  of  women  from  all  puerperal  causes  in 
the  registration  area  of  the  United  States  dur- 
ing 1925  was  15,315,  and  that  approximately 
161.961  die  annually  before  reaching  the  age 
of  one  year,  the  problem  of  maternal  and  in- 
fant hygiene  becomes  one  of  the  first  magni- 
tude. Moreover,  the  records  of  the  Bureau  of 
Census  shows  that  108,478  infants  or  about 
sixty-seven  per  cent  die  prior  to  three  months 
of  age.  It  is  also  significant  that  there  has 
been  no  material  reduction  in  the  maternal 
death  rate  in  the  registration  area  during  the 
last  two  decades.  It  is  probable  that  not  less 
than  seventy-five  per  cent  of  this  mortality 
is  preventable.  The.se  conditions  are  a reflec- 
tion not  only  upon  the  laity  but  a challenge 
to  the  organized  profes.sion  for  intelligent  and 
constructive  service  to  motherhood. 

During  recent  years,  nation-wide  interest 
has  been  stimulated  in  child  health  and  as  a 
result  .survevs  have  been  made  which  revealed 
that  there  is  an  appallina’  need  for  improv- 
ment  in  the  health  of  children  of  the  pre- 
school and  school  ages.  There  are  approxi- 
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mately  five  million  ehildren  in  the  United 
States  nnder  two  years  of  age  and  of  this 
number  a conservative  estimate  indicates  that 
1,500,000  suffered  from  diarrhea  and  enter- 
itis during  1925.  Added  to  this,  there  were 
36,300  deaths  reported  as  attributable  to  these 
infections.  There  are  also  approximately  30,- 
000,000  ehildren  in  the  United  States  of 
school  age  and  of  this  number  careful  esti- 
mates show  that  more  than  1,000,000  suffer 
annually  from  four  of  the  so-called  children ’s 
diseases,  namely,  measles,  whooping  cough, 
scarlet  fever  and  diphtheria  with  the  attend- 
ant sequela?.  IMoreover,  many  of  these  cases 
receive  no  medical  attention  or  the  medical 
.s'ervice  is  delayed  or  inadequate.  The  gravity 
of  this  situation  becomes  more  serious  when  it 
is  known  that  much  misinformation  is  con- 
veyed to  parents  concerning  the  danger  of 
these  diseases  even  by  members  of  our  ovm 
profession.  It  is,  therefore,  not  unnatural  for 
carelessne.ss  to  prevail  among  the  laity  con- 
cerning the  so-called  diseases  of  childhood. 
Then,  too,  there  are  at  least  fifteen  per  cent  of 
school  children  who  suffer  from  eye  defects 
which  means  a total  of  about  4,500,000  with 
defective  vision.  Because  inadequate  medical 
service  has  been  provided  for  thousands  upon 
thousands  of  these  children,  scores  are  not 
only  injured  permanently  in  health,  but  be- 
come “repeaters”  in  school  and  caiise  an  un- 
necessary economic  waste  to  the  nation.  There 
are  also  more  than  3,000,000  children  of  school 
age  being  retarded  in  growth  and  develop- 
ment, and  who  are  also  handicapped  in  .school 
because  of  di.seased  tonsils  and  adenoids.  In 
turn,  there  are  at  least  15,000,000  children 
who  .show  defects  in  mouth  hygiene  and  thous- 
ands are  suffering  from  physical  inefficiency, 
and  as  a consequence,  they  are  being  retarded 
in  school,  resulting  in  a large  financia]  loss  in 
the  use  of  funds  for  public  education.  Then, 
there  should  be  mentioned  the  large  army  of 
undernourished  and  underweight  ehildren 
which  varies  from  twenty  to  thirty  per  cent. 
This  means  not  less  than  6,000,000  children 
are  undernourished  and  who  may  be  classed, 
potentially,  as  eases  of  tuberculosis.  Much  of 
the  malnutrition  among  children  is  due  indi- 
rectly to  ]ihysical  defects,  infections,  parasitic 
infestations  and  bad  environment.  These  facts 
show  that  there  is  a great  physical  drain  upon 
the  vitality  of  the  child  life  of  the  nation  for 
which  improper  provision  has  been  made  in 
medical  supervision  and  which  offers  an  op- 
portunity for  increased  medical  service. 

Then  comes  the  period  of  adolescence,  the 
age  of  sex  impulse, — the  age  during  which  oc- 
curs the  largest  pereenta,<5e  of  venereal  infec- 
tions. Careful  estimates  indicate  that  about 
one-tenth  of  all  deaths  are  caused  by  leutic 


infections  and  at  least  twenty  per  cent  of  the 
ininaies  of  our  institutions  for  the  insane  are 
there  because  of  the  ravages  of  .sy])hilis.  This, 
therefore,  presents  a problem  of  grave  im])ort 
net  only  from  the  viewpoint  of  conserving 
pobiie  health,  broadly  speaking,  but  also  from 
a i)urely  economic  standpoint.  When  it  is 
liirther  realized  that  these  diseases  are  the 
1 riucipal  causes  of  sterility  and  serve  as  the 
chief  source  of  supply  of  patients  in  gynecolo- 
gical wards  of  our  hospitals,  this  offers  a ser- 
ious })roblem  in  the  perpetuation  of  a vigorous 
civilization. 

Statistics  show  that  the  venereal  diseases 
took  more  men  out  of  the  line  of  battle  during 
the  recent  war  than  shot,  shell  and  gas.  This 
shows  in  an  unmistakable  way  the  inroads 
that  are  made  by  these  infections  which  are 
broadcast  among  the  civil  population.  They 
not  only  produce  sterility  but  physical  inef- 
ficiency and  enormous  waste  in  productive 
capacity.  Our  experience  and  observation  in 
practical  public  health  point  to  the  fact  that 
probably  twenty  per  cent  of  all  eases  of  ven- 
ereal disease  are  receiving  no  medical  atten- 
tion. Moreover,  a considerable  pei’centage  of 
such  cases  become  indifferent  to  scientific 
treatment  and  follow  the  advice  of  friends  or 
come  under  the  influence  of  quacks  or  are  al- 
lured by  patent  medicine  advertisements  into 
taking  proprietary  remedies.  Obviously,  the 
incidence  of  venereal  disease  presents  a med- 
ical and  public  health  problem  of  tremendous 
importance  and  scope,  and  one  which  will  re- 
quire the  most  constructive,  educative  and 
scientific  leadership  in  its  solution. 

The  enumeration  of  these  outstanding  prob- 
lems not  only  serve  to  emphasize  and  convince 
ns  concerning  some  of  the  needs  for  an  in- 
creased medical  service;  but  I think  an  analy- 
sis of  this  data  also  leads  one  to  conclude  that 
the  greatest  medical  need  of  the  laity  at  the 
jiresent  time  is  a better  appreciation  of  the 
])os,sibilities  and  benefits  to  be  derived  from 
scientific  medicine.  It  is  probable  that  not 
more  than  sixty  per  cent  of  the  people  have 
proper  appreciation  of  the  value  of  medical 
science.  Because  of  the  ignorance  of  the  pub- 
lic and,  as  a logical  sequence,  the  indiffenmt 
attitude  of  the  laity,  is  there  any  wonder  that 
cults,  ])athies,  isms,  and  charlatans  of  every 
kind  gain  headway  in  offering  their  wares  to 
iiic  people?  This  condition  of  society  can  he 
changed  only  by  a persistent,  systematic,  and 
intelligent  attitude  on  the  part  of  the  organ- 
ized pra^’ession  in  th(>  education  of  Ihe  i)eo{)le 
relative  to  ])ersonal  and  community  hygiene, 
the  principles  involved  in  the  treatmeni  of 
disease,  the  benefits  derived  from  medical  dis- 
covery and  the  intrinsic  value  of  sc'ientific 
medicine.  It  is,  therefore,  evident  that  the 
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profession  and  the  public  have  a large  mutnal 
interest  which  unites  them  in  a common  task, 
namely,  to  supply  the  increased  demand  for  a 
larger  medical  service,  and  also  one  that  af 
fords  a clO'Ser  correlation  l)etween  medical 
practice  and  community  public  health  activi- 
ties. 

Having  presented  the  above  facts,  the  ques- 
tion may  he  asked.  Can  a more,  definite  con- 
trihution  be  made  by  the  organized  medical 
profession  of  a state  not  only  in  the  enlight- 
enment of  the  public  but  also  in  the  supply  of 
the  larger  medical  service  needed  and  re- 
quired to  adequately  conserve  the  public 
health  ? In  directing  an  answer  to  this  ques- 
tion, it  may  be  well  to  recall  that  there  are  at 
present  118  component  county  medical  socie- 
t’es  and  11  district  medical  societies  in  Ken- 
tucky. Many  of  these  societies  have  regular 
meetings  for  maintaining  high  scientific 
standards  in  the  practice  of  medicine  and 
some  of  them  doubtless  make  generous  contri- 
1 utions  for  the  improvement  of  the  public 
health.  During  recent  years,  many  of  the 
county  societies  have  very  properly  merged 
into  district  organizations  and  there  is  per- 
1 aps  a tendency  on  the  part  of  the  physicians 
in  each  county  to  lose  their  individuality  as 
a groiip  with  reference  to  the  problems  of  the 
county  in  which  they  practice.  The  greatest 
strength  of  the  medical  profession  does  not 
consi.st  in  the  individual  but  in  the  organized 
effort  of  its  membership.  It  is,  therefore,  ex- 
tremely iinportant  that  the  county  and  dis- 
trict medical  societies  of  a slate  determine 
ways  and  means  that  will  enable  the  physi- 
cians of  the  constituent  counties  to  advocate 
and  carry  out  a more  definite  policy  relative 
to  (1 ) the  education  of  the  people  in  prevent- 
ive medicine,  (2)  periodic  medical  examina- 
tion for  those  who  are  apparently  healthy, 
and  (3)  formulating  a plan  which  will  enable 
the  physicians  of  a county  to  assume  definite 
responsibility  for  any  corrective  Avork  that 
may  he  neees.sarv  among  children,  and  Avhieh 
may  be  done  in  accord  Avith  the  ethics  of  the 
medical  profession.  This  need  will  be  .sup- 
plied. 

1.  Education  of  the  people.  The  question 
may  be  asked,  Is  it  possible  for  the  physicians 
to  fonnulate  a plan  in  the  respective  counties 
in  the  state  that  may  be  used  in  a systematic 
Avay  in  the  enlightenment  of  the  public  con- 
cerning the  prevention  of  disease  and  the  bene- 
fits derived  from  scientific  medicine?  It 
Avould  seem  to  me  that  there  should  be  ar- 
ranged by  the  physicians  of  the  county  at 
least  two  or  more  public  health  meetings,  in 
different  parts  of  the  county  during  consecu- 
tive years,  for  the  purpose  of  discussing  lo- 
cal health  problems.  This  would  afford  op- 


portunity for  assuming  a more  definite  atti- 
tude to  the  laity  in  the  solution  of  health  prob- 
lems and  the  enlightenment  of  the  people  on 
recent  advancements  in  medical  science.  Such 
a plan  should  only  be  carried  out  in  coopera- 
tion AA’ith  the  state  and  local  health  authorities. 
This  would  serve  to  establish  between  the  pro- 
fession and  the  collective  minds  of  the  public 
a more  .sympathetic  relation.  It  would  also 
be  a means  of  causing  the  medical  profession 
to  assume  its  rightful  place  in  directing  pub- 
lic opinion  not  only  in  the  physical  salvation 
of  the  people,  but  also  in  increasing  and  main- 
taining that  influence  and  pi-estige  AAdiich  is 
fundamental  in  the  accompli.shment  of  any 
great  service. 

On  March  24,  1927,  a conference  on  public 
health  Avas  called  by  the  Secretary  of  the 
American  Medical  A.ssociation  Avith  the  ap- 
]);'oval  of  the  Boar  1 of  Trustees  for  the  pur- 
pose of  discussing  subjects  pertaining  to  the 
relation  of  the  physician  to  public  health.  I 
am  of  the  opinion  that  this  meeting  marked 
the  beginning  of  a new  era  in  the  mobilizatiop 
of  practitioners  of  medicine  for  a larger  pro- 
fes.sional  and  public  health  service.  A num- 
ber of  excellent  papers  Avere  presented  Avith  a 
. h Av  of  determining  more  clearly  the  present 
■•tatus  of  medical  practice  relative  to  actmties 
of  ofdcial  and  non-official  health  agencies ; 
and  the  part  which  the  organized  profession 
should  play  in  the  modern  scheme  of  public 
health. 

I think  it  is  generally  agreed  among  health 
officers  that  it  is  desirable  for  the  medical 
profession  to  participate  more  actively  in  this 
undertaking  and  manifest  at  all  times  intelli- 
gent leadership  in  public  health  movements. 
In  an  interesting  and  comstructive  paper  by 
Doctor  Arthur  Holbrook  of  Milwaukee  before 
the  conference  above  referred  to,  the  same 
vieAA'point  is  stressed  in  the  folloAving  state- 
ment: “In  my  opinion  the  medical  profes- 
sion leaA'^es  the  Avork  of  the  allied  organiza- 
tions too  much  in  the  hands  of  the  laity.” 
Some  one  has  said  that  “medicine  has  a poor 
vision  AAdien  it  comes  to  seeing  socially,”  and 
rh^  indictment  is  more  or  less  true.  There 

uld  be  far  less  criticism  to  offer  these  organ- 
]z.-  tions  if  physicians  Avere  a hit  more  far-see- 
ing, if  they  sought  membership  and  activitA"  in 
these  agencies,  gaA’e  freely  of  expert  medical 
advice,  interpreted  and  explained  technical  as- 
pects to  lay  members,  gave  talks  before  clubs 
and  other  groups  to  help  educate  the  public 
in  the  objects  and  actiA’ities  of  antitubercu- 
losis, Red  Cross,  family  and  infant  welfare 
and  like  activities.  On  their  side  these  organ- 
iza^'ons  should  realize  that  their  greatest  use- 
fidimss  is  attained  AAdien  they  supplement  the 
Avork  of  the  public  health  authorities  and 
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v.'ork  in  close  cooperation  with  them.  Kip- 
ling-’s  oft-quoted  lines  might  well  he  made 
familiar  to  their  membership:  “It  ain’t  the 
iij'Jividual  nor  the  army  as  a avIi: ’e,  but  the 
everlasting  teamwork  of  every  bloomin  ’ soul.  ’ ’ 

2.  Making  of  periodic  medical  examina- 
tions of  apparently  healthy  people. — It  may 
be  well  to  introduce  one  or  two  witnesses  in 
order  to  emphasize  the  need  for  the  consid- 
eration of  this  question.  In  1925  and  1926, 
the  Life  Extension  Institute  of  New  York  ex- 
amined 169,236  people,  males  and  females,  in- 
cluding all  races  representing  various  indus- 
tries and  living  in  different  parts  of  the  coun- 
try. It  was  found  that  eightj'-five  per  cent 
of  them  Avere  in  need  of  medical  attention, 
This  includes  those  needing  corrections  of  vis- 
ual defects  and  possible  surgical  attention  as 
well  as  medical  supervision  and  treatment. 
Ojily  tweh’e  per  cent  were  under  the  doctor’s 
care  at  the  time  of  the  examination  but  prob- 
ably not  all  of  the  defects  found  by  the  med- 
ical examiner  of  the  Life  Extension  Institute 
were  under  treatment.  This  Institute  has  ex- 
amined to  date  more  than  500,000  people, 
showing  that  at  least  60%  of  those  examined 
were  in  need  of  medical  treatment  and  only 
about  twenty  per  cent  of  those  needing  treat- 
ment were  receiving  it.  Again  during  the  per- 
iod of  recruiting  soldiers  for  the  World  War, 
examiners  frequently  found  that  young  men 
apparently  in  the  very  vigor  of  manhood 
shoAved  physical  defects  which  Avere  making 
inroads  on  their  health  and  of  AAdiich  they 
Avere  Avholly  unconscious.  Moreover,  a large 
percentage  of  them  would  liaA'e  deA’eloped 
chronic  conditions  had  not  advice  been  given 
and  opportunity  offered  for  medical  attention. 
Then,  there  is  the  difficult  problem  of  reducing 
the  incidence  of  the  so-called  degenerative  dis- 
eases, which  are  showing  a marked  increase  in 
death  rate  in  this  and  other  countries.  In  Ken- 
tucky, the  death  rate  from  cancer  is  60,  heart 
disease  68,  and  nephritis  24  per  100,000  peo- 
ple. There  has  been  an  increase  from  cancer 
during  the  past  decade  of  15  per  cent  and 
heart  disease  12  per  cent  in  your  state.  The 
early  recognition  of  these  maladies  is  the  only 
means  in  the  light  of  present  knoAvledge  for 
preventing  and  retarding  their  progress.  No 
measurable  results  are  being  secured  in  deal- 
ing with  these  diseases  of  advancing  age. 

These  conditions  shoAv  the  fundamental 
need  of  periodic  physical  examination.s,  es- 
pecially, after  passing  the  age  of  forty.  This 
should  be  done  not  only  by  physicians  in  their 
practice  but  also  through  effective  organiza- 
tion of  the  medical  profession.  Would  it  not 
be  possible  for  the  county  and  district  medi- 
cal .society  to  formulate  a plan  for  making 
periodic  health  examinations  as  an  educatiA-e 


demonstration  so  as  to  impress  the  public 
with  the  necessity  and  value  of  life  extension 
Avork  ? Of  course,  these  examinations  are  de- 
signed to  detect  early  evidence  of  functional 
disturbance  before  there  is  discomfort,  in- 
convenience, interference  with  work,  o r 
anxiety  has  led  the  person  to  seek  med- 
ical advice  for  the  treatment  of  an  estab- 
li.shed  disease.  The  methods  employed  should 
be  those  used  in  the  diagnosis  of  disease.  Hoav- 
ever,  such  an  examination  should  be  made 
Avith  discriminating  care  and  accuracy  if  the 
public  is  to  be  impressed  and  the  desired  re- 
sults obtained.  Frequently  hygienic  measures 
must  be  advised  rather  than  curative  agents. 
Moreover,  the  attainment  of  results  Avill  large- 
ly depend  on  a “ f olloAv-up  ” procedure  by  the 
physician.  This  is  indispensable. 

We  realize  that  when  a person  comes  to  a 
physician  it  is  usually  because  the  individual 
feels  the  need  of  medical  attention  or  he  is 
of  the  opinion  that  disease  has  developed,  al- 
though he  may  not  be  suffering  materially 
from  any  particular  disability.  It  is,  however, 
gratifying  that  in  recent  years  there  has  been 
an  increased  intere.st  on  the  part  of  the 
thoughtful  laity  in  having  physical  examina- 
tions made  in  order  to  obtain  a correct  esti- 
mate of  the  physical  condition, — a health 
audit, — to  determine  the  state  of  health  and 
t oseek  advice  and  guidance  in  improving  the 
physical  standard,  and  also  to  obtain  sugges- 
tions for  avoiding  the  disabilities  of  advanc- 
ing years. 

To  facilitate  this  moA'ement,  it  Would  seem 
possible  for  the  physicians  in  a county  to  or- 
ganize in  cooperation  with  the  state  and  lo- 
cal health  agencies  so  that  opportunity  may 
be  afforded  for  the  examination  of  apparent- 
ly healthy  people  as  a demonstration  clinic, 
educative  in  purpose,  charging  a nominal  fee 
for  making  the  examination.  I do  not  believe 
that  very  successful  results  will  be  obtained  in 
the  promotion  of  this  movement  Avithout  a 
more  definite  cooperation  between  the  health 
official  and  the  practitioner  of  medicine.  The 
two  should  be  mutually  intere.sted  in  develop- 
ing a plan  AA’hich  will  serve  to  impress  upon 
the  laity  the  worthwhilene.ss  of  a periodic  ex- 
amination. Doubtless  the  usual  educational 
methods  will  cause  the  more  intelligent  peo- 
ple to  .seek  .such  advice,  but  the  great  mass  of 
citizens,  who  are  most  in  need,  Avill  be  slow  in 
re.sponding  except  through  demonstration 
methods.  This  group  of  citizens  has  certain- 
ly not  yet  been  reached. 

3.  Formulating  a plan  by  the  physicians 
in  a county  for  eorrectiA’^e  Avork  among  chil- 
dren — We  knoAv  Avhat  a large  percentage  of 
children  are  in  need  of  medical  attention  and, 
what  is  CA'en  worse,  their  parents  are  in  many 
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instances  uninformed  and  indifferent  con- 
cerning their  physical  welfare.  Would  it  not 
be  practicable  for  the  county  or  district  med- 
ical society  to  develop  a plan  of  work  in  co- 
operation with  the  state  and  local  health  de- 
jDartments  which  would  enable  it  to  function 
not  only  for  the  purpose  of  enlightening  the 
peojDle  relative  to  the  possibilities  of  scientific 
medicine,  but  also  to  demonstrate  in  a prac- 
tical way  the  advantages  accruing  from  the 
correction  of  physical  defects  which  are  a 
menace  to  child  health  and  cause  inefficiency 
among  scores  of  children?  As  a profession, 
Ave  have  advocated  for  many  years  the  im- 
portance of  the  examination  of  school  chil- 
dren. We  have  stood  in  season  and  out  of 
season  for  this  phase  of  public  health  work, 
realizing  that  the  child  is  the  most  potential 
unit  of  society.  It  is,  however,  the  concensus 
of  opinion  that  when  such  examinations  are 
made  and  the  imrent  merely  notified  of  the 
defect,  Avithout  providing  ways  and  means  for 
corrective  work,  that  not  more  than  ten  per 
cent,  and  usually  a smaller  percentage  of 
children,  have  the  defects  corrected.  When  a 
con.siderable  expenditure  is  incurred  in  or- 
der to  make  an  examination  of  the  children 
of  a county  or  district,  such  a result  could  not 
be  regarded  as  an  economic  procedure  in  pub- 
lic health  practice. 

It  is,  therefore,  imperative  that  some  plan 
be  agreed  upon  by  the  profession  Avhich  will 
cause  a larger  percentage  of  children  Avho 
shoAV  defects  to  have  them  corrected.  The 
great  need  in  this  practically  unsupplied  field 
of  medicine  should  certainly  enlist  the  inter- 
est and  cooperation  of  the  medical  profession 
m rendering  a larger  service  for  the  consei*- 
’ alien  of  child  health,  and  Avhich  Avill-  also 
serve  as  no  other  phase  of  public  health  to 
blend  the  interests  of  the  public  and  the  pro- 
fession for  mutual  benefit.  The  profession 
will  experience  increased  opportunity  for  ser- 
vice and  financial  gain, — the  medical  atten- 
tion given  will  result  in  the  development  of  a 
more  vigorous  citizensliip  Avhich  is  so  essen- 
tial for  the  solution  of  the  economic  problems 
in  the  commercial  progress  of  the  state  and 
nation. 

In  reviewing  the  literature  and  records  of 
your  State  Health  Department,  I have  been 
much  impressed  Avith  the  constructive  pro- 
gram and  results  obtained  under  the  efficient 
direction  of  your  State  Health  Officer.  I find 
that  in  Kentucky  the  death  rate  from  typhoid 
fever  for  1923  was  19.6  AAffiich  is  much  higher 
than  the  majority  of  states,  and  the  rate  of 
Tennessee  is  20.9.  Of  course,  this  rate  is  def- 
initely increased  due  to  the  incidence  of  this 
disease  among  negroes  in  these  states.  The 
death  rate  from  this  disease  in  IMassachusetts 


and  Minnesota  respectfully  is  about  2 per 
100,000.  However,  the  mortality  rate  fi*om 
tuberculosis  in  Kentucky  has  been  reduced 
during  the  past  tAventy-five  years  approxi- 
mately 50  per  cent.  There  has  also  ibeen  a 
decrease  in  the  infant  mortality  rate.  Doc- 
tor McCormack  tells  me  that  the  reduction  in 
the  total  death  rate  is  occurring  in  the  early 
age  groups,  while  there  is  an  increase  in  the 
death  rate  abQve  the  age  of  forty. 

The  future  of  the  health  work  in  the  respec- 
tive states  Avill  depend  largely  upon  efficient 
local  health  organization.  It  is  encouraging 
to  note  that  Kentucky  has  at  present  36  coun- 
ties provided  Avith  an  all-time  health  service 
out  of  a total  of  120.  A large  measure  of  the 
success  attained  in  securing  these  gratifying- 
results  should  be  attributed  to  the  efficiency 
of  your  state  health  organization. 

There  will  be  no  difficulty  ahead  in  estab- 
lishing the  proper  reciprocal  relation  betAveen 
health  departments  and  the  medical  profes- 
sion in  upbuilding  the  health  of  the  citizens 
in  a community  or  state  provided  we  have  at 
the  head  of  such  a service  a trained  man,  and 
one  AA’ho  is  imbued  Avith  the  ideals  and  pur- 
poses of  the  profession.  We  need  men  in 
these  positions  Avho  are  not  influenced  by 
partisan  polities,  but  Avho  endeavor  to  consid- 
er each  problem  from  a scientific  viewpoint. 

The  health  officer  should  be  in  sympathy 
with  medical  practice  and  accpiainted  Avith  the 
problems  and  difficulties  Avith  Avhich  the  prac- 
titioner is  confronted.  He  should  insist  on 
the  rights  of  physicians  in  the  dispensaries 
and  clinic,  and  secure  the  cooperation  of  the 
public  by  referring  cases  for  treatment  to  the 
family  physician.  Personally,  I have  never 
been  a.ssoeiated  professionally  Avith  a health 
officer  AA'ho  has  not  honestly  endeavored  to 
carry  out  this  objective.  The  other  kind 
doubtless  is  found.  However,  any  health  of- 
ficer or  health  department  that  advocates'  a 
lAolicy  Avhich  is  disregardful  of  the  rights  of 
the  practicing  23hysician  is  doomed  to  failure 
regardless  of  the  degree  of  efficiency  attained 
and  the  worthiness  of  the  cause  i^resented. 

Unfortunately,  there  are  members  of  our 
profession  who  are  not  informed  relative  to 
the  development  of  the  modern  health  pro- 
gram and  who  assume  a critical  attitude  to 
health  activities  that  are  perfectly  legitimate 
and  based  upon  sound  scientific  and  educa- 
tional procedure.  These,  hoAvever,  are  in  a 
jninority.  The  large  majority  of  iDhysicians 
of  this  country  are  cordial  toAA-ard  and  are 
heartily  in  favor  of  jAublie  health  activities. 
I understand  that  in  your  OA\m  state  there  has 
been  a wholesome  cooperation  in  the  main  be- 
tAveen  the  jirofession  and  the  state  and  local 
health  axithorities.  This  should  be  so  Avlien  it 
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i.s  the  policy  of  your  State  Health  Departmeut 
to  consider  with  equity  the  welfare  of  the 
medical  profession  and  the  laity,  and  with  due 
regard  tor  the  traditions  and  ethical  princi- 
ples underlying  the  practice  of  medicine. 
This  should  be  done  by  every  official  and  vol- 
untary health  agency.  If  we  can  utilize  the 
bOjUUU  members  of  the  American  Medical  As- 
sociation in  the  practice  of  preventive  as  well 
as  curative  medicine,  a great  forward  step 
will  be  taken  in  the  physical  betterment  of 
mankind. 

However,  in  our  effort  to  establish  a more 
wholesome  relation  between  the  health  officer, 
tlie  medical  profession  and  laity  for  mutual 
benefit,  much  confusion  has  developed  during 
recent  years  because  of  a misconception  per- 
taining to  so-called  “state  medicine’’ — the 
inodern  bugaboo  of  the  profession.  We  seem 
at  times  to  liave  organized  our  fears  into  an  il- 
lusion and  are  erecting  a specter.  In  reality, 
there  is  no  accepted  definition  of  “state  med- 
icine.” It  may  mean  anything  that  the  com- 
monwealth desires  to  do  for  the  physical  wel- 
fare of  its  citizenship  and  from  this  point  of 
vicAV,  the  insane  hosiiitals,  deaf  and  dumb  in- 
.stitutions,  charity  hospitals  and  so  forth  could 
be  so  regarded.  But  of  late,  there  has  been  a 
tendency  to  refer  to  the  State  Department 
of  Health  by  many  well-meaning  physicians 
as  develoiiing  a program  which  may  lead  to 
the  adoption  of  such  a scheme  as  a part  of 
our  body  jiolitic.  This  position  cannot  be  sus- 
tained. In  reality,  state  medicine  is  subsi- 
diz.ii.,  me  medical  profession  on  the  basis  ot 
a jianel  systeni  such  as  the  health  insurance 
act  created  in  Germany  by  Bismarck  in  1883 
and  later  adopted  in  modified  form  in  Eng- 
land. “State  medicine,”  therefore,  is  sub- 
sidizing; the  medical  profession  by  the  govern- 
ment primarily  for  treatment  and  cure,  and 
has  a different  olgeetive  from  that  of  the  pre- 
vention of  disease  through  public  health  agen- 
cies. 

While  there  may  be  activities  of  the  state 
health  organization  which  are  looked  upon  as 
■somewhat  undesirable  by  members  of  the  pro- 
fe.s.sion  and  that  may  require  adjustment,  it 
does  not  seem  to  me  wise  to  consider  the.se  ac- 
tivities as  in  any  .sense  .state  medicine,  or  as 
having  any  tendency  toward  its  development. 
On  the  contrary,  in  my  judgment,  if  the  time 
should  ever  come  Avhen  it  would  be  necessary 
for  the  medical  profession  to  stand  as  a unit 
for  justice  and  witness  strongly  for  the  truth, 
the  best  argument  Avhich  can  be  presented  to 
defeat  “state  medicine”  Avill  be  the  fact  that 
our  profe.ssion  has  liberally  and  consistently 
stood  for  and  promoted  public  health  activi- 
ties in  the  ])rev(‘ntion  and  control  of  disease. 


and  only  on  this  ground  can  siich  legislation 
be  defeated. 

We  are  facing  a day  of  specialists,  group 
medicine,  preventive  medicine,  institutional 
sei'vice,  conservation  of  child  health,  the  con- 
trol of  infectious  disease  through  governmen- 
tal agencies;  and  whether  we  Avant  to  or  not, 
as  a i)rofe.ssion  Ave  must  look  the  fact  square- 
ly in  the  face  and  realize  that  AA’ith  the  daAvn 
of  a neAv  era  in  the  physical  reconstruction  of 
civiliation,  there  Avill  be  ncAV  adjustments  be- 
tween the  established  health  agencies,  the 
medical  profession  and  society.  This  is  in- 
evitable. It  is  already  upon  us.  The  Avise 
physician  will  face  the  fact  Avithout  fear  and 
Avith  altruism,  realizing  that  the  medical  pro- 
fe.ssion  has  Avon  a permanent  place  in  society 
based  upon  service  and  that  it  is  only  by 
keeping  the  true  ideal  of  service  that  this  po- 
sition can  be  maintained.  As  Doctor  Haven 
Emerson  has  so  Avell  stated  in  a recent  ad- 
dress, “Let  us  share  the  courage  of  the  poet 
and  Avelcome  changes  ba.sed  on  truth.” 

“New  times  demand  neAv  measures  and  neAV 
men ; 

The  Avorld  advances  and  in  time  outgroAvs 
The  laAvs  that  in  our  fathers’  day  Avere  best; 
And,  doulhless,  after  us  some  i)urer  scheme 
Will  be  shaped  out  by  Aviser  men  than  aa’c — 
Made  Aviser  by  the  .steady  groAvth  of  timth. 
The  time  is  ripe,  and  rotten  ripe,  for  change ; 
Then  let  it  come ; I haA'e  no  dread  of  Avhat 
Is  called  for  by  the  instinct  of  mankind. 

Nor  think  I that  God’s  Avorld  Avould  fall 
ajAart 

Because  Ave  tear  a parchment  more  or  less. 
Truth  is  eternal,  but  her  effluence. 

With  endle.ss  change,  is  fitted  to  the  hour; 
Ilei'  mirror  is  turned  forAvard,  to  reflect 
The  promise  of  the  future,  not  the  past.” 


Air  Embolism  in  Artificial  Pneumothorax. — 

Brock  and  Widre  had  twelve  cases  of  embolism  in 
890  cases  of  pneumothorax  with  13,935  refill- 
ings. In  two  of  the  cases  the  symptoms  were  se- 
vere; in  the  remainder,  mild.  There  were  no 
deaths.  The  point  of  the  needle  was  in  the  gas 
sac  in  all.  Adhesions  and  bands  were  numerous 
in  every  case,  in  spite  of  the  fact  that  the  gas 
sac  was  of  good  size.  In  no  case  with  free 
pleurae  and  negative  terminal  pressure  was  em- 
bolism experienced.  Embolism  from  entrance  of 
the  point  of  the  needle  into  a pulmonary  vessel 
occurs  chiefly  in  primary  pneumothorax  and  is 
always  fatal.  With  proper  technic,  under  con- 
tinual manometer  control,  it  should  not  occur.  In 
particular,  manipulations,  such  as  suction  with 
the  syringe  or  introduction  of  physiologic  solu- 
tion, must  be  avoided  in  the  absence  of  varia- 
tions in  the  manometer  readings. 
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kp:pokt  op  case  op  cephalic 

TETANUS.* 

By  G.  B.  Carr,  Sturgis. 

This  case  is  reported  because  it  seems  to  be 
rather  unusual  in  that  no  spinal  symptoms 
were  manifest.  Osler^  mentions  “Cephalic 
Tetanus  of  Rose.” 

Case : Mrs.  G.  G.,  aged  80,  stumped  her  toe 
and  fell  in  back  yard,  May  28,  1928,  striking 
foreliead  against  brick  wall  and  cuting  gash 
one  inch  long  at  base  of  nose  slightly  to  right 
of  median  line.  No  physician  was  called,  she 
washed  the  wound  out  herself  and  tied  cloth 
around  head.  Wound  seemed  to  be  healing 
alright,  but  sent  for  me  on  June  2nd  (the 
fifth  day)  because  of  pain  in  her  jaw.  On 
examination,  patient  was  sitting  in  chair  with 
chin  in  palm  of  hand,  she  was  trying  to  hold 
chin  still,  she  was  having  spasmodic  contrac- 
tions of  jaw  muscles  pulling  chin  to  right. 
The  right  masseter  muscle  was  hard  and  con- 
tracted on  palpation,  the  left  one  only  slight- 
ly. She  could  open  her  mouth  some,  but  not 
fully.  She  could  swallow  without  any  dis- 
turbance. Temperature  99,  pulse  90.  I gave 
her  20,000  units  tetanus  antitoxin,  intraven- 
ously. I could  not  attempt  to  sterilize  wound 
because  it  was  practically  healed  together. 

Next  day,  June  3rd,  her  jaw  was  set  tight- 
er, could  only  open  it  by  pulling  down  chin, 
which  she  did  to  talk  or  drink.  Also  on  swal- 
lowing she  would  develop  a spasmodic  con- 
traction of  muscles  of  pharynx  and  have  a 
choking  sensation  lasting  2 1-2  to  3 minutes, 
these  latter  getting  worse  later  in  evening  and 
came  on  without  provocation  every  four  or 
five  minutes.  She  was  unable  to  sleep  for 
them.  She  also  showed  some  drooping  of 
right  upper  eyelid.  Temperature  99  3-5°P., 
pulse  96.  I gave  her  another  20,000  units 
anti-tetanic  serum  also  one-fourth  grain  mor- 
phine sulph.  hypo,  and  11-2  grain  luminal 
every  six  hours. 

These  spasmodic  contractions  of  pharynx 
and  smothering  sensations  continued  through- 
out that  night  and  next  day,  June  4th.  We 
continued  the  luminal  and  at  noon  (June 
4th)  gave  her  another  20,000  units  anti-tet- 
anic  serum  and  1-4.  gr.  morphine  sulphate. 

In  the  night  of  June  4th,  the  spasmodic 
breathing  attacks  seemed  to  be  not  so  long  or 
frequent,  and  still  slightly  improved  the  next 
day  on  June  5th,  but  were  still  provoked  when 
she  tried  to  swallow.  Temperature  99  3-5, 
piilse  96.  Gave  her.  10,000  units  of  anti-tet- 
anie  serum  (making  70,000  units).  Luminal 
continued  for  four  or  five  more  days. 

The  difficulty  of  swallowing  lasted  seven 

*Read  before  the  Union  County  Medical  Society. 


days  and  it  was  four  weeks  from  beginning 
until  she  could  open  her  mouth  well,  this 
gradually  improving.  She  has  made  a com- 
plete recovery  and  is  doing  her  own  house- 
work. 

Comment. 

This  ease,  I think,  would  be  considered  sub- 
acute tetanus.  It  emphasizes  the  importance 
of  preventive  inoculation  in  all  injury  cases, 
to  which  the  public  should  be  educated. 

1 wish  also  to  emphasize  the  importance  of 
large  doses  of  serum,  same  holds  true  in  diph- 
theria. I never  give  less  than  20,000  units 
the  first  dose  if  any  is  indicated.  The  error 
is  in  giving  too  little. 

This  ease  at  no  time  had  any  spinal  symp- 
toms, no  rigidity  of  neck,  no  sliffness  of  back 

and  no  convulsions. 

RFU’ERENCES 

1.  Osier:  Tlie  iH’iiieipals  and  practice  of  medicine.  -S(li 
edition,  p.  144. 

P R 0 ST ATIC  HYPE RTR OP H Y.* 

By  J.  M.  Salmon,  IM.  D.,  Ashland. 

The  problem  of  the  prostate  has  challenged 
medical  minds  since  the  beginning  of  history 
and  only  in  the  last  quarter  of  a century  has 
a satisfactory  solution  been  offered.  Early 
writers  have  been  restricted  to  desrriptioji  of 
the  symptoms,  clinical  course  and  unfavor- 
able prognosis  of  the  malady. 

Gross,  in  his  System  of  Surgery,  has  this  to 
say  on  the  subject:  “In  entering  upon  the 
treatment  of  this  affection,  we  have  to  la- 
ment the  impotency  of  our  art,  and  the  lim- 
ited nature  of  our  therapeutic  resources. 
These  remarks  are  particularly  true  of  the 
senile  form  of  the  complaint,  which  hardly 
ever  yields  to  any  mode  of  management,  hoAV- 
ever  judiciously  devised  or  perseveringly  em- 
ployed. Excision  of  the  prostate  has  been 
recommended.  It  does  not,  however,  appear 
that  anyone  has  really  ever  had  the  hardihood 
or  folly  to  perform  it.” 

The  discovery  of  anaesthesia  and  antisep- 
sis gave  a new  impetus  to  investigatioia  but 
not  until  1901,  Avhen  Freyer  published  his 
method  of  suprapubic  prostatectomy,  with  re- 
port of  succe.ssful  eases,  wms  this  operation 
definitely  established  as  a rational,  safe  pro- 
cedure. Modern  methods  have  reduced  the 
operative  mortality  to  approximately  four 
per  cent. 

The  prostate  gland  really  consists  of  two 
])urely  sexual  glands  which  remain  separate 
and  distinct  during  the  first  four  months  of 
foetal  life.  In  some  of  the  lower  animals 
they  remain  separate  during  life.  In  the 
human  being,  they  approach  each  other  and 

‘Read  before  the  Boyd  County  Medical  Society,  1928. 
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llieir  mesial  surfaces  become  agglutinated,  ex- 
cept along  the  course  of  the  urethra  which 
tliey  envelop. 

Although  united,  the  twin  glands,  or  later- 
al lobes,  remain  distinct,  their  gland  duets 
o])ening  into  the  urethra  on  either  side  of  the 
verumantanum.  Each  gland  is  enveloped  by 
a fibro-muscular  investment  which  constitutes 
the  true  capsule  of  the  prostate.  This  cap- 
sule is  continuous  over  the  entire  surface  of 
the  gland  except  along  the  anterior  and  pos- 
terior commissures  uniting  the  lateral  lobes, 
Tt  is  intimately  connected  with  the  gland 
structure. 

The  ejaculatory  diicts  pass  downward  in 
tlie  posterior  eommis.sure  in  the  interlobular 
connective  ti.ssue  and  open  into  the  i;rethra. 
There  is  an  outer  capsule,  derived  from  the 
recto-vesical  fascia,  which  encases  the  gland 
and  is  joined  by  musculo-fibrous  bands  to 
the  true  capsule. 

Freyer  compares  the  prostate  with  an 
orange  whose  edible  portion  is  composed  of 
two  segments  corresponding  to  the  lateral 
lobes.  The  white  fibrous  covering  of  the  seg- 
ments represents  the  true  prostatic  capsule. 
The  rind  of  the  orange  represents  the  outer 
capsule  or  recto-vesical  fascia.  Tn  the  enu- 
cleation of  the  gland  the  inner  cap.side  is  re- 
moved Avith  the  gland. 

The  hypertrophy  affects  chiefly  the  glan- 
dular elements  of  the  pro.state  and  is  char- 
acterized by  the  development  of  adenomata 
which  are  held  together  by  fibrous  tissue. 
The  conipre.s.sion  of  the  glandular  and  muscu- 
lar tis.sue  increases  the  density  of  the  true 
caT)sule  and  in  many  of  these  cases,  prostat- 
ectomy consists  in  the  removal  of  the  adeno- 
mata. The  symptoms  of  pro.static  hyper- 
trophy are  due  primarily  to  pres.sure  and 
obstruction  of  the  urethra.  Secondarily  they 
develop  as  a result  of  urinary  retention  and 
“bach  pressure”  with  resulting  changes  in 
Ihe  bladder  and  kidneys.  Infection  compli- 
cates the  condition  and  adds  to  the  danger. 

The  Avell-known  frequency  of  micturition, 
especially  at  night;  the  difficulty  in  empty- 
ing the  bladder;  dribbling  and  ultimate  re- 
tention, so  commonly  observed  in  prostatics, 
does  not  require  extended  comment.  En- 
largement of  the  prostate  gland  is  present  in 
nearh’  all  men  past  fifty  years  of  age.  ITany 
are  without  SAunptoms  but  34  per  cent  require 
treatment.  Tt  has  been  shown  that  95%  of 
the  cases  of  obstruction  are  over  fifty  years 
of  age  and  that  75%  are  between  ,,ixty  and 
seventy-five  years  old. 

Treatment  of  bonie’n  hypertrophy  of  the 
jupstate  may  be  imlliative  or  radical. 

Palliative  treatment  is  necessary  in  those 
(‘ases  in  which  radical  treatment  is  contrain- 


dicated or  refused.  It  consists  in  relieving 
the  urinary  retention  by  catherization ; com- 
batting the  infection  of  the  \irinary  tract  by 
irrigation  of  the  bladder  with  antiseptic  so- 
lutions (preferably  a 1-8%  solution  of  silver 
nitrate)  and  the  administration  of  appropri- 
ate drugs.  Hygienic  measures  are  prescribed 
to  promote  elimination  and  conserve  the  vital 
forees.  This  involves  a strict  I'egime  com- 
monly known  as  the  “catheter  life”.  It  is  a 
route  marked  by  milestones  of  infection,  cys- 
titis, calculus  formation,  diverticula,  ureteral 
reflux  and  kidneys  disease. 

Exceptionally,  patients  live  for  many  years 
of  this  catheter  life,  apparently  developing 
an  immiPiity  to  infection  from  instrumenta- 
tion. 

Iladical  treatment  removes  the  obstruction 
and  provides  normal  drainage  by  removing 
the  prostate  gland. 

The  decision  as  to  the  method  of  treatment 
to  be  adopted  in  any  given  case  will  be  in- 
fluenced by  the  relative  risk  of  operation  as 
('ompared  with  that  of  palliative  treatment. 

An  accurate  estimate  of  the  operative  mor- 
tality requires  a comprehensive  Aiew  of  the 
general  morbidity  of  sufferers  from  prostatic 
enlargement. 

Statistics  presented  by  Willius,  based  upon 
705  consecutive  case.s,  show  that  42%  of  them 
have  cardio-vascular  disease.  Of  these,  43% 
have  arteriosclerosis;  36%  have  marked  hy- 
pertension and  8%  have  angina  pectoris.  It 
is  evident  that  in  these  eases  the  cardio-vaseu- 
lar-renal  efficiency  and  reserve  are  unstable 
and  that  a satisfactory  estimation  of  this  re- 
serve nmst  be  made  before  deciding  upon  the 
treatment  to  be  instituted. 

The  causes  of  death  following  lu-ostatec- 
tomy  are  as  follow's  : 

f.  Pre-existing  and  coexisting  organic 
disea.se,  50%. 

2.  Surgical  accidents,  (hemorrhage,  shock, 
anaesthetic),  4%. 

3.  Post-operative  complications,  (sepsis, 
embolism,  peritonitis),  46%. 

It  is  apparent  that  the  immediate  opera- 
tive risk  is  not  great.  If  the  kidney  function 
can  be  restored  to  near  normal ; if  the  arterial 
tension  is  not  excessive ; if  the  myocardium  is 
not  seriously  impaired,  and  if  no  other  serious 
organic  disease  be  present,  the  mortality  of 
operation  will  be  reduced  to  fifty  per  cent. 
If,  in  addition  to  this,  it  may  be  proved  that, 
by  careful  teebnie  and  after  treatment,  the 
danger  of  po.st-operative  complications  is 
very  slight,  the  mortality  will  bo  reduced  to 
jiractically  the  percentage  of  surgical  acci- 
dents, or  from  3%  to  5%. 

As  a matter  of  record,  this  is  the  present 
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status  of  prostatectomy  for  benign  hyper- 
trophy. 

Frayer’s  mortality  in  his  first  .100  cases 
was  10% ; in  the  second  series  of  100  eases  it 
was  5%. 

The  development  of  adequate  kidnej"  func- 
tion tests,  preliminary  drainage  and  building 
up  the  cardio-renal-vaseular  reserve  together 
Avith  improved  operative  technic  and  post-op- 
erative care  have  resulted  in  a reduction  of 
mortality  to  8%  in  many  large  series  in  dif- 
ferent parts  of  the  world. 

Preliminary  treatment  is  necessary  in  all 
cases  and  the  most  important  element  of  this 
treatment  is  drainage  of  the  bladder.  Grad- 
ual drainage  by  catheter,  either  intermittent 
or  continuous,  is  preferred.  In  the  presence 
of  extreme  distension,  the  gradual  decom- 
pression by  catheter  into  a reservoir  at  prop- 
er height,  as  suggested  by  Van  Zwaluenburg, 
may  be  indicated.  The  danger  of  suddenly 
emptying  a greatly  distended  bladder  has 
long  been  recognized. 

Sepsis  of  the  bladder  is  overcome  by  irri- 
,'‘’ation.s  of  .silver  nitrate  solution.  Elimina- 
tion from  the  skin  is  encouraged  by  hot  baths. 
The  fluid  intake  is  increased  to  2500  or  3000 
('c.  daily  and  the  bowels  are  moved  regularly. 

The  phenolsulphonephthalein  return  should 
be  not  less  than  20%  and  the  blood  urea  not 
more  than  50  mg.  per  100  cc.  of  blood. 

The  period  of  preparatory  treatment  may 
last  from  ten  days  to  a month  or  more ; the 
time  is  not  important  but  the  development  of 
a .safe  operative  condition  is  of  vital  import- 
ance. 

Much  lias  been  written  and  said  concerning 
the  relative  merits  of  suprapubic  and  perin 
eal  prostatectomy.  The  latter  procedure  has 
not  found  general  favor  among  surgeons  al- 
though it  is  successfully  employed  as  routine 
by  Young  and  his  associates. 

Walters  states  that  it  may  be  preferred 
when  the  prostate  is  small  Avith  much  pros- 
tatitis; when  the  bladder  is  contracted  as  a 
result  of  previous  operations;  when  there  is 
tight  stricture  of  the  urethra.  Judd  prefei-s 
the  suprapubic  method  and  uses  it  almost  ex- 
clusively because  it  permits  better  exposure, 
greater  accuracy  of  technic  and  certainty  of 
good  functional  result.  By  this  method  tliere 
is  less  likelihood  of  persistent  fistula.  Since 
the  enlargement  is  mostly  in  the  bladder,  with 
in  the  external  sphincter,  the  latter  will  be 
pushed  away  from  the  line  of  resection  if  the 
suprapubic  approach  is  chosen,  while  by  the 
perinea]  route  one  comes  directly  upon  the  ex- 
ternal sphincter.  For  surgical  reasons  it  is 
de.sirable  to  perform  suprapubic  prostatec- 
tomy in  one  stage.  The  chief  advantage  is  a 
visible  operation,  accurate  hemostasis  and  a 


complete  removal  of  the  gland.  It  permits 
also,  the  recognition  of  any  other  complica- 
tion which  ina}"^  be  present. 

The  tAvo-stage  operation  is  frequently  indi- 
cated and  necessitated  by  impassible  stric- 
ture requiring  a preliminary  cystostomy,  by 
calculi  or  diverticula,  by  severe  cystitis  and 
by  marked  renal  insufficiency.  Sacral  anaes- 
thesia supplemented  by  abdominal  field  block 
is  efficient  and  safe.  It  is  to  be  remembered, 
hoAvever,  that  pulmonary  complications  may 
develop  after  this  form  of  anae.sthesia. 

Eisendrath  has  recently  reported  a ease 
A\hich  is  illustrative.  The  patient,  a man  of 
67,  had  undergone  the  fii-st  stage  cystotomy 
and  tAvo  calculi  had  been  removed.  Ten  days 
lat('r  the  ])rostate  Avas  removed  under  sacral 
anaesthesia  and  field  block  (novocaine). 
Eight  hours  aftei’Avard,  the  tempei*ature  rose 
to  10I°F.,  and  on  the  following  morning, 
there  Ava.s  consolidation  of  the  base  of  the 
ight  Inng,  evidently  of  embolic  origin. 

Suprapublie  pro.stateclomy,  in  most  eases, 
is  done  in  ])lain  vieAv.  A special  bladder  re- 
tractor gives  excellent  exposure.  The  bladder 
mucosa  oA'er  the  enlarged  gland  is  accurately 
cut  and  the  gland  is  enucleated  Avith  finger  oi- 
instrument.  The  cavity  is  inspected  for  small 
adenomata.  Hemoridiage  is  controlled  by  in- 
tei'i'upted  suture  of  the  margin  of  the  capsule 
and  mucosa.  If  necessary,  a Ilagner-Pilcher 
hemostatic  bag  is  inserted  and  its  urethral 
tube  anchored  to  a tripod  resting  upon  the 
pubic  bones.  A large  drainage  tube  is  in- 
serted into  the  bladder  and  the  Avound  closed 
in  layers.  A small  drain  is  passed  to  the 
space  of  Retzius.  If  the  hemostatic  bag  is 
used,  it  maj^  be  reflated  after  sixteen  hours 
and  removed  if  no  hemorrhage  occurs.  The 
suprapublie  drain  tube  is  left  for  a Aveek  be- 
cause of  the  ])o.ssibility  of  secondary  hemor- 
rhage. Secondary  hemorrhage  is  due  to  the 
sloughing  of  prostatie  or  cai)sular  tissue  and 
may  occur  regardless  of  the  method  of  (muc- 
leation.  The  following  case  illustrates  this 
phase ; 

H.  S.,  aged  62,  had  acute  retention  October 
24,  ]927.  He  had  regular  catheterization  and 
lavage  until  November  7th,  1927,  when  func- 
tional tests  shoAved  satisfactory  return.  Blood 
pressure,  systolic,  150;  diastolic,  110.  The 
heart  rhythm  aauis  irregular  but  no  murmurs 
and  no  enlargeinent.  Under  novocaine  anaes- 
thesia, sacral  and  abdominal  field  block,  the 
lAi'ostate  Avas  removed  in  the  usi;al  Avay  and 
the  margin  of  the  bladder,  at  the  line  of  sec- 
tion of  the  prostatie  capsule,  Avas  sutured.  All 
bleeding  points  were  caught  and  ligated  AA-itli 
fine  cat-gut.  For  additional  security  against 
hemorrhage,  a Ilagner-Pilcher  bag  A\’as  intro 
duced  and  distended  Avith  Avater.  There  was 
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no  aotive  hemorrhage  at  the  conclusion  of  the 
operation.  The  post-operative  course  was  sat- 
isfactory. On  the  morning  of  the  sixth  day 
tliere  was  sudden  hemorrhage.  The  dressings 
were  quickly  stained  and  there  was  vesical 
tenesmus.  The  patient  was  taken  to  the  oper- 
ating room  and  the  wound  opened.  The  blad- 
der was  full  of  blood  and  clots.  These  were 
removed  and  a pack  of  gauze  inserted  into 
tile  capsular  cavity.  The  bleeding  stopped 
and  the  patient  made  an  uneventful  recovery. 
There  is  now  no  residual  urine  and  bladder 
control  is  normal.  This  is  the  only  case  of 
secondary  hemorrhage  which  1 have  had. 

The  post-operative  care  of  prostatectomy 
liatients  is  of  the  utmost  importance  and  re- 
(pures  special  nursing  with  frequent  attend- 
ance by  the  surgeon. 

In  conclusion,  prostatic  enlargement  result- 
ing in  urinary  retention,  frequency  or  resi- 
dual urine  amounting  to  60  cc.  or  more,  is  a 
surgical  condition.  Modern  methods  of  man- 
agement of  iirostatic  hypertrophy  forbid  im- 
mediate prostatectomy. 

ft  is  possible,  in  most  cases,  to  overcome  ac- 
tual or  potential  uraemia  and  to  improve  the 
cardio-vascular-renal  reserve. 

The  visible,  one-stage  supra-pubic  prostat- 
ectomy minimizes  the  risk  of  surgical  acci- 
dents. 

Kegional  anaesthesia  is  satis.i:actory  and 
le.ss  harmful  than  inhalant  anaesthetics  in 
these  eases. 


Connections  Between  Fever,  thyroid  and  Su- 
prarenals. — Experimenting  on  cats  with  various 
means  of  producing  fever,  Borchardt  found  that 
neither  the  presence  of  the  thyroid  and  parathy- 
roids nor  that  of  the  suprarenals  is  necessary  for 
the  occurrence  of  fever,  though  their  absence 
delays  it  or  limits  its  height.  When,  however, 
the  thyroid  with  the  parathyroids  and  both  supra- 
renals were  removed,  it  proved  impossible  to  in- 
duce fever,  except  in  animals  in  late  gestation 
or  after  administration  of  thyroxin  or  synthetic 
ephedrine.  In  these  cases  fever  could  be  in- 
duced by  administration  of  tetrahydronaphthyl- 
amine.  Cats  with  totally  denervated  livers  res- 
pond with  fever  (delayed)  to  puncture  of  the 
corpus  striatum  or  of  the  thalmus.  In  these 
cats  administration  of  tetrahydronaphthylamine 
results  in  fever  only  a little  lower  than  that 
which  would  be  induced  by  this  means  in  normal 
animals.  Decapitated  or  decerebrate  cats  do  not 
respond  with  fever  even  to  tetrahydronaphthyl- 
amine. 


WOMAN’S  AUXILIARY  NOTES 


SIXTH  ANNUAL  MEETING,  WOMAN’S  AUX- 
ILIARY, KENTUCKY  STATE  MEDICAL 
ASSOCIATION. 

The  opening  session  of  the  Sixth  Annual  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  was  held  in  Room 
Number  Six  of  the  University  Building,  Eastern 
State  Normal  School,  Richmond,  Kentucky,  at 
2:30  p.  m.,  Tuesday,  September  11th,  1928,  the 
President,  Mrs.  Win.  M.  Martin,  Harlan,  presid- 
ing. A quorum  was  present. 

Following  the  invocation  by  Mrs.  J.  A.  Ar- 
buckle,  Richmond,  the  Address  of  Welcome  was 
delivered  by  Mrs.  H.  C.  Jasper,  Richmond,  Pres- 
ident of  the  Madison  County  Auxiliary.  The 
Response  was  made  by  Mrs.  V.  A.  Stilley,  Ben- 
ton. 

The  roll  call  showed  eight  officers,  seven 
county  presidents  and  eleven  delegates  present. 
Telegrams  regretting  absence  due  to  illness  were 
received  from  Mrs.  Allen  H.  Bunce,  Atlanta  and 
from  Mrs.  H.  M.  Meredith,  Scottsville.  The  Sec- 
retary was  instructed  to  send  Mrs.  Bunce  and 
Mrs.  Meredith  notes  of  sympathy.  The  minutes 
of  the  last  meeting  in  Owensboro  were  read  and 
approved. 

The  minutes  of  the  Executive  Board  Meeting 
held  at  10:30  a.  m.,  September  11th,  1928,  were 
read  and  approved.  (Appended) 

At  this  time  the  official  spokesman  of  the 
Kentucky  State  Medical  Association  arrived  and 
the  Past  President,  Dr.  R.  Julian  Estill,  Lexing- 
ton, addressed  the  Auxiliary  on  “Child  Care.” 

'The  President,  Dr.  John  Blackburn,  Bowling 
Green,  discussed  the  “Progress  of  Medicine”  and 
expressed  the  hope  that  the  Auxiliary  would 
continue  to  progress  in  its  growth  and  useful- 
ness. Dr.  A.  T.  McCormack  spoke  on  “Increased 
Opportunities  and  Advanced  Education  for 
Women.” 

At  this  time  the  prizes  for  the  best  county 
Scrap  Book  and  for  the  Golf  Tournament  were 
shown.  Mrs.  A.  T.  McCormack  discussed  the 
Historical  Data  Project,  emphasizing  that  Ken- 
tucky is  rich  in  medical  historical  facts  concern- 
ing the  practice  of  medicine  and  that  these  facts 
siiiuld  be  collected  for  the  edification  of  future 
generations.  Deep  appreciation  has  been  ex- 
pre  '-ed  by  the  members  of  the  medical  profes- 
sion for  all  the  material  collected  in  the  last 
tv  0 years.  She,  also,  suggested  that  the  Auxil- 
iary do  something  definite  to  commemorate  the 
heroic  Jane  Crawford,  the'  indomitable  patient 
upon  whom  Dr.  Ephraim  McDowell,  without  the 
aid  of  an  anaesthetic,  performed  the  first  ovar- 
iotomy in  Danville,  Kentucky  in  the  year  1809. 

Adjourned  to  meet  at  9:30  a.  m.,  Wednesday, 
September  12th. 

(Mrs.  J.  W.  Sams) 


LDA  B.  SAMS. 
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Second  Session. 

The  second  session  of  the  Annual  Meeting 
held  Wednesday,  September  12th,  opened  at 
9:30  a.  m.  in  the  same  room  with  the  President, 
Mrs.  Wm.  M.  Martin,  in  the  chair.  A quorum 
was  present.  The  invocation  was  given  by  Mrs. 
J.  T.  Reddick,  Paducah. 

The  reports  of  the  officers,  councilors  and  del- 
egates were  called  for  in  order.  (These  reports 
are  appended.) 

Mr.  C.  P.  Loranz,  Manager  of  the  Southern 
Medical  Association,  arrived  and  following  intro, 
duction  by  Dr.  A.  T.  McCormack,  extended  a 
hearty  invitation  to  all  members  to  attend  the 
next  annual  meeting  of  the  Southern  Medical 
Association  in  Asheville  and  to  bring  their  hus- 
bands with  them. 

Dr.  T.  Atchison  Frazier  of  Marion  delighted 
the  audience  with  his  interesting  and  instructive 
talk  on  “Some  Birds  I Know”  and  with  his  imi- 
tations of  the  familiar  bird  calls. 

Next  in  order  was  the  installation  of  the  new 
President,  Mrs.  J.  T.  Reddick.  (Her  response  is 
appended.)  Calling  attention  to  the  needs  of 
health  education  in  our  schools,  particularly  in 
our  rural  schools,  the  President  called  for  a re- 
sume of  the  work  of  the  Texas  State  Auxiliary 
in  the  eradication  of  Tuberculosis  and  Malaria. 
This  was  given  by  .Mrs.  G.  A.  Hendon,  Louisville. 

Following  discussion  concerning  the  advisa- 
bility and  the  possibility  of  editing  another  issue 
of  the  Journal,  a committee  to  investigate  the 
matter  was  appointed  with  Mrs.  Irvin  Abell, 
Chairman,  Mrs.  V.  A.  Stilley,  Mrs.  A.  T.  McCor- 
mack and  Mrs.  P.  E.  Blackerby. 

The  following  committee  was  appointed  to  de- 
vise plans  for  the  Jane  Crawford  Memorial 
Fund:  Mi-s.  A.  T.  McCormack,  Chairman;  Mrs. 
Graham  Lawrence,  Mrs.  V.  A.  Stilley,  Mrs.  Wm. 
M.  Martin,  Mrs.  P.  E,  Blackerby  and  the  Presi- 
dent, ex-officio. 

There  was  considerable  discussion  concerning 
Ways  and  Means  for  the  coming  year  but  no 
action  was  taken. 

Mrs.  V.  A.  Stilley  called  attention  to  the  fact 
that  the  husbands  of  three  of  the  members  had 
died  during  the  past  year  and  moved  that  let- 
ters of  sympathy  be  sent  to  them  by  the  Secre- 
tary. This  motion  was  amended  by  Mrs.  Irvin, 
Abell  to  include  a letter  of  sympathy  to  Mr.  R. 
E.  Wathen,  whose  wife,  Mrs.  Ada  Walsh  Wath- 
en,  had  recently  died,  the  first  of  our  Auxiliary 
members  to  pass  away.  Motion  carried. 

The  report  of  the  Resolution  Committee  was 
read.  (Appended) 

The  Nominating  Committee  reported  as  fol- 
lows: 

President — Mrs.  J.  T.  Reddick,  Paducah. 

President-Elect — Mrs.  P.  E.  Blaclcerby,  L uis- 
ville. 

First  Vice-President — Mrs.  H.  M'.  Meredith, 


Scottsville. 

Second  Vice-President — Mrs.  R.  L.  Collins, 
Hazard. 

Third  Vice-President — Mrs.  M.  W.  Steele, 
Corbin. 

Fourth  Vice-President — Mrs.  H.  C.  Jasper, 
Richmond. 

Corresponding  Secretary — Mrs.  0.  W.  Kidd, 
Paducah. 

Recording  Secretary — Mrs,  J.  W.  Sams,  Crest- 
wood. 

Treasurer — Mrs.  W.  G.  Salisbury,  Louisville. 

Parliamentarian — Mrs.  S.  W.  Bates,  Louisville. 

Mrs.  Stilley  moved  the  election  of  these  of- 
ficers, seconded  by  Mrs.  Ed  Palmer.  Other  nom- 
inations were  called  for  from  the  floor.  None 
were  made.  Mrs.  J.  H.  Parker  moved  that  the 
nominations  be  closed  and  that  the  Secretary 
cast  the  ballot.  Seconded  by  Mrs.  V.  A.  Stilley. 
The  Secretary  cast  a ballot  for  each  of  the  nom- 
inees reported  by  the  committee  and  they  were 
declared  elected  unanimously. 

The  President  then  presented  the  newly  elect- 
ed officers,  each  of  whom  made  a gracious  ac- 
knowledgement. 

Adjourned. 

IDA  B.  SAMS,  Secretary  Pro  Tern. 

Executive  Board  Meeting. 

The  Executive  Board  of  the  Woman’s  Aux- 
iliary of  the  Kentucky  State  Medical  Associa- 
tion met  in  Room  Number  Six  of  the  University 
Building,  Eastern  State  Normal  School,  Rich- 
mond, at  10:30  a.  m.  September  11th,  1928.  The 
President,  Mrs.  Wm.  M.  Martin,  presiding.  A 
quorum  was  present.  Following  the  invocation 
by  Mrs.  Reddick  of  Paducah,  Kentucky,  Mrs.  J. 
W.  Sams,  Crestwood,  was  elected  Secretary  pro- 
tem  becuase  of  the  absence  of  Mrs.  Raymond 
Evans,  the  Secretary.  Roll  Call  showed  fifteen 
(15)  present  and  several  guests.  The  following 
Nominating  Committee  was  elected:  Mrs.  V.  A. 
Stilley,  Mrs.  0.  D.  Brock,  Mrs.  R.  J.  Estill,  Mrs. 
Ed  Palmer,  Mrs.  W.  F.  Boggess. 

Then  the  President  appointed  the  following 
Committee  on  Resolutions:  Mrs.  0.  W.  Kidd, 
Chairman,  Mrs.  W.  E.  Gardner,  Mrs.  John  Black- 
burn, and  Mrs.  M.  W.  Steele. 

The  two  following  committees  for  awards  of 
prizes  were  appointed: 

Scrap  Book  Committee:  -Mrs.  J.  W,  Sams,  Mrs. 
G.  A.  Hendon,  Mrs.  W.  S.  Hargrove,  Mrs.  G.  L. 
Thompson,  Mrs.  J.  H.  Rutledge. 

Golf  Tournament  Committee:  Mrs.  Irvin  Abell, 
Mrs.  Alfred  Weatherby  and  Mrs.  Ed  Palmer. 

Following  the  discussion  on  Constitution  and 
By-Laws,  motions  were  carried  to  submit  to  the 
County  Auxiliaries  two  amendments  in  the  State 
Constitution.  They  are: 

Article  Six:  “Officers”  Omit  the  last  sentence 
which  reads,  “The  Secretary  and  Treasurer  may 
serve  two  years.  All  others  officers,  one  year.” 
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Article  Five:  “Executive  and  Advisory  Boards” 
Add  “The  President  of  the  State  Medical  Asso- 
ciation annually  shall  be  requested  to  appoint 
three  (3)  members  of  the  council  to  act  as  an 
advisory  board  to  the  President  and  officers  of 
The  Woman’s  Auxiliary. 

It  was  also  suggested  that  County  Auxiliaries 
make  the  same  requests  of  the  President  of  the 
County  Society.  The  work  of  the  State  Editor 
and  need  of  co-operation  with  her  from  the 
County  Secretaries  and  publicity  chairmen  was 
considered.  Ways  and  Means  of  increasing  the 
State  Treasury  followed  the  report  of  the  Treas- 
urer. No  definite  plans  were  determined. 

Adjourned. 

IDA  B.  SAMS,  Secretary  Pro-Tern. 


EXECUTIVE  BOARD  MEETING 

The  first  Executive  Board  Meeting  of  the  new 
officers  for  1928  and  1929  was  held  at  7 :30  p. 
m.  Wednesday,  September  12th,  1928  in  Room 
Number  Six,  University  Building,  Eastern  State 
Normal  School,  Richmond,  the  President,  Mrs. 
J.  T.  Reddick,  presiding.  A quorum  was  pres- 
ent. 

Following  considerable  discussion,  a Commit, 
tee  on  Ways  and  Means  was  appointed,  consist- 
ing of  Mrs.  R.  L.  Collins,  Hazard,  Chainnan ; 
Mrs.  G.  L.  Thompson,  Wickliffe,  and  Mrs.  R. 
M.  Phelps,  Richmond,  to  increase  the  sum  in  the 
Treasury. 

Mrs.  P.  E.  Blackerby  moved  that  the  Commit- 
tee ask  each  county  Auxiliary  to  raise  a fund 
ii\  any  way  preferred  sharing  the  net  proceeds 
equally  between  the  State  and  County  Auxil- 
iaries. Carried. 

Upon  report  of  the  Journal  Committee  that 
it  seems  to  be  impossible  to  do  anything  definite 
at  this  time,  the  motion  carried  to  defer  action 
until  after  the  first  of  January. 

Objectives  for  the  coming  year  were  consid- 
ered and  it  was  determined  to  continue  with 
those  of  the  preceding  year;  organization,  histor- 
ical medical  collection,  Hygeia  Circulation  and 
add  the  development  of  the  promotion  of  the 
“Jane  Crawford  Memorial  Fund.”  To  start  the 
“Jane  Crawford  Memorial  Fund”,  the  President, 
Mrs.  J.  T.  Reddick  contributed  the  first  dollar. 
She  was  followed  by  the  following  ladies  who 
each  contributed  a dollar:  Mesdames  McCor- 
mack, Stilley,  Martin,  Thompson,  Parker,  Foley, 
Hendon,  Salisbury,  and  Miss  Jane  Palmer. 

After  a discussion  of  the  general  welfare  of 
the  organization,  upon  motion,  the  Board  ad- 
journed. 

IDA  SAMS. 


PRESIDENT’S  ADDRESS 

By  Mrs.  J.  T.  Reddick,  President,  Woman’s  Aux- 
iliary, Kentucky  State  Medical  Association, 
Richmond. 

An  incoming  president,  asked  of  her  coun- 
cilors what  she  should  talk  about  after  being  in- 
troduced and  they  said  “about  five  minutes.” 
I hope  1 will  jiot  tire  you,  for  my  remai’ks  will 
be  brief. 

When  God  decided  to  make  a helpmeet  for 
man  he  must  have  had  the  need  of  the  physician 
in  mind,  for  of  all  men  he  needs  just  the  right 
wife.  She  must  have  patience,  courage,  tact  of 
an  unusual  degree,  and  have  the  ability  to  en- 
tertain herself,  for  she  cannot  expect  much  of  a 
social  nature  from  a busy  doctor.  More  is  the 
pity,  for  of  all  men  he  needs  and  deserves  more 
relaxation  than  he  really  gets.  He  is  the  only 
man  working  against  his  personal  income,  for  he 
is  ever  grasping  new  ideas  for  the  prevention  of 
disease,  so,  of  all  men,  I think  his  wife  must 
mean  more  to  him. 

Mrs.  Addine  C.  Myers  of  Georgia  gives  ad- 
vice in  these  lines: 

“Into  your  keeping  he  has  given  his  heart. 

His  professional  life  is  a thing  apart — 

A life  that  is  built  on  a vision  Divine, 

To  minister  to  all  suffering  mankind, 

A service  to  which  he  is-  giving  his  life. 

But  remember  his  happiness  is  made  by  his 
wife. 

So  wake  up  to  the  vision  of  what  you  can  do. 

To  the  part  in  this  service  that  is  open  to  you.” 

As  an  Auxiliary  we  appreciate  our  State  Board 
of  Health  and  are  proud  of  its  members.  While 
Texas  points  with  pride  to  the  fact  that  she  had 
the  first  county  Medical  Auxiliary,  the  first  State 
and  the  first  Junior  Auxiliaries,  we  can  be  proud 
of  our  State  Board  of  Health.  Mrs.  Cora  Wil- 
son Stewart  says,  “As  a Kentuckian  I take  pride 
in  the  work  of  our  State  Board  of  Health  and  in 
the  reputation  it  has  made  for  itself  at  home 
and  abroad.” 

Most  of  the  other  states  frankly  admit  that 
Kentucky  has  outdistanced  them  in  health  work. 
And  may  I pause  here  to  give  reverence  to  the 
sacred  memory  of  Dr.  J.  N.  McCormack,  who  was 
the  pioneer  in  this  work,  and  to  his  son  who  is 
following  in  hi’s  footsteps.  And  so,  Mrs.  Stewart 
continues  by  saying,  “she  could  think  of  noth- 
ing Kentucky  women  could  do  that  would  be 
more  nobly  constructive  and  humane  than  to 
organize  themselves  solidly  behind  the  State 
Board  of  Health.” 

A president  seeks  advice  and  I am  hoping  for 
much.  I am  your  servant  to  do  your  will.  The 
Auxiliary  has  already  made  me  acquainted  with 
some  very  fine  women,  and  I hope  to  meet,  know 
and  love  many  more  of  you.  I want  to  close 
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with  a little  tribute  to  a doctor’s  wife  that  came 
to  my  hand  a short  t.me  ago. 

“An  Appreciation  Dedicated  to  the  Physician’s 
Wife.” 

“Bless  your  soul  because  you  are  the  silent 
partner  of  one  playing  the  greatest  role  in  life, — 
that  of  relieving  suffering  humanity.  You  help 
him,  encourage  him  and  cheer  him  in  a thous- 
and different  ways;  answering  the  tintinnabula- 
tions of  the  door  and  telephone  bells;  keeping  up 
with  his  calls,  visiting  the  sick — an  angel  of 
mercy,  as  it  were  and  cooking  the  doctor’s  vic- 
tuals if  need  be. 

“When,  to  the  tune  of  Mendelssohn,  you  trip- 
ped down  to  the  altar  and  became  a doctor’s  wife, 
you  took  upon  yourself  a grave  responsibility, 
for  life  itself  often  depends  upon  you,  who  are 
the  unknown  equation  in  the  practice  of  med  - 
cine. 

“Your  alertness  in  locating  the  doctor  and  your 
knowledge  of  emergency  treatment  has  kepi 
many  patients  on  this  side  of  the  River  Jordan. 

This  selfish  old  world  of  ours  doesn’t  give 
very  much  credit  but  you  are  an  unheard  of 
Florence  Nightengale;  although  not  on  the  bat- 
tlefield of  war,  you  are  “carrying  on”  by  assist- 
ing the  doctor  to  combat  disease  on  the  daily 
battlefield  of  Life  and  Death. 

“Bless  your  soul.” 

We  cannot  see  the  end  of  the  way, 

That  winds  and  climbs  and  falls. 

Not  even  the  portion  set  for  today. 

Nor  what  next  hour  befalls. 

But  with  face  to  the  breeze,  and  with  steady 
head. 

We  can  walk  the  road  as  it  opens  ahead. 

We  cannot  fathom  the  ways  of  God, 

The  why  and  how  of  life. 

Often  with  questioning  heart  we  plod. 
Through  the  land  of  toil  and  strife. 

But  we  can  choose  the  best  today. 

And  the  best  will  lead  in  the  Father’s  way. 


TREASURER’S  REPORT 

By  Mary  Palmer  Salisbury,  Louisville. 

The  records  of  the  Auxiliary  were  turned  over 
to  me  a year  ago  with  a bank  balance  of  $469.40. 

With  collections  from  various  sources  through- 
out the  past  year  this  totaled  $736.44.  The 
amount  collected  as  dues  was  $180.50;  the 
amount  received  from  the  Kentucky  State  Med- 
ical Association  as  commission  on  advertise- 
ments secured  by  the  women  of  the  Auxiliary 
and  still  running  in  the  Kentucky  Medical  Jour- 
al  amounted  to  $49.84;  the  commission  received 
on  subscriptions  of  Hygeia  amounted  to  $36.70. 
Other  than  from  these  three  sources  there  has 


been  no  money  coming  into  the  Auxiliary  Treas- 
ury this  year. 

Our  expense  this  year  has  totaled  $660.04, 
leaving  us  less  than  one  hundred  dollars  in  the 
bank.  Of  course,  one  half  the  dues  collected  by 
the  State  are  paid  to  the  Auxiliary  to  the  Amer- 
ican Medical  Association  and  one  dollar  for 
each  organized  county  is  paid  the  Auxiliary  to 
the  Southern  Medical  Association.  The  Nation- 
al organization  has  been  paid  $80.50  and  the 
Southern  Association  has  received  $16.00. 

All  bills  up  to  July  1st  have  been  paid  and 
filed  with  the  Auxiliary  records.  One  bill  for 

$1.35  t othe  Meffert  Equipment  Co.,  has  not 
yet  been  paid. 

The  balance  in  bank  as  per  statement  of  Sep- 
tember 1st,  1928,  is  $94.00.  The  following 
cheeks  are  still  outstanding: 

No.  74,  $3.71,  Mrs.  Geo.  C.  Leachman,  Louis- 
ville. 

No.  80,  $12.00,  Mrs.  Irvin  Abell,  Louisville. 

Adding  these  and  the  11c  state  tax  charged 
the  account  by  the  bank,  we  are  left  a balance  of 
$78.29  with  which  to  start  this  next  year. 

Since  closing  my  books  on  July  1st,  I have 


received  the  following  checks. 

3 checks  from  the  A.  M.  A.  for  subs,  to 

Hygeia,  $1.25  each  $ 3.75 

1 check  from  the  A.  M.  A.  for  subs,  to 

Hygeia 2.75 

1 check  from  the  A.  M.  A.  for  subs  to 

Hygeia 2.50 

1 check  from  Miss  Mayme  Sullivan,  State 

Chairman,  for  subs,  to  Hygeia 3.75 


$12.75 


Dues — ^Mrs.  Guy  P.  Grigsby,  Louisville, 

Jefferson  Co $ 1.00 

Dues — Mrs.  J.  S.  Brown,  Ghent,  Carroll 

County 1.00 

Dues — Mrs.  R.  C.  Burrow,  Cunningham, 

Carlisle  County 1.00 

Dues — Ballard  County  Auxiliary,  Wick- 

liffe  2.50 

Dues — Carlisle  County  Auxiliary,  Bard- 

well  2.00 

Dues — Trigg  County  Auxiliary,  Cadiz...  2.00 


$ 9.50 

Total  amount  received  since  July  1st.  .$18.50 

These  dues  and  commissions  will  be  entered  on 
the  books  for  the  year  19.28-1929. 

A complete  itemized  statement  of  the  past 
year’s  business  can  be  found  on  pages  469-470- 
471,  Exhibits  I and  J of  the  September,  1928, 
issue  of  the  Kentucky  Medical  Journal. 
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ANNUAL  REPORT  OF  STATE  H Y G E 1 A 
CHAIRMAN  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  STATE  MEDICAL  ASSOCIATION 

By  Mayme  Sullivan,  Louisville. 

At  our  last  annual  report,  we  only  had  27 
subscribers  to  Hygeia,  and,  while  we  should  be 
able  to  report  a greater  increase,  we  feel  some- 
what encouraged  with  the  following  subscrip- 
tions. There  are  probably  others  which  have 
not  been  reported  to  me: 


Graves  3 

Harlan  18 

Jefferson  155 

McCracken  6 

Perry  25 


Total 207 


I feel  that  great  good  was  accomplished  by 
the  six-months  subscriptions  to  Hygeia  which  the 
State  Medical  Association  and  the  Woman’s 
Auxiliary  sent  to  our  Legislators.  These  organ- 
izations are  to  be  commended  for  this  act. 

I am  very  much  interested  in  the  $25  prize 
offered  by  the  State  Medical  Association  to  the 
Councilor  who  would  organize  an  Auxiliary  in 
each  county  in  her  district  having  a county  med- 
ical society.  This  money  is  to  be  spent  for  sub- 
scriptions to  Hygeia,  and  will  be  left  to  the  win- 
ner as  to  where  they  are  to  be  sent.  I only 
hope  that  each  of  the  eleven  councilors  will  win 
this  prize. 

Doubtless  a number  of  the  members  have  read 
the  announcement  of  the  grand  prize  offered  by 
an  “unknown  friend”  through  Mrs.  J.  0.  McRey- 
nolds.  The  prize  to  be  awarded  to  the  State 
Auxiliary  sending  in  the  first  one  thousand  sub- 
scriptions to  Hygeia  after  September  1,  1928. 
The'  State  Auxiliary  may  then  award  the  prize — 
a new  Ford  car  or  a trip  to  Europe — to  the  mem- 
ber of  a physician’s  family  sending  in  the  largest 
number  of  subscriptions  ninety  days  after  the 
award  to  the  State. 


REPORT  OF  THE  HISTORICAL  COMMITTEE 

By  Mrs.  W.  F.  Boggess,  Louisville. 

Sir  Walter  Scott  said:  “It  is  impossible  for 
me  to  conceive  a work  which  ought  to  be  more 
interesting  to  the  present  age  than  that  which 
exhibits  before  our  eyes  our  fathers,  as  they 
lived,  accompanied  with  such  memorials  of  their 
lives  and  characters  as  enables  us  to  compare 
their  persons  and  countenances  with  their  sen- 
timents and  actions.” 

This  is  the  first  great  venture  of  a Woman’s 
Auxiliary  to  collect  the  “Life  Sketches”  of  those 
who  have  carved  their  indelible  imprint  upon 
the  obelisk  of  time,  and  placed  our  beloved 
State  of  Kentucky  in  the  foremost  ranks  of  med- 
ical literature.  We  might  well  sneak  of  it  as 


the  “Great  Beau  Geste”  of  our  very  new  organ- 
ization. 

Dr.  Irvin  Abell  has  kindly  placed  at  our  dis- 
posal a reprint  of  his  Presidential  Address:  “A 
Retrospect  of  Surgery  in  Kentucky,”  delivered 
before  the  Southern  Surgical  Association  at 
Louisville,  December  16,  1925  and  it  is  now  left 
to  us  to  collect  the  history  of  the  pioneer  prac- 
titioners and  that  of  the  dawn  and  the  growth 
the  Medical  Specialists  in  Kentucky. 

Will  you  kindly  take  back  to  your  County 
Auxiliaries  this  request  from  your  Historical 
Committee : 

“Please  send  to  your  Committee  any  knowl- 
edge that  you  may  have  or  may  be  able  fo  ob- 
tain, concerning  our  pioneer  doctors  and  those, 
who  followed, — each  leaving  the  profession 
through  his  own  life,  better  and  greater  than 
he  found  it. 

Now  for  a moment  let’s  look  at  the  back- 
ground of  our  Historical  Venture. 

The  Medical  Department  of  the  Transylvania 
University,  Lexington,  established  in  1799,  was 
the  second  Medical  College  in  the  whole  United 
States. 

Then  in  1838,  the  faculty  of  the  Transylvania 
Medical  School,  desiring  the  greater  clinical  fa- 
cilities afforded  by  Louisville,  moved  the  Medi- 
cal Department  to  Louisville  and  established  the 
Medical  University  of  Louisville, — located  as  you 
remember  at  Eighth  and  Chestnut  Streets, — and 
it  became  the  first  Medical  University  west  of 
the  Alleghenies. 

Dr.  Richard  Lee  Boggs  of  Greenville,  Ken- 
tucky graduated  in  the  first  graduating  class, 
and  so  interesting  were  the  happenings  of  his 
pioneer  career,  that  many  of  them,  at  the  time, 
were  written  up  by  Harpers.  A.  sketch  of  Dr. 
Boggs’  life  is  now  being  prepared.  Quoting  from 
Dr.  Abell’s  address: 

“The  earliest  development  of  surgery  in  Ken- 
tucky centered  around  two  towering  and  domin- 
ant personalities,  Ephriam  McDowell  of  Danville 
and  Benjamin  W.  Dudley  of  Lexington.  Both 
were  Virginians  by  birth — coming  with  their 
families  to  Kentucky  in  1792,  shortly  after  Ken- 
tucky’s admission  as  a state  to  the  Union,  for  in 
our  historical  background  the  year  1789  is 
memorable  for  three  great  event.s,  i.  e.,  the  es- 
tablishing of  the  Supreme  Court  of  the  United 
States,  the  beginning  of  the  French  Revolution 
and  Kentucky  becoming  a State. 

So  we  see  Kentucky,  as  a state  was  but  three 
years  old,  when  Ephriam  McDowell  and  Benja- 
min W.  Dudley  added  their  names  to  her  roster 
of  medical  achievement  and  fame. 

The  success  of  our  historical  undertaking  will 
depend  upon  each  of  our  Auxiliaries  lending  a 
helping  hand. 
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WHAT  TEXAS  IS  DOING 

By  Mrs.  G.  A.  Hendon,  Louisville. 

Texas  has  a population  of  5,000,000,  an  area 
of  171,000,000  acres.  The  distance  from  east 
to  west  is  more  than  800  miles,  and  from  north 
to  south  some  1200  miles.  There  are  242  coun- 
ties, and  53  now  have  active  auxiliaries,  each  of 
which  is  stressing  some  piece  of  work  of  especial 
need  and  benefit  to  that  county  or  community. 

In  the  northern  part  of  the  state  in  thickly 
settled  negro  communities,  tuberculosis  is  in- 
creasing in  an  alarming  manner.  Doctors’ 
wives  are  concentrating  their  efforts  in  placing 
in  the  hands  of  school  children  the  Primer  on 
Prevention  of  Tuberculosis.  Thousands  of  prim- 
ers have  been  distributed  through  the  coopera- 
tion of  State  Public  Health  Association  and  the 
National. 

In  East  Texas  the  women  are  outlining  plans 
for  the  eradication  of  malaria. 

In  South  Texas,  the  population  is  largely  Mex- 
ican. There  every  phase  of  the  health  educa- 
tion has  been  put  into  practice. 

Under  the  teaching  of  Mrs.  E.  V.  DePew,  the 
past-president,  everybody,  Mexican,  negro  and 
white  child  has  been  inoculated  with  the  health 
germ. 

In  West  Texas  the  doctors’  wives  work  through 
and  with  the  City  and  County  Health  Units  and 
are  assisting  in  the  birth  registration  campaign. 
The  greatest  achievement  in  Texas  is  that  of 
the  moving  picture  health  films  as  a medium  of 
presenting  the  health  education  program.  This 
method  has  been  the  dream  for  years  of  Mrs. 
McReynolds  and  is  now  realized,  for  a fund  of 
several  thousand  dollars  is  now  in  the  Auxiliary 
treasury  for  equipment  and  films. 

Surely  the  door  of  opportunity  for  service  is 
just  opening. 


REPORT  OF  COMMITTEE  ON  RESOLUTIONS 

In  consideration  of  the  cordial  hospitality  ex- 
tended by  the  Madison  County  Medical  Society 
and  its  Woman’s  Auxiliary;  to  the  President  and 
Board  of  Regents  of  the  Eastern  State  Normal 
School;  to  Mr.  Coats  and  Miss  Coats;  to  “The 
Richmond  Register”  for  the  many  courtesies  ren- 
dered, we,  the  visiting  members  of  the  State 
Auxiliary,  extend  our  sincere  appreciation.  For 
their  untiring  efforts  in  showing  us  the  points 
of  interest  in  their  historic  county  and  making 
our  visit  to  Richmond  a most  memorable  one, 
we  wish  to  express  our  gratitude. 

We  also  wish  to  thank  our  retiring  President. 
Mrs.  W.  M.  Martin,  and  other  retiring  officers 
for  their  effective  efforts  in  extending  the  work 
and  increasing  the  membership  of  the  Woman’s 
Auxiliary. 

Mrs.  0.  R.  Kidd,  Chairman, 
Mrs.  John  H.  Blackburn, 
Mrs.  M.  W.  Steele, 

Mrs.  W.  E.  Gardner. 


REPORT  OF  COUNCILOR  OF  THE  FIRST 
DISTRICT 

Mrs.  V.  A.  Stilley,  Benton. 

Visited  twelve  of  the  thirteen  counties. 

Wrote  eighty  letters. 

Something  like  twenty-five  news  items  pub- 
lished. 

Held  conferences  with  doctors’  wives  or  other 
influential  women  in  all  of  the  counties  visited. 

Organized  two  auxiliaries  and  reorganized 
one. 

Secured  four  Hygeia  subscriptions. 

Collected  valuable  history  concerning  six  doc- 
tors. (Pioneers) 

Health  talks  made  to  several  schools  and  clubs. 


BOOK  REVIEW 

CRAWFORD  W.  LONG  AND  THE  DIS- 
COVERY OP  ETHER  ANESTHESIA.  By 
Frances  Lonoj  Taylor. 

This  book  presents  in  a very  interesting 
manner,  the  life  and  work  of  Dr.  Crawford 
Long.  Its  interest  lies  in  the  intimacy  of  the 
life  of  this  splendid  old  practitioner,  giving 
much  history  of  the  hardships  endured  by  the 
doctor  of  those  days.  Without  doubt  it  es- 
tablishes clearly,  Dr.  Long’s  claim  to  the  dis- 
covery of  ether  anesthesia. 

Paul  B.  Hoeber,  Inc.,  Publishers,  New  York 
City.  Price,  $4.00,  net. 


NEWS  ITEM 


Nora  D.  Dean,  M.  D.,  announces  the  opening 
of  an  office  at  746  Francis  Building,  Louisville, 
Ky.  General  practice  with  special  attention  to 
anaesthesia.  September  15,  1928.  Hours:  4 to 
5 p.  m.  Office,  City  3631;  Highland  3324;  Res., 
South  3555. 


Dr.  Bernard  Asman,  Dr.  M.  H.  Pulskamp  an- 
nounce the  removal  of  their  offices  to  Suite  605 
Breslin  Medical  Arts  Bldg.,  Third  and  Broadway. 


Tuberculosis  of  the  Breast  Associated  with 
Mammary  Cancer. — Tramontano’s  case  occurred 
in  a married  woman,  aged  42.  The  tuberculous 
infection  of  the  breast  was  primary,  from  the 
clinical  point  of  view,  having  been  transiaitted 
through  the  milk-ducts.  The  carcinoma  dC'^el- 
oped  when  the  tuberculosis  was  clearing  uji, 
which  may  confirm  what  has  been  observed  by 
others,  both  clinically  and  experimentally,  that 
there  is  an  antagonism  between  tuberculosis  and 
cancer,  at  least  as  long  as  the  tuberculous  infec- 
tion is  fully  active.  The  marked  developmert 
of  connective  tissue  in  the  breast  caused  by  tie 
preceding  tuberculosis  may  have  determined  tie 
relatively  benign  course  of  the  carcinoma. 
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COUNTY  SOCIETY  REPORTS 


Franklin:  The  Society  met  in  regular  monthly 
session  Thursday,  September  6,  1928  at  12:00 
noon,  in  the  writing  room  of  the  Capital  Hotel. 

Guest,  Dr.  Lillian  South,  State  Bacteriologist, 
who  urged  every  member  to  attend  the  State 
Meeting  to  be  held  at  Richmond,  September  lOtb 
to  13th,  telling  of  some  of  the  important  features 
of  the  program,  especially  in  regard  to  the  Tu- 
laremia Exhibit. 

Committee  reports:  Drs.  Goblin  and  Patterson, 
a committee  on  membership  was  given  further 
time. 

Committee  on  resolutions  on  the  death  of  Dr. 
T.  R.  Moore,  consisting  of  Drs.  R.  B.  Ginn,  C. 
T.  Coleman  and  L.  T.  Minish,  reported  a set  of 
resolutions  which  were  unanimously  adopted. 

Drs.  John  Patterson,  J.  P.  Stewart  and  E.  C 
Roemele  were  appointed  as  a committee  to  draft 
suitable  resolutions  on  the  death  of  the  mother 
of  Dr.  li.  T.  Minish. 

Dr.  Patterson  had  charge  of  the  program  and 
pi'csented  a most  interesting  paper  on  the  sub- 
ject, “Regrets  in  Delayed  Operative  Cases,” 
which  was  freely  discussed  hy  every  member 
present. 

Dr.  E.  C.  Roemele  will  have  charge  of.  the  Oc 
tober  meeting. 

Resolutions  of  the  Franklin  County  Medical  So- 
ciety on  the  Death  of  Dr.  Thomas  Rodmon 

Moore. 

Dr.  Thomas  Rodmon  Moore,  who  for  many 
years  practiced  medicine  in  Frankfort  and 
Franklin  County,  the  County  in  which  he  was 
born  and  reared,  all  during  his  active  practice 
he  was  an  honored  member  of  the  Franklin  Coun- 
ty Medical  Society. 

Dr.  Moore  depai'ted  this  life  on  the  first  day  of 
July,  1928,  at  the  age  of  51.  It  is  to  be  regret- 
ted that  this  noble  physician  who  was  so  active 
and  in  the  prime  of  his  life  and  whose  useful- 
ness to  his  family  and  society  should  have  been 
taken  so  suddenly.  Dr.  Moore  was  a man  of  high 
and  noble  instincts,  devoted  to  his  family  and  a 
true  and  tried  friend  of  the  medical  profession 
which  qualities  were  exhibited  in  his  daily  life. 
He  enjoyed  the  highe.st  confidence  of  his  asso- 
ciates and  friends. 

Resolved:  That  in  his  passing  on,  this  body 
loses  an  honored  and  highly  respected  member 
of  the  profession;  his  wife  a devoted  help-mate, 
his  son  and  daughter  a loving  father  and  the  pub- 
lic a useful  and  faithful  citizen  and  servant  and 
that  we  express  the  heartiest  condolence  and 
sincere  sympathy  to  the  bereaved  family. 

L.  T.  MINISH, 

C.  T.  COLEMAN, 

R.  B.  GINN. 

L.  T.  MINISH,  Secretary. 
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CIXY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Gloved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 
Separate  buildings  for  men  and  ■women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fiftj^-acre  tract,  and  surrounded  by  large  grove  and  at- 
tractive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References: 
The  medical  pi-ofession  of  Nashville. 

JOHN  W.  STEVENS,  IM.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
leal  supervision. 
Attractive  new 
buildings  with 
modern  eruip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienoed  nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


No  need  to  question  reliabiiity  of  onr  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  JouBNan. 
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KENTUCKY 
State  Board  of  Health 

ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

GILLILAND  SMALL-POX  VACCINE  is  a 
glycerinated  virus^  prepared  under  aseptic 
conditions,  and  is  of  guaranteed  potency. 

SMAU^-PO\  VACCINE  2 Vaccinations,  per  package  $ .12 

5 Vaccinations,  per  package  30 

10  Vaccinations,  per  package 60 

GILLILAND  TYPHOID  VACCINE  (Plain  or 
combined)  is  prepared  in  accordance  with  the 
technic  employed  in  the  Army  Medical  School. 

3 — Icc  Ampul  Pkg $ .44 

TYPHOID  VACCINE  

30 — Icc  Ampul  Pkg 3.00 

5cc  Vial  Pkg 60 

lOcc  Vial  Pkg $1.04 

20cc  Vial  Pkg 1.80 

GILLILAND  TETANUS  ANTITOXIN  on  ac- 
count of  its  small  total  solid^  or  protein  con- 
tent, lessens  the  tendency  toward  anaphylaxis. 

TFTAIVIT^  A\TITOYI\’  1,500  Units  Syringe  Pkg $ .84 

Al'SIlIUAin  Units  Syringe  1.32 

5,000  Units  Syringe 1.92 

lOjOOO  Units  Syringe  6.00 

20,000  Units  Syringe  11.00 

GILLILAND  RABIES  TREATMENTS 

RADIES  TREATMENTS  Semple  Method  (14  Doses)  $12.50 

Pasteur  Method  (21  Doses)  20.00 


If  unable  to  obtain  Gilliland  products  through  your  Distributor,  order  oirect 
from  the  Kentucky  State  Board  of  Health,  6th  and  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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A NEW  BOOK 

Pelouze  on  Gonorrhea 

It  hits  the  mark.  It  meets  the  demand.  It  has  achieved  immediate  success.  Why? 
Be  -ause  Dr.  Pelouze  strikes  out  fearlessly  into  new  channels.  He  sweeps  aside  the 
formal  style  and  presents  instead  a simple,  outspoken  presentation  of  gonorrhea  as 
lie  has  met  it  in  practice.  He  gives  a clear  statement  of  how  to  diagnose,  how  to 
treat,  and  how  to  prevent  this  prevalent  disease  as  he  has  fotind  these  things  are  best 
done.  Years  of  experience  are  summed  up  in  these  pages. 

Pathology,  susceptibility,  mode  of  infection,  incubation,  symptoms  and  causes  of 
symptoms,  clinical  course  and  complications — these  are  first  given.  Then  Dr.  Pelouze 
goes  into  a very  definite  discussion  of  treatment — local,  prostatic  massage,  hygienic, 
vaccines,  and  oral  medication — evidences  of  cure  and  many  other  important  phases 
of  the  subject  which  are  of  immediate  interest  to  the  general  practitioner. 

Gonococcal  Urethritis  in  the  Male.  For  the  Practitioner.  By  P.  S.  Pelouze,  M.  D.,  Associate  in  Urology  and  Assist- 
ant Genito-Urinary  Surgeon,  University  of  Pennsylvania.  Octavo  of  351  pages,  illustrated.  Cloth,  $5.00  net. 

W.  B,  ^AUNDERS  COMPANY  Philadelphia  and  London 
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MEADS  DEXTRI- MALTOSE 


^he 

Bottle  Feeding 

j"or  the 

Doctors  own 
is  usual 


COW^S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


MEAD'S 


Samples  and  Literature 
on  request 


THE  MEAD  POLICY 


Mead's  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
mg  is  supplied  to  the  mother  by  writteninst  ruc- 
tions from  her  doctor,  who  changesthe  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature 
^ furnished  only  to  physicians, 


MEAD  JOHNSON  &.  COMPANY,  Evansville,  Ind 


Makers  of  Infant  Diet  Iviaterials  Exclusivel'^ 
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EDITORIAL 

DR.  JOHN  A.  SNOWDEN 


Dr.  John  A.  Snowden,  Sr.,  of  \Vincdiester, 
was  presented  a beautiful  silver  cup  by  the 
Clark  County  Medical  Society,  at  their  meet- 
ing, in  recognition  of  his  service  to  the  med- 
ical [irofession  in  that  county.  Dr.  Snowden 
has  been  in  active  practice  for  more  than  fif- 
ty years. 

He  is  a graduate  of  Louisville  Medical  Col- 
lege and  took  up  liis  practice  at  Kiddville,  this 
county.  After  service  there  for  many  years, 
he. moved  into  the  city,  and  took  up  his  prac- 
tice. 

Dr.  Sno\Aden  was  born  at  Rabbdttown  in 
Coode’s  precinct,  May  5,  1852.  He  received 
his  literary  education  in  the  local  school  at 
Rabbittown  and  Kiddville,  sehct  school  at 
Kiddville  by  C.  W.  Boone  and  John  Gaines. 
He  began  teaching  school  January,  1872,  at 
Pine  Hill,  taught  schools  in  Clark  and  Pow- 
ell counties.  Last  school  in  Powell  county  in 
1875.  Began  leading  medicine  under  Dr. 
Glenmore  Combs  at  Schollsville  as  preceptor. 
In  the  early  spring  of  1876  took  first  course 
of  lectures  at  Louisville  Medical  College  1876. 

First  location  Rabbittown,  then  two  years 
in  Goode’s  precinct,  Right  Angle,  Wade’s 


Mill,  Kirksville,  Paint  Lick,  then  to  Win- 
chester, December  1,  1910.  Graduated  from 
Louisville  Medical  College,  Post  Graduate 
Course,  Miami  Medical  College,  Cincinnati,  al- 
so Post  Graduate  Course  Northwestern  Uni- 
versity of  Chicago. 

The  doctor  likes  to  tell  a little  stoiy  occas- 
ioned by  his  special  “preacher-tailed”  coat. 
On  a vacation  trip  in  another  state  he  passed 
for  several  days  a place  where  some  colored 
boys  played.  After  some  days  one  of  the  lit- 
tle fellows  said;  “Mister,  is  you  preacher?” 

“Yes,”  said  the  doctor,  “why  do  you  ask 
that  ? ’ ’ 

“Well,”  the  little  fellow  said,  “you  dress 
like  a preacher,  and  you  looks  like  a iireach- 
er,  but  you  don’t  talk  like  a preacher.” 

The  Journal  joins  with  the  Clark  County 
Medical  Society  in  extending  congratulations 
for  his  golden  jubilee  in  the  practice  of  med- 
icine. 


COUNCIL  ACCEPTS  OPTOCHIN 

In  compliance  with  the  request  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  the  name 
“Numoquin”  has  been  changed  to  “Opto- 
chin.  ” 

Optochin  is  used  not  only  in  the  treatment 
of  pneumonia  but  also  in  such  conditions  as 
pneumococcic  meningitis  and  pneumococcic 
serpiginous  ulcers.  In  the  treatment  of  pneu- 
monia it  is  administered  by  mouth. 

The  theory  upon  which  the  treatment  of 
pneumonia  with  Optochin  Base  is  founded  has 
evolved  from  the  results  obtained  by  a large 
number  of  investigators,  and  is  outlined  as 
follows ; 

The  maximum  bactericidal  power  of  the 
remedy  must  be  maintained  continuously  for 
a definite  period — 1 to  3 days — employing  the 
minimum  quantity  of  the  remedy  necessary 
for  the  purpose.  It  was  found  in  practice 
that,  provided  Optochin  Base  is  used,  and 
given  in  doses  of  4 grains  every  5 hours,  day 
and  night,  and  further,  provided  the  treat- 
ment is  begun  within  24  hours,  or  at  least  not 
later  than  the  second  day  after  the  onset  of 
the  disease,  the  results  are  all  that  could  be 
wished.  The  fever  abates  rapidly,  the  course 
of  the  disease  is  shortened  and  rendered  mild- 
er, and  the  patients  experience  a sensation  of 
euphoria,  while  the  appetite  and  general  con- 
dition improve. 
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OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVEN- 
TY-EIOHTH  ANNUAL  SCIENTIFIC  SES- 
SIONS OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION,  HELD 
AT  RICHMOND,  SEPTEMBER 
11,  12,  13,  1928. 

First  Scientific  Session,  Tuesday, 
September  11. 

The  First  Scientific  Session  of  the  Seventy- 
eighth  Annual  Meeting  of  the  Kentucky  State 
Medical  Association  was  called  to  order  at 
nine-twenty  o’clock,  Tuesday,  September  II, 
in  the  Univer.s)ity  Building  of  the  Eastern 
Kentucky  State  Normal  School,  Richmond, 
Kentucky,  by  President  R.  Julian  Estill,  of 
Lexington. 

PRESIDENT  ESTILL;  I will  ask  Dr.  W 
L.  Clark,  Pastor  of  the  Methodist  Episcopal 
Church  of  Richmond,  to  pronounce  the  invo- 
cation. 

W.  L.  CLARK ; Gracious  Lord,  we  thank 
Thee  that  as  we  enter  upon  the  duties  and 
responsibilties  and  pleasures  of  life,  we  may 
invoke  Thy  blessing  to  be  upon  us.  Thou  hast 
made  us  intellectual  and  social  and  spiritual 
beings.  We  give  Thee  praise  for  Thy  wonder- 
ful creating  hand  that  has  given  to  us  our 
existence  in  this  world.  Then  we  thank  Thee 
that  Thou  has  called  men  into  this  noble  pro- 
fession to  study  the  mechanism  of  our  bod- 
ies, and  thereby  to  give  to  us  the  benefits  of 
conquering  disease,  and  enabling  us  to  be 
more  comfortable  in  the  world  in  which  we 
live.  To  this  end  we  pray  that  the  rich  tne 
ing  of  Heaven  shall  be  upon  these  men,  who 
have  consecrated  their  lives  to  better  conven- 
ience and  comfort  of  the  human  family.  May 
they  be  wise  in  their  discussions  in  this  meet- 
ing, and  may  those  things  come  to  pass  dur- 
ing their  assembling  in  our  midst  that  will 
prove  a blessing  to  humanity  and  the  means 
of  relieving  suffering  as  we  go  forward  in  the 
journey  of  life. 

May  Thy  blessings  be  upon  each  one  of 
us  whatever  we  live,  whatever  we  do.  May  the 
will  of  God  be  wrought  out  in  our  lives.  For- 
give us  of  our  sins  and  in  Heaven  save  us 
at  last,  for  Christ’s  sake.  Amen. 

PRESIDENT  ESTILL:'  His  Honor  the 
Mayor  has  been  called  out  of  town.  Judge 
John  Nolan  has  kindly  consented  to  deliver 
the  address  of  welcome.  (Applause) 

JUDGE  JOHN  NOLAN:  Mr.  President, 
Ladies  and  Members  of  the  Kentucky  State 
Medical  Association : Richmond  is  indeed  for- 
tunate to  bo  able  to  greet  you  in  this  your 
Seventy-eighth  Annual  Meeting. 


There  is  something  about  the  profession  to 
which  you  belong  that  commands  the  very 
highest  respect  of  society.  It'  there  is  one 
thing  that  I should  like  to  be  able  to  do  it  is 
to  be  able  to  build  a house  for  another  to  live 
in;  another  thing,  to  be  able  to  lead  people 
from  the  ways  of  error  into  the  paths  of 
truth ; and  perhaps  the  highest  of  all  the  voca- 
tions of  life  is  that  of  the  great  physician,  the 
doctor. 

Richmond  and  Madison  County  feel  signal- 
ly honored  to  have  you  here  on  this  occasion. 
This,' as  you  know,  is  one  of  the  great  historic 
counties  of  the  commonwealth.  It  was  here 
that  Boone  fought,  on  Madison  County  soil, 
that  ciyilization  west  of  the  Allegheny  Moun- 
tains found  its  early  beginnings.  It  was  to 
this  county  that  those  hardy  pioneers  came 
across  the  mountains  to  lay  the  foundation  of 
this  great  commonwealth.  Madison  is  an  his- 
toric county,  as  you  know.  Richmond,  the 
county  seat  of  Madison,  established  more  than 
a century  and  a quarter  ago,  has  from  its 
earliest  beginnings  been  more  or  less  a center 
of  learning  and  of  culture,  and  hence  we  deem 
it  fitting  and  proper  that  this  great  learned 
profession  should  hold  its  annual  meeting  at 
Richmond. 

The  altruistic  and  humanitarian  motives 
that  actuate  the  doctor,  his  deeds  of  mercy 
and  charity,  the  fact  that  he  goes  about  to  re- 
lieve suffering  and  pain  and  to  prolong  hum- 
an life,  f.nd  he  not  only  does  that  but  he 
cleans  up  the  waste  places  of  the  earth  and 
makes  homes  safer  to  live  in,  cities  cleaner 
and  purer  and  more  healthful — this  char- 
aeter  of  work  places  you  in  a position  of  the 
very  highest  respect  of  all  the  learned  pro- 
fessions. 

I might  tell  you  something  about  the  spirit 
that  has  always  actuated  the  medical  profes- 
sion and  has  been  more  or  less  the  spirit  of 
this  community  from  its  earliest  beginnings. 
Richmond  has  been  peculiarly  fortunate  in 
being  the  beneficiary  of  many  public  bene- 
factions. The  land  upon  which  the  town  site 
more  than  a century  and  a quarter  ago  was 
builded,  was  donated  by  one  John  Miller,  the 
first  public  donation  of  a public  spirited  citi- 
izen  to  build  the  town  in  the  county  O'f  Madi- 
son that  was  to  become  its  county  seat. 

The  next  benefaction  was  that  of  one  Rob- 
ert Caldwell.  In  1816  he  gave  a spot  of 
ground  located  in  Richmond  to  be  used  as  a 
school  and  which  was  used  as  a county  semin- 
ary for  a number  of  years  and  which  was 
later  donated  to  the  city  of  Richmond  as  a 
public  school  site. 

In  1834,  the  public  spirited  citizens  of  this 
county  by  private  subscription,  got  together 
the  funds  to  purchase  the  site  and  establish 


December,  1928] 


KENTUCKY  MEDICAL  JOURNAL 


591 


a school  for  girls,  known  as  the  Old  Lladison 
Institute,  and  that  was  conducted  here  in  our 
midst  as  la  private  institution  endowed  by  the 
generosity  of  our  citizens  from  that  date  down 
to  1919,  when  it  Avas  given  to  the  city  of 
Richmond  as  a site  to  he  dedicated  and  used 
for  high  school  and  public  school  purposes. 

I would  invite  your  attention  to  the  beau- 
tifid  public  high  school  building  on  the  hill 
AA"hieh  stands  as  evidence  of  the  generosity 
and  public  spirit  of  the  earlier  citizens  of 
Madison  County. 

In  1874,  as  a result  of  public  donations  by 
citizens  of  this  county,  $110,000  was  raised 
and  the  site  was  secured  and  the  location  of 
Central  University  was  procured  on  this  cam- 
pus. This  beautiful  campus  upon  which  now 
is  located  the  Eastern  Kentucky  State  Normal 
School  and  Teachers’  College  is  likeAvise  a 
monument  to  the  generosity  and  public  spirit 
and  love  for  learning  and  culture  and  educa- 
tion which  has  aUvays  characterized  and  act- 
uated our  citizens. 

Another  public  donation  here  AA^as  made  by 
a prominent  citizen,  the  Honorable  Brutus  J. 
Clay,  Avho  in  memory  of  a deceased  Avife  gave 
the  property  upon  which  is  located  the  Pattie 
A.  Clay  Infii-mary.  You  doubtless  know  of 
this  hospital  and  aauII  be  interested  in  visiting, 
it  and  seeing  that  it  has  only  recently  been 
constructed  into  a modern,  fireproof,  first 
class  hospital,  another  monument  to  the  gen- 
erosity of  public  spirited  citizens  of  Madison 
County. 

Only  recently,  in  1920,  one  of  the  last  line 
of  a distinguished  family  died  in  our  midst,  a 
lineal  descendant  of  that  great  physician, 
Dr.  Ephraim  McDoAA'ell,  and  as  the  result  of  a 
provision  in  her  \dill  the  Irvin-lMcDoAvell 
Memorial  Hospital  is  located  here,  noAV  knoA\m 
as  the  United  States  Trachoma  Hospital,  be- 
ing conducted  under  your  Association  in 
connection  Adith  the  United  States  Public 
Health  Service. 

I call  your  attention  to  these  things  in 
order  that  you  may  visit  these  institutions 
which  I think  Avill  be  of  so  much  interest  to 
you,  in  order  that  you  may  feel  at  home  in  a 
community  where  I think  the  atmosphere  aaoII 
be  most  congenial  to  a body  of  men  belong- 
ing to  the  leaiTied  profession  to  which  you 
belong. 

We  also  have  in  this  county  Berea  College, 
located  A\ithin  fifteen  miles  of  the  southern 
end  of  this  county,  Avhich,  as  you  know,  has 
for  a number  of  years  been  doing  a magnifi- 
cent AA’'ork  in  Eastern  Keutucky  and  Tennes- 
see and  Carolina,  ministering  to  the  educa- 
tional needs  of  the  poor  in  that  great  Appa- 
lachian section  of  America,  and  it  too  is  one 


of  our  boasted  institutions  Avhich  I hope, 
while  you  are  in  our  midst,  you  Avill  liaA’e  the 
opportuuity  to  visit. 

It  is  a xQry  happy  privilege  to  be  able  to 
greet  you,  and  on  behalf  of  the  city  of  Rich- 
mond and  of  Madison  County  to  welcome  you 
in  our  midst,  and  Ave  hope  that  yoAi  Avill  enjoy 
every  moment  of  your  stay  in  Riehmbnd. 
(Applause) 

PRESIDENT  ESTIDL:  We  have  with  us 
this  morning  our  host.  Dr.  DonoA^an,  the 
President  of  the  Eastern  KentuckA'  State 
Noraial  School,  and  we  will  ask  him  to  say  a 
few  Avords  to  us. 

MR.  H.  D.  DONOVAN;  Mr.  President. 
Ijadies  and  Gentlemen : l\Iy  Avelcome  to  y'ou 
is  an  outward  ex])reission  of  an  inward  joy. 
On  behalf  of  the  Board  of  Regents  and  the 
faculty  of  this  institution,  we  greet  you  and 
welcome  you  to  this  cam])us.  There  are  some 
thijigs  here  that  possibly  are  not  as  conven- 
ient as  Ihey  AA'OAild  be  if  you  Avere  meeting 
in  some  of  the  fine  hotels  of  the  state.  We 
hope  that  you  Avill  understand  that  Ave  can- 
not. have  dormitories  quite  so  fine  and  ac- 
commodations quite  .so  good  as  those  of  the 
Brown  Hotel  or  the  Seel'biach  or  the  Phoenix 
or  other  fine  hotels  in  the  state.  HoAA'ever,  Ave 
are  glad  to  say  that  AAdiat  Vv’e  have  you  are 
Aveleome  to. 

You  may  be  troubled  by  not  having  screens 
on  the  new  dormitory.  We  belieA'e  'n  screen- 
ing our  dormitories  and  had  the  old  ones 
screened,  but  the  Stevenson  Budget  Act  pass- 
ed last  year  makes  it  an  offense  for  an  in- 
stitution to  go  in  debt,  and  the  Pre.sident  does 
not  care  to  go  to  the  penitentiaiw,  so  Ave  de- 
layed screening  the  doi’initory  until  our  ap- 
proiAriation  Avill  permit  us  to. 

You  possibly  Avill  be  interested  in  siome- 
thing  I may  say  with  respect  to  the  institu- 
tion here.  This  is  a state  teachers’  college,  a 
.standard  college,  giving  a four-year  course, 
granting  the  A.  B.  and  B.  S.  degrees.  It  is 
a member  of  the  American  Association  of 
Teachers’  Colleges.  It  has  as  good  a stand- 
ing as  any  other  teachers’  college-  in  Amer- 
ica. There  were  assemibled  on  this  campus 
last  year,  2886  students.  We  have  a facultA- 
of  seA'enty-six  members.  IMany  of  them  hold 
the  degree  f Doctor  of  Philosophy,  and  all 
of  them  must  haA’e  the  Ma.'ster’s  degree  when 
Ave  emplhy  them. 

’'^ou  AAdd  be  interested,  too,  in  knoAving 
that  tlie  state  makes  it  ]io.ssih]e  for  us  to 
proA’ide  a splendid  education  here  for  Amung 
Avomen  aiid  young  men  of  the  state  at  a very 
loAV  cost.  A studenit  may  I'omplete  his  school 
year  at  a cost  not  exceeding  $.800. 

We  have  a ])lant  of  Miout  200  acres  AAdth 
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fourteen  buildings.  We  are  still  in  need  of 
further  equipment.  We  are  going  before  the 
Legislature  from  time  to  time  and  ask  them 
to  increase  the  educational  opportunities  of 
the  young  men  and  women  of  this  state. 

One  thing  especially  we  are  interested  in 
securinig,  and  that  is  a health  building.  I 
believe  that  the  members  of  this  profession 
will  help  us  to  bring  this  about.  We  are  anx- 
ious to  have  taught  there  to  the  teachers  of 
the  state  the  principles  underlying  good 
healfh,  and  T know  the  physicians  of  Ken- 
tucky are  interested  in  seeing  that  we  do  that. 

No  other  profession  is  possibly  quite 
closely  related  to  our  profession  as  the  medi- 
cal profession.  Your  ideals  and  the  ideals  of 
the  teachiu"  profession  are  very  much  of  the 
same  type.  I do  not  know  of  any  profe.ssi'on 
that  we  respect  and  admire  more  than  the 
medical  profession.  You  use  the  same  meth- 
ods which  we  use,  you  are  interested  in 
science,  you  use  the  laboratory  method,  you 
are  seeking  the  truth,  and  you  are  finding  the 
truth,  and  that  is  the  thing  that  we  admire, 
that  is  the  thing  that  we  are  trying  to  do  in 
teaching. 

We  welcome  you  to  this  campus  because  we 
are  happy  to  have  men  and  women  of  cul- 
ture, of  refinement,  come  here.  We  always 
profit  by  these  contacts.  We  hope  that  your 
.stay  in  Richmond  will  be  a delightful  one, 
and  in  any  wmy  that  we  can  sers'^e  you  we 
shall  be  bappy  to  do  so.  ('Applause') 

PRESIDENT  ESTTLL;  The  response  to 
the  address  of  welcome  will  be  given  by  J. 
D.  Northcutit,  of  Covington. 

SECRETARY  WcCORMACK;  Dr.  North- 
cutt  is  President  of  the  Campbell-Kenton 
County  Medical  Society,  the  second  largest 
in  the  State. 

J.  D.  NORTHCTTTT ; The  response  to  these 
beautiful  words  by  your  citizens  comes  not 
from  me,  but  from  the  members  of  our  so- 
ciety. As  if  by  an  echo,  we  feel  welcome. 
There  are  a number  of  things  that  might  go 
to  make  this  meeting  a memorable  one.  We 
are  entertained  on  the  grounds  of  a hospital 
unique  in  its  purpose,  which  has  already  been 
mentioned,  designed  for  the  treatment  of  tra- 
choma, under  the  management  of  our  state 
.society  and  our  national  government. 

Next,  w^e  are  visiting  near  the  homeland  of 
that  pioneer  surgeon  of  whom  we  have  heard 
mention  and  of  whom  we  have  read  all  of 
oi;r  natural  lives. 

It  is  a wonderful  sight  to  see  a skillful  sur- 
geon perform  an  operation  dexteriously,  but 
it  is  a greater  thing  to  be  able  to  prevent  the 
necessity  of  such  an  operation  being  perform- 
ed. 


Kentucky  points  with  pride  to  many  things 
that  are  historical.  She  justly  lays  claim  to  a 
number  of  things  of  distinction.  She  is 
awakening  to  her  wonderful  • natural  re- 
sources. To  all  of  this  we  justly  subscribe. 
But  we  feel  the  public  hears  too  little  of  the 
progress  we  are  making  in  the  field  of  medi- 
cine. 

There  have  been  and  are  now  being  spent 
thousands  of  dollars  in  the  research  to  fath- 
om the  mysteries  of  cancer.  Many  lives  have 
been  prolonged,  great  suffering  has  been  re- 
duced and  cures  have  been  effected,  but  none 
of  this  came  as  the  result  of  the  research 
work ; it  came  from  the  information  that  fil- 
tered through,  teaching  the  public  the  value 
of  early  and  direct  examinations.  Periodic 
examinations  of  the  apparently  healthy  have 
done  great  good  in  many  other  diseases.  All 
of  this  is  common  Imowledge  to  the  medical 
profession,  but  it  is  not  so  common  to  the  gen- 
eral public.  Therefore,  we  feel  the  public 
should  be  iuAdted  to  attend  more  of  our 
scientific  meetings,  and  especially  that  part 
of  the  meetings  which  deals  with  the  branch 
of  medicine  which  means  so  much  to  the  pub- 
lic, that  of  preventive  medicine. 

State  boards  everywhere  have  realized  the 
value  of  preventive  medicine.  It  is  worth 
while  to  remember  that  our  own  state  board 
never  ceases  action  along  these  lines.  A touch 
of  pride  always  comes  to  us  when  we  visit 
other  .states  and  the  subject  of  state  boards  is 
mentioned,  because  we  know  the  re.spect  that 
our  own  .state  board  commands. 

We  are  glad  of  the  opportunity  to  visit 
your  city.  We  appreciate  your  kind  words 
of  welcome.  We  hope  to  leave  here,  in  a 
measure  better  doctors.  We  hope  that  our 
coming  together  will  weaken  what  little  dis- 
cord there  might  be.  will  strengthen  our  de- 
termination to  do  the  good  within  our  reach, 
and  will  give  aid  and  in.spiration  and  prove 
loyalty  to  our  own  state  society. 

We  have  probably  never  been  entertained 
in  such  a charming  and  unusual  manner  and 
we  may  never  again  be  so  entertained. 

I hope  that  the  Ladies’  Auxiliary  will  get 
credit  for  doing  more  for  our  medical  pro- 
fession than  they  may  have  done  in  politics. 
(Applause) 

PRESIDENT  ESTILL:  Before  the  instal- 
lation of  our  new  President.  I am  going  to 
a.sk  Mrs.  Martin,  the  retiring  President  of  the 
Woman’s  Auxiliary,  and  Mrs.  Reddick,  the 
incoming  President,  to  come  to  the  platform. 

One  of  the  pleasant  duties  of  the  retiring 
president  is  that  of  formally  presenting  to 
you  our  new  president.  When  that  man  hap- 
pens to  be  John  Blackburn,  whom  we  all 
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know  and  respect  and  love,  the  pleasure  is 
very  great  indeed.  I will  ask  Dr.  Abell  and 
Dr.  Sandlin  to  escort  Dr.  Blackburn  to  the 
platform.  (Applause) 

Dr.  John  H.  Blackburn,  of  Bowling  Green, 
took  the  chair. 

President  Blackburn  gave  h i s address : 
“What  is  Orthodox  in  the  Healing  Art?” 

SECRETARY  McCORMACK;  I am  sure 
I voice  the  sentiment  of  everybody  in  this 
audience,  as  I look  into  their  faces,  in  ex- 
pressing our  gratitude  to  you,  Mr.  President, 
for  this  masterly  address.  I desire  to  ask 
the  unanimous  consent  of  the  House  of  Dele- 
gates for  copies  of  the  address  to  be  sent  to 
the  press,  that  the  intelligent  newspapers  of 
the  state  may  help  give  us  the  message  that 
our  President  has  delivered  to  us,  that  the 
people  of  the  state  may  be  better  informed  as 
to  the  character  of  the  profession  that  we 
have  the  very  distingui.shed  honor  of  repre- 
senting. 

All  who  are  in  favor  of  that  suggestion 
will  make  it  known  by  rising.  The  members 
of  the  Auxiliary  may  vote  in  this  matter.  It 
is  unanimous,  Mr.  President. 

PRESIDENT  BLACKBURN:  We  will 
now  have  the  report  of  the  Chairman  of  the 
Committee  on  Arrangements,  Dr.  Robert 
Snrv,  of  Richmond. 

Dr  S'orv  made  announcements  with  res- 
pect to  the  entertainment  features. 

SECRETARY  McCORMACK:  There  are 
more  women  present  at  this  session  than 
there  were  physicians  present  at  any  session 
of  the  Kentucky  Medical  Society  during  the 
first  fifty  years  of  its  existence.  In  this  aud- 
ience, iust  exactly  half  of  the  number  in  at- 
tendance at  this  session  are  members  of  the 
Auxiliary.  In  that  connection,  I should  like 
to  say  to  the  ladies  who  are  present  from  un- 
ororanized  counties,  that  you  are  natural  mem- 
bers of  the  Auxiliary  if  you  are  wives  of  phy- 
■sicians.  If  you  will  go  to  the  desk  vou  can 
record  your  membership  by  paying  the  dues 
of  the  state  at  large,  pending  the  organization 
of  your  county,  which  we  hope  will  occur  dur- 
ing this  year.  It  is  hoped  that  every  woman 
present  will  become  a member  of  the  Aux- 
iliary and  the  nucleus  of  the  organization  in 
your  county. 

The  following  papers  were  presented : 

“Modem  Conception  of  Contagious  Dis- 
eases,” by  J.  H.  Pritchett  of  Louisville,  and 
“The  Present  Status  of  Whooping  Coughit,” 
by  J.  L.  Jones  of  Louisville,  State  Epidem- 
iologist; discussed  by  Thomas  Marks  of  Lex- 
ington, Virgil  Simpson  of  Louisville,  J.  W. 
Bruce  of  Louisville,  J.  S.  Lutz  of  Louisville, 
Sam  Marks  of  Lexington,  G.  G.  Thornton  of 


Lebanon,  V.  G.  Kinnaird  of  Lancaster,  J.  G. 
Bosley  of  Richmond,  Dr.  Lillian  H.  South  of 
Louisville;  closing  discussion  by  Drs.  Prit- 
chett and  Jones. 

“Fixing ’the  Responsibility  for  Corrective 
Work  with  School  Children,”  by  P.  P.  Allen 
of  Lexington ; discussed  by  A.  T.  McCormack 
of  Louisville. 

The  Oration  in  Surgery,  in  the  absence  of 
Raymond  H.  Evans  of  Louisville,  was  read 
by  title,  the  subject  being  “The  Diagnosis 
and  Management  of  Abdominal  Emergen- 
cies.” 

The  meeting  adjourned  at  twelve  o’clock. 

Second  Scientific  Session. 

The  Second  Scientific  Session  was  called  to 
order  at  two  p.  m.,  Tuesday,  September  11,  by 
President  Blackburn.  The  following  papers 
were  presented : 

“Present-Day  Knowledge  of  Disease  of 
the  .Rectum  and  Colon,  and  Their  Relation 
to  Remote  Disorders,”  by  William  E.  Apple- 
haus  of  Louisville;  discussed  by  John  R. 
Wathen  of  Louisville,  G.  A.  Hendon  of  Louis- 
ville, Granville  Hanes  of  Louisville,  and  J. 
G.  Sherrill  of  Louisville. 

“Hypertension,”  by  C.  C.  Turner  of  Glas- 
gow ; discussed  by  P.  C.  Sanders  of  Danville, 
Virgil  Simpson  of  Louisville,  J.  W.  Scott  of 
Lexington,  R.  R.  Elmore  of  Louisville,  E.  F. 
Horine  of  Louisville,  C.  W.  Dowden  of  Louis- 
ville. 

“Nasal  Accessiory  Sinus  Infection  in  Rela- 
tion to  Diseases  of  ithe  Eye,  Ear,  Nose,  and 
Throat,”  by  J.  A.  Stueky  of  Lexington. 

The  meeting  adjourned  at  four  o’clock. 

SURGICAL  SECTION. 

The  Surgical  Section  held  its  meeting  in 
University  Building,  Tuesday,  September  11, 
1928. 

The  meeting  was  called  to  order  at  eight- 
fifteen  p.  m.  by  President  Blackburn,  who 
introduced  the  Chairman,  Dr.  John  Wathen, 
of  Louisville. 

The  following  papers  were  presented : 

“Sub-total  Thyroidectomy  for  Exophthal- 
mic Goiter,”  by  Fred  Rankin,  Mayo  Clinic, 
Rochester,  Minnesota;  discussed  by  J.  G. 
Sherrill  of  Louisville,  Irvin  Abell  of  Louis- 
ville, Wallace  Frank  of  Louisville,  W.  W.  An- 
derson of  Newport,  Frank  P.  Strickler  of 
Louisville,  W.  0.  Johnson  of  Louisville,  John 
AVathen  of  Louisville;  closing  by  Dr.  Rankin. 

“Treatment  for  Fracitures,”  by  George  A. 
Hendon  of  Louisville ; discu.ssed  by  Frank  P. 
Strickler  of  Louisville,  C.  C.  Garr  of  Lexing- 
ton, C.  C.  Howard  of  Glasgow,  E.  M.  Howard 
of  Harlan,  Barnett  Owen  of  Louisville : clos- 
ing discussion  by  G.  A.  Hendon. 

“The  Treatment  of  Post-Operative  Her- 
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nia,  ” 'by  J.  Gant  Gaither  of  Hopkinsville. 

The  following  officers  were  elected : 

Chairman — Charles  A.  Vance,  Lexington. 

Secretary — C.  C.  Howard,  Glasgow. 

The  meeting  adjourned  a t eleven-rten 
o’clock. 

Third  Scientific  Session. 

The  Third  Scientific  Session  convened  at 
nine-fifteen  a.  m.,  Wednesday,  September  12, 
President  Blackburn  presiding.  The  papers 
of  W.  A.  Weldon  of  Glasgow,  “The  Eye  in 
Relation  to  Headache,”  and  William  M. 
Brown  of  Lexington,  “Treatment  of  Tubercu- 
losis of  the  Spine  by  the  Spinal  Fusion  Meth- 
od,” in  the  absence  of  the  authors  were  read 
by  title. 

iMr.  C.  P.  Lorenz,  Manager  of  the  Southern 
Medical  Association,  was  introduced  and 
briefly  responded.  Dr.  Gant  of  the  Ameri- 
can Medical  Association  was  presented  and 
made  a few  remarks  regarding  the  publica- 
tions of  the  A.  M.  A. 

The  following  papers  were  read  and  dis- 
cussed : 

“What  the  General  Practitioner  Should 
Know  about  Radiation  Therapy,”  by  W.  F. 
Boggess  of  Louisville;  discussed  by  D.  Y. 
Keith  of  Louisville,  Irvin  Abell  of  Louisville ; 
discussion  closed  by  Dr.  Bogge.ss. 

“An  Analysis  of  Fractures  at  the  Lynch, 
Kentucky  IMines  During  the  Past  Five 
Years,”  by  i\L  IT.  Todd  of  Lynch,  and  “Com- 
parisons of  Estimated  and  Actual  Disability 
in  Certain  Groups  of  Fractures — Follow-up 
of  Ca.ses — Deductions,”  by  Ellis  Duncan  of 
Louisville.  These  two  papers  were  dis'eu.s,sed 
by:  E.  M.  Howard  of  Harlan,  Orville  Miller 
of  Louisville,  George  A.  Hendon  of  Louis- 
ville, I.  A.  Arnold  of  Louisville,  C.  G.  Forsee 
of  Louisville,  C.  C.  Garr  of  Lexington,  Frank 
T.  Fort  of  Louisville,  W.  Barnett  Owen  of 
Louisville;  closed  by  Drs.  Todd  and  Duncan. 

As  a special  order  of  birsiness  at  twelve 
o’clock,  W.  S.  Wyatt  of  LexingtoJi  gave  the 
Oration  in  IMedieine,  “Gastric  and  Duodenal 
Ulcer.” 

The  meeting  adjourned  at  twelve  forty-six 
o’clock. 

Fottrth  Scientific  Session. 

The  Founth  Scientific  Session  convened  at 
one-forty  p.  m.,  Wednesday,  September  12, 
President  Blackburn  presiding. 

The  following  papers  were  presented  and 
discuksed : 

‘ ‘ Version  : Indications — Technique, ’ ’ b y 
Henry  M.  Rubel  of  Louisville,  and  “Manage- 
ment of  Normal  Labor,”  by  A.  F.  Finley  of 
Madisonville.  These  two  papers  were  dis- 
cussed by  L.  C.  Redmon  of  Lexington,  G.  G. 
Thornton  of  Lebanon,  J.  S.  Lutz  of  Louis- 


ville ; closed  by  Drs.  Rifbel  and  Finley. 

“Pelvic  Inflammation,”  by  E.  L.  Hender- 
son of  Louisville. 

“Digitalis  Therapy,”  by  John  W.  Scott  of 
Lexington,  discussed  by  Virgil  Simpson  of 
LouisviUe,  W.  W.  Anderson  of  Newport,  R. 
Hayes  Davis  of  Louisville,  Frank  Stites  of 
Louisville,  John  Harvey  of  Lexington;  closed 
by  Dr.  Scott. 

“Chronic  Appendicitis,”  by  Guy  P.  Grigs- 
by of  Loui.sville. 

The  papers  of  Drs.  Henderson  and  Grigsby 
were  discussed  by  Irvin  Abell  of  Louisville, 
C.  W.  Hibbitt  of  Louisville,  Hayes  Davis  of 
Louisville,  Wallace  Prank  of  Louisville, 
George  A.  Hendon  of  Louisville,  J.  Duffy 
Hancock  of  Louisville,  Louis  Frank  of  Louis- 
ville, Frank  T.  Fort  of  Louisville,  J.  B.  Cox 
of  Louisville ; closed  by  Drs.  Henderson  and 
Grigsby. 

“Tularemia,”  by  C.  N.  Kavanaugh  of  Lex- 
ington; discus.sed  by  E.  B.  Bradley  of  Lex- 
ington, J.  G.  Bo.sley  of  Richmond,  R.  H.  Cow- 
ley of  Berea,  R.  W.  Wood  of  Cynthiana,  Vir- 
gil Simpson  of  Louisville,  B.  K.  Menefee  of 
Covington,  Paul  Turner  of  Loui.sville ; closed 
by  Dr.  Kavanaugh. 

“Symptoms  of  Sinus  Infection  Simulating 
Pulmonary  Tuberculosi.s,  ” by  H.  Kennon 
Dunham  of  Cincinnati ; discussed  by  Paul 
Turner  of  Loui.sville,  John  W.  Scott  of  Lex- 
ington, R.  W.  Bled.soe  of  Covington,  James 
A.  Stucky  of  Lexington ; closed  by  Dr.  Dun- 
ham. 

The  meeting  adjourned  at  6:15  o’clock. 

GENERAL  SESSION 

The  General  Session,  held  at  the  Pir.st 
Christian  Church,  was  called  to  order  by 
President  Blackbm-n,  Wednesday  evening, 
September  12.  1928,  at  8 o’clock. 
PRESIDENT  BLACKBURN:  Ladies  and 
Gentlemen:  This  is  the  Seventy-eighth  An- 
nual Meeting  of  the  Kentucky  State  Medical 
A.ssociation.  I can  say  from  personal  feeling 
that  since  six  o’clock  this  evening  it  has  been 
a delightful  meeting.  We  folks  have  had  a 
good  time  here  with  you.  Some  of  us  have 
worked  a little;  all  of  us  have  played  a lit- 
tle, and  we  have  had  a good  time. 

We  feel  that  every  doctor  who  has  come 
here  ha.s  uiique.stionably  been  benefited  by 
this  meeting,  and  to  show  you  folks  who  are 
not  in  the  medical  i)rofession  that  our  hearts 
are  in  the  right  place,  we  doctors  have 
brought  our  various  and  sundry  auxiliaries 
along  with  us.  M^e  have  got  our  commander- 
in-chief  in  each  case,  if  we  happen  to  have 
one,  and  our  wives  have  come  with  us  to  help 
us  have  a good  time.  With  all  the  pleasures 
incident  to  this  particular  meesting,  to  you 
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doctors  who  know  the  speaker  1 don’t  have  to 
say  a word.  To  you  folks  who  do  not,  I will 
give  you  just  a little  time,  and  I think  that 
my  prediction  that  one  of  your  most  delight- 
fid  experiences  of  the  whole  meeting  will  ibe 
in  hearing  our  distinguished  speaker  will  be 
proven  true  by  the  fact  that  Dr.  Stew’art  R. 
Roberts  of  Atlanta,  Georgia,  comes  to  us,  a 
man  who  is  known  throughout  the  Southland 
and  throuighout  this  whole  country,  a man 
who  has  establi.shed  for  himself  a rejiutation 
as  a doctor,  not  a specialist,  but  a doctor,  one 
who  tries  to  find  out  what  is  the  matter  with 
folks,  a man  who  before  the  war,  as  some  of 
us  know,  was  establishing  for  himself  a repu- 
tation, and  during  the  World  War  he  carried 
on  in  the  service  of  Uncle  Sam  just  as  he  had 
done  in  private  practice,  and  since  that  time, 
back  in  Atlanta  he  is  .still  considered  one  of 
the  leading  internists  in  Southern  medicine. 

It  is  with  a great  deal  of  pleasure  that  I 
introduce  to  you  Dr.  Stewart  R.  Roberts  of 
Atlanta. 

Dr.  Rojberts  then  gave  his  address,  which 
will  be  published  later. 

PRESIDENT  BLACKBURN:  Dr.  Rob- 
erts, on  behalf  of  the  Kentucky  State  Medical 
Association,  I want  to  say  that  I feel  that 
this  applause  expresses  beyond  a question 
the  feeling  that  we  as  doctors,  as  doctors’ 
wives,  as  doctors’  friends  have  for  this  mas- 
terly address.  We  feel  unquestionajbly  that 
we  have  had  a larger,  broader  diagnosis  of 
each  of  us.  Someone  has  said  recently  that 
these  plagiarists  are  the  folks  who  say  what 
we  wanted  to  say  but  say  it  better.  I dare 
say  that  many  of  us  feel  tonight  that  Dr. 
Ro-berts  has  plagiarized  our  feelings  some- 
what ; he  has  expressed  tliem  in  a manner  that 
shows  the  wide  experience,  the  real  soul  of  a 
real  doctor. 

On  behalf  of  the  Kentucky  State  Medical 
Association  I want  to  announce  to  Dr.  Stew- 
art Roberts  of  Atlanta,  that  he  is  an  honor- 
ary life  member  of  the  Kentucky  State  Med- 
ical Association,  one  of  ten  living  members. 
(Applause) 

The  meeting  adjourned  at  9:15  o’clock. 

Fifth  Scientific  Session. 

The  Fifth  Scientific  Session  was  called  to 
order  at  9 :55  a.  m.,  Thursday,  September  13, 
l.y  President  Blackburn. 

The  following  papers  were  read : 

“Peptic  Ulcers:  Evaluation  of  Methods  of 
Diagnosis  and  Treatment,”  by  A.  M.  Mc- 
Keithen  of  Louisville;  discussed  by  Wallace 
Frank  of  Louisville,  S.  C-  Smith  of  Ashland, 
Frank  T.  Fort  of  Louisville;  closed  by  Dr. 
McKeithen. 

“The  Value  of  Eye  Observation  in  Frac- 


tures of  the  Skull  and  in  Severe  Head  In- 
juries, ” by  Milus  L.  Gunn  of  Harlan;  dis- 
cussed by  W.  E.  Gardner  of  Louisville,  Gay- 
lord C.  Hall  of  Louisville,  J.  A.  Stucky  of 
Louisville ; closed  by  Dr.  Gunn. 

“Infant  Diet  and  Hygiene  During  the 
First  Year,”  by  A.  A.  Shapero  of  Louisville; 
discussed  by  Julian  Estill  of  Lexington,  J.  H. 
Pritchett  of  Louisville;  closed  by  Dr.  Shap- 
ero. 

“Practical  Surgical  Consideration  of  Her- 
nia,” by  J.  Duffy  Hancock  of  Louisville; 
discussed  by  Frank  T.  Fort  of  Louisville. 

“Urological  Problems  in  General  Pi’ac- 
tice, ” by  Irwin  H.  Cutler  of  Louisville;  dis- 
cussed by  E.  R.  Palmer  of  Louisville,  L.  T. 
Minnish  of  Frankfort,  Jethra  Hancock  of 
Louisville ; discussion  closed  by  Dr.  Cutler. 

It  was  voted  on  motion  of  Dr.  Soulth,  to 
hear  the  papers  of  the  e.ssayist  on  the  after- 
noon program  present  at  the  session. 

Dr.  George  Purdy  of  New  Liberty,  read  a 
paper  on  “A  Review  and  Sugg'estions  on  the 
Prevention  and  Treatment  of  Tuberculosis;” 
discussed  by  K.  S.  IMcBee  of  Owenton  and 
Paul  Turner  of  Louisville. 

The  meeting  adjourned  at  twelve  forty-five 
0 ’clock. 

Sixth  Scientific  Session. 

The  Sixth  Scientific  Session  was  called  to 
order  at  one-thirty  p.  m.,  Thursday,  Septem- 
ber 13,  by  President  Blackburn. 

The  following  papers  were  presented : 

“Nasal  Sinus  Symptoms,  Actual  and  Con- 
tributary  Causes  and  Complications,”  by  R. 
W.  Bledsoe  of  Covington;  discussed  by  W.  B. 
McClure  of  Lexington,  A.  T.  McCormacik  of 
Louisville,  A.  L.  Bass  of  Louisville ; discus- 
sion closed  by  Dr.  Bledsoe. 

“Treatment  of  Typhoid  Fever,”  by  T.  T. 
Gibson  of  Middlesboro ; discussed  by  J.  H. 
Hendren  of  Straight  Creek,  Austin  Bell  of 
Hopkinsville,  John  B.  Floyd  of  Richmond, 
Lillian  South  of  Loui.sville,  George  Corum  of 
Corbin,  R.  H.  Cowley  of  Berea,  John  H. 
Black/burn  of  Boivling  Green ; discussion 
closed  by  Dr.  Gibson. 

The  paper  of  H.  W.  Nyce  of  Jeff,  on  “ Con- 
tract Practice,”  in  the  absence  of  Dr.  Nyce", 
was  read  by  title. 

The  meeting  adjourned  at  three  o’clock. 

A.  T.  McCORMACK,  Secretary. 
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OFFICIAL  MINUTES  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION, 
SEPTEMBER  10,  11,  12,  13,  1928. 

First  Session — September  10. 

The  first  session  of  the  House  of  Delegates 
at  the  Seventy-eighth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association,  held  in 
the  University  Building  of  the  Eastern  Ken- 
tucky State  Normal  School,  Richmond,  Ken- 
tucky, was  called  to  order  at  two  o’clock  by 
the  l^resident.  Dr.  R.  Julian  Estill,  of  Lex- 
ington. 

PRESIDENT  ESTILL;  The  meeting  wiR 
come  to  order.  The  Secretary  will  call  the 
roll. 

The  Secretary,  Dr.  A.  T.  McCormack,  call- 
'ed  the  roll. 

SECRETARY  McCORMACK;  There  is  a 
quorum  present,  Mr.  President. 

PRESIDENT  ESTILL;  Next  will  be  the 
minutes  of  the  1927  meeting. 

WILLIAM  E.  Ai^PLEHAUS  (Louisville)  ; 
I move  tJiat  the  reading  of  the  minutes  be  dis- 
pensed with,  and  that  the  minutes  as  pub- 
lished be  adopted. 

The  motion  was  seconded  by  J.  N.  Pritchett, 
Louisville,  and  carried. 

PRESIDENT  ESTILL;  Next  is  the  re- 
port on  the  Program. 

SECRETARY  McCORMACK ; As  a mem- 
ber of  the  Committee  on  Scientific  Work,  I 
wish  to  say  that  the  report  of  the  Committee 
has  been  printed  in  due  form  and  is  submit- 
ted as  the  report  of  the  Committee  on  Scien- 
tific Work.  I move  that  it  be  adopted  as  the 
program  of  the  session. 

The  motion  was  seconded  and  carried. 

PRESIDENT  ESTILL;  Report  of  the 
Council. 

R.  S.  McCHORD,  Lebanon ; The  report  of 
the  Council  has  been  published  in  The  Jour- 
nal. It  is  rather  long,  and  I should  like  to 
pass  the  reading  of  it  at  this  time. 

SECRETARY  McCORMACK:  There  are 
a few  paragraphs  in  the  report  that  I be- 
lieve the  members  of  the  House  would  like  to 
have  their  memories  refreshed  upon,  and  I 
believe  it  might  be  a good  idea  to  read  them. 

PRESIDENT  ESTILL:  Before  Dr.  Mc- 
Cormack does  that,  I want  to  say  that  I have 
read  this  report  through  very  carefully,  and 
it  is  a very  interesting  report.  It  would  be 
well  if  each  one  of  us  would  read  that  report 
in  its  entirety.  It  is  a very  splendid  sum- 
mary of  the  work  the  Society  has  done  during 
the  past  year. 

SECRETARY  McCORMACK:  There  are 
two  or  three  problems  that  the  Council  has 


emphasized  this  year,  with  which  I think  we 
should  be  thoroughly  familiar  in  our  deliber- 
ations at  this  time  and  which  I consider  of 
enormous  importance  to  the  future  welfare  of 
Kentucky. 

In  a considerable  number  of  the  counties  of 
the  state,  we  have  ope  physician  to  3,000  or 
4,000  population  j in  several  counties,  we  have 
one  physician  to  more  than  5,000  population} 
in  two  or  three  counties,  we  have  one  phy- 
sician to  more  than  10,000  population,  which 
is  manifestly  an  improper  distribution.  We 
have  too  many  physicians  in  Louisville,  which 
IS  readily  recognized,  and  the  same  thing  ap- 
plies to  Paducah,  Ashland,  Covington,  and 
Newport. 

Secretary  McCormack  read  various  excerpts 
from  tne  report  of  the  Council. 

PRESIDENT  ESTILL;  Next  is  the  Treas- 
urer’s report. 

W.  B.  McClure,  Lexington;  Mr.  Pres- 
ident, the  unusually  ext  msive  and  full  report 
of  the  auditor  is  a matter  of  record.  There  is 
just  one  feature  of  it  to  which  I should  like  to 
refer.  You  who  have  read  the  report  have 
been  impressed,  no  doubt,  with  the  unusual 
list  of  expenditures.  It  :s  much  greater  than 
heretofore.  The  explanation  of  that  I 'will 
give  by  illustration. 

The  United  States  government  has  a policy 
that  when  fire  breaks  out  in  any  of  the 
territory  controlled  by  the  government,  there 
shall  be  no  limit  to  the  exxienditure  until  that 
fire  is  put  out.  We  had  a fire  started  down 
at  Frankfort  last  winter,  said  to  have  been  of 
incendiary  origin,  and  it  developed  to  alarm- 
ing proportions.  It  looked  as  if  our  property 
would  be  completely  destroyed.  Fortunately, 
we  had  many  fire-fighters  from  every  section 
of  the  state  who  came  to  our  aid,  led  by  that 
splendid  fire  chief  who  has  had  wonderful 
experience  during  past  years  at  fires  occur- 
ring at  least  every  four  years,  and  we  suc- 
ceeded in  extinguishing  the  blaze.  In  doing  so, 
we  had  to  spend  money.  I believe  the  result 
justified  the  expense.  (Applause) 

PRESIDENT  ESTILL;  I am  sure  every- 
one will  agree  with  Dr.  McClure  in  both 
statements  that  he  made,  that  we  had  a won- 
derful fire  chief,  and  that  we  were  perfectly 
justified  in  spending  whatever  was  necessary 
to  extinguish  the  fire. 

Report  of  the  Secretary. 

SECRETARY  McCORMACK:  Mr.  Pres- 
ident, I have  no  formal  report  to  submit.  I 
wish  to  say  very  briefly  that  the  membership 
in  the  county  societies  remains  just  about  the 
same.  There  are  250  men  in  active  practice 
in  the  state  who  are  not  actively  connected 
with  the  county  societies.  They  are  members 
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from  time  to  time.  They  think  they  are  mem- 
bers all  the  time,  but  they  fail  to  keep  up  their 
membership.  They  frequently  attend  the  ses- 
sions, but  for  some  reason  their  dues  are  not 
collected  and  they  are  not  officially  connected 
with  this  Association.  That  is  a condition 
that  should  be  remedied. 

1 rather  like  the  simile  that  Dr.  McClure  so 
well  used  to  illustrate  our  condition.  We  have 
been  perhaps  a little  guilty  in  the  past  of 
practicing  the  same  sort  of  medicine  that  our 
fathers  practiced  generations  ago — purely 
remedial  j we  have  not  undertaken  enough  of 
the  preventive  work.  By  the  action  of  the 
Council  in  authorizing  us  to  extend  our  or- 
ganization work  so  as  to  be  sure  we  are  in- 
cluding every  active  physician  in  tiie  state, 
we  are,  in  the  hrst  place,  building  up  a re- 
serve in  public  confidence,  and  by  holding 
jiublic  meetings,  by  being  in  coutact  with 
leaders  in  the  other  allied  prolessions,  by  hav- 
ing- our  representatives  appear  on  the  pro- 
grams of  other  organizations,  we  will  be  able 
to  develop  the  preventive  measures  that  are 
necessary  to  insure  the  continued  effective 
work  of  the  profession  of  the  state. 

Other  than  that,  I have  nothing  to  say,  but 
1 shall  reserve  the  privilege  of  submitting, 
irom  time  to  time,  a few  remarks  on  various 
subjects  as  they  arise  and  as  rejjorts  of  com- 
mittees are  presented. 

BEESIDBNT  ESTILL:  Next  are  reports 
of  the  Councilors  by  Districts. 

i have  a cable  message  that  1 know  you  will 
all  be  interested  in  receiving; 

Dr.  Arthur  T.  McCormack, 

Secretary,  Kentucky  State  Medical 
Society, 

Richmond,  Ky. 

My  heart,  thoughts  and  best  wishes 
are  with  you  today.  Cod  bless  you 
all. 

(Signed)  J.  G.  South. 

(Applause) 

SECRETARY  McCORMACK:  I move 
that  the  Secretary  be  authorized  to  cable  a 
reply  to  Dr.  South,  expressing  our  love  and 
good  wishes. 

The  motion  was  seconded  and  unanimously 
carried. 

PRESIDENT  ESPILL : Dr.  Sory  will  give, 
us  the  report  of  the  Committee  on  Arrange- 
ments. 

Dr.  Sory  announced  the  arrangements  for 
a fish  fry,  a golf  tournament,  and  the  ladies’ 
entertainments. 

SECRETARY  McCORMACK ; Let  me  ask 
you  to  tell  the  members  from  our  counties 
about  the  Trachoma  Hospital,  which  is  near 
the  college  grounds.  This  is  one  of  the  most 


interesting  institutions  in  the  United  States. 
It  was  given  to  the  Kentucky  State  Medical 
Association  by  the  granddaughter  of  Ephraim 
McDowell  as  a memorial  to  him.  It  was  loan- 
ed by  the  State  Medical  Association  to  the 
State  Board  of  Health  for  a trachoma  hos- 
pital which  is  being  officered  and  conducted 
by  the  United  States  Public  Health  Service. 
Dr.  Sory  is  the  officer  in  charge. 

The  institution  is  in  an  historic  building. 
The  furniture  and  the  remarkable  cabinet  of 
curios  and  historical  mementoes  are  worth  see- 
ing. Physicians  from  all  over  the  United 
States  travel  through  Richmond  in  order  to 
see  the  portraits  in  that  building  j the  orig- 
inal portraits  of  Dr.  McDowell  and  his  wife 
and  his  relatives  are  of  great  historic  intere.si, 
and  of  enormous  value,  being,  of  course, 
unique  of  their  kind. 

The  medals  of  Governor  Isaac  Shelby  and 
other  interesting  historic  mementoes  of  great 
value  are  on  exhibition,  and  I am  sure  every 
member  will  be  interested  in  seeing  them. 

I want  to  call  the  attention  of  the  ladies  to 
the  curtains  in  Dr.  Sory’s  office.  They  are 
lace  curtains  that  were  brought  from  Paris 
many  years  before  the  Civil  War.  When  we 
took  over  the  building,  they  looked  like  brown 
coibwebs.  Under  the  skillful  manipulation  of 
the  nursis,-  they  have  been  entirely  restored. 
These  beautiful  works  of  art  are  worthy  of 
your  attention  and  admiration. 

From  the  scientific  viewpoint,  it  is  of  very 
great  interest  that  the  Trachoma  rlospaai, 
recognizing  the  epoch-making  work  od  Dr. 
Stucky  and  Dr.  McMullen,  carried  on  and 
made  effective  largely  through  the  efforts  of 
our  Treasurer,  Dr.  McClure,  who  was  pos- 
sibly more  influential  than  anybody  else  in 
finally  securing  the  location  of  the  hospital 
after  our  failure  to  get  it  in  Fayette  County, 
has  been  a remarkably  successful  institution. 
Practically  from  its  beginning  it  has  had  a 
waiting  list.  Hundreds  of  our  fellow  citizens 
have  been  restored  to  usefulness  and  to  eco- 
nomic sufficiency  by  its  ministrations. 

It  is  interesting  that  it  is  one  of  the  few 
institutions  in  the  world  where  cases  of  tra- 
choma are  being  received  and  diagnosed  and 
operated  and  discharged  cured,  right  along, 
day  by  day.  At  one  time  in  Kentucky  we  had, 
you  will  remember,  between  50,000  and  60,000 
cases  of  this  disease.  We  now  have  less  than 
3,000  cases.  We  propose  to  get  rid  of  all  of 
them  within  the  next  few  years.  That  is  one 
of  the  most  monumental  pieces  of  work  that 
has  been  done. 

It  is  of  interest  that  this  disease  has  in- 
creased in  every  other  geographic  section  of 
the  world  where  it  ever  existed.  It  is  the 
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major  disease  in  Egypt,  in  Brazil,  in  China,  in 
Armenia,  and  in  many  other  sections  whei’e  it 
has  been  studied  and  where  science  has  been 
directed  upon  it,  but  in  Kentucky  it  has  been 
almost  eradicated,  in  many  of  our  counties 
entirely  eradicated.  It  will  be  harder  to  get 
the  few  remaining  cases  than  it  was  to  get 
cases  in  the  beginning  when  there  were  so 
many,  but  we  propose  to  continue  the  cam- 
paign until  the  disease  is  eradicated. 

I think  we  ought  always  to  think  grateful- 
ly and  tliankfully  of  Dr.  IStucky  and  Dr.  Mc- 
IMidlen,  who  did  their  work  so  effectively,  yet 
so  quietly  that  the  world  failed  to  get  the  pic- 
ture. This  is  the  only  major  di.sease  that  has 
been  almost  eliminated,  to  the  founders  of 
which  there  have  not  been  erected  monuments 
or  offered  honors  from  giovernments.  These 
men  have  not  received  any  of  those,  but  their 
work  was  just  as  effective  as  if  they  had. 

Dr.  .Sory  is  continuing  this  work  most  ef- 
fectively, as  is  Dr.  Robert  of  the  State  Board 
of  Health  in  the  cdinical  end. 

PRESIDENT  ESTILL:  We  will  have  a re- 
port of  the  Committee  on  The  Journal. 

J.  A.  STPCKY,  Lexington:  1 believe  I am 
to  substitute  for  Dr.  Barkley,  who  was  to  have 
made  the  report. 

I think  1 am  not  alone  in  the  desire  that  we 
get  our  Journal  just  a little  bit- more  up  to 
(late  and  have  it  printed  in  a larger  business 
section.  It  seems  to  me  that  the  Kentucky 
Stale  Medical  Association  ought  not  to  have 
to  send  all  of  its  material  a hundred  or  more 
miles  to  be  {)rinted.  I have  talked  with  the 
officers  about  it,  and  it  is  not  only  hard  on 
them,  but  it  seems  to  me  it  is  not  good  busi- 
ness. 

A good  many  of  us  have  talked  the  matter 
over,  and  we  feel  it  would  be  a good  plan  to 
bring  The  Journal  a little  more  up  to  date 
in  appearance.  The  contents  of  The  Journal 
are  splendid,  but  I think  the  delay  which 
sometimes  occurs  in  getting  it  out  is  due  to 
the  fact  that  it  is  so  far  from  headquarters. 

I do  no  kjiow  what  Dr.  Barkley  had  in  mind 
to  report,  I have  not  talked  will  him  about  it 
at  all,  but  personally  I should  like  to  see  the 
change  1 have  mentioned  made,  and  I should 
like  to  see  The  Jotuinal  printed  where  the 
Secretary  and  the  editors  can  put  their  fing- 
ers on  it. 

I move  that  the  printing  of  The  Journal 
be  submitted  to  bids,  not  so  much  for  the  pur- 
pose of  getting  the  lowest  bid  as  to  get  the 
best  service.  1 suppose  the  Council  will  de 
cide  the  matter.  I move  that  bids  be  obtained 
in  order  to  ascertain  what  improvement  can 
be  made  in  The  Journal. 

R.  C.  McCHORD,  Lebanon  : I think  we  had 


better  defer  this  matter  until  we  have  a re- 
port from  Dr.  Barkley.  It  seems  to  me  Dr. 
Stucky’s  individual  report  offers  a resolu- 
tion that  should  not  be  acted  upon  now. 

PRESIDENT  ESTILL;  Dr.  Stueky  is  Dr. 
Barkley’s  official  representative. 

Dr.  Stueky ’s  motion  was  seconded  by  sev- 
eral delegates,  put  to  vote,  and  carried. 

PRESIDENT  ESTILL:  Dr.  Pritchett  has 
the  report  of  Dr.  J.  B.  Lukins  as  Chairman  of 
the  Medico-Legal  Committee. 

Report  op  IMi'Idico-Legal  Commit'I'ee. 

J.  H.  PRITCHETT,  Louisville:  Dr.  Lukins, 
who  is  ill,  asked  that  1 make  tliis  i-eport  of 
the  Medico-Legal  Committee : 

“Number  of  suits  on  hand,  still  pending.... 15 

Number  of  suits  threatened 4 

Number  of  cases  dismissed  16 

Number  of  cases  judgment  obtained  by 

plaintiff  None  this  year 

Nundier  of  cases  compromised.. None  this  yeai' 
Verdicts  given  the  doctor  1 

“Seven  suits  have  been  filed  since  Jan- 
uary, 1928,  leaving  eight  cases  still  pending 
that  ai-e  listed  among  the  old  ones.” 

PRESIDENT  ESTILL:  We  will  now  have 
the  report  of  the  Editor  of  The  Journal. 

SECRETARY  MeCORMACK:  I have  no 
further  report  to  make  than  filing  the  volume 
for  the  year.  I think  it  speaks  for  itself.  We 
have  had  rather  more  complaints  than  usual 
about  typographical  errors  and  rather  m.ore 
delay  than  usual.  I think  it  is  very  well  for 
the  Council  to  serioiusly  consider  the  matter  of 
w'hat  shall  be  done  in  the  future  with  regard 
to  The  Journal. 

PRESIDENT  ESTILL:  General  discussion 
of  The  JourNxVl  is  in  order. 

VIRGIL  E.  SIMPSON,  Louisville:  I think 
The  Journal  could  be  very  materially  helped 
from  the  standpoint  of  its  appearance  if  its 
type  could  be  made  to  conform  to  that  which 
is  cu-stomary  in  other  well  edited,  well  print- 
ed journals. 

As  an  illustration  of  just  wliat  I have  in 
mind,  I should  like  to  say  to  the  House  of 
Delegates  that  if  a paper  is  presented  for 
publication,  containing  tables,  those  tables 
should  appear  in  smaller  type  tlian  the  read- 
ing matter  of  the  paper  as  a wdiole.  In  the 
first  place,  it  will  make  them  stand  out ; in 
the  second  place,  it  will  conserve  space;  it 
will  emphasize  the  fact  that  they  are  tables, 
and  it  is  the  common  eu-stom  in  well  edited 
journals  for  this  sort  of  procedure  to  obtain. 
That  is  not  the  custom  in  our  Journal.  So 
far  is  it  from  our  custom  that  if  you  present 
a paper  to  the  publisher  and  want  reprints 
and  want  your  tables  in  smaller  type  so  as 
to  present  a better  appearance,  you  have  to 
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pay  for  that  exception.  That  should  not  be 
the  case.  The  printers  have  small  type,  they 
put  other  material  in  small  type,  and  there  is 
no  reason  in  the  world  why  they  should  not 
put  tables  and  matter  of  that  sort  in  small 

type. 

That  is  just  one  thing  I have  in  mind  with 
reference  to  the  improvement  of  the  appear- 
ance of  The  Journai;. 

I also  want  to  say,  in  connection  with  the 
number  of  pages  that  we  have  devoted  to 
scientific  matter,  that  I am  persuaded  that  the 
greatest  help  which  this  Journal  is  to  the  pro- 
fession as  a whole  comes  through  its  scien- 
tific material.  That  should  be  made  the  first 
consideration.  I think  we  devote  too  much 
space  each  year,  particularly  following  the 
legislative  ses.sion,  to  telling  what  is  to  he 
done  and  what  has  been  done  in  Frankfort. 
That  could  be  very  materially  condensed. 
Most  of  the  profession  is  already  acquainted 
with  it.  We  certainly  get  enough  of  it  in  the 
House  of  Delegates.  There  is  no  necessity 
that  T can  see  for  devoting  as  many  pages  a 
year  as  are  devoted  to  the  recanitulation  of 
the  events,  however  interesting  they  may  be  to 
all  of  us.  that  take  nlfice  at  Frankfort. 

T think  if  a publication  committee  were  au- 
thorized to  be  anpointed  by  the  President  or 
elected  bv  the  House,  to  cooperate  with  the 
Editor  m-  Secretary,  perhaps  these  things 
could  he  brought  nut  in  a satisfactorv  fashion. 

JOHN  W.  SCOTT,  Lexington:  In  my  opin- 
ion. and  T think  in  the  opinion  of  a good  many 
of  the  delegates,  the  money  would  be  well  ex- 
pended to  improve  The  Journal,  even  if  it  is 
more  expensive  to  publish  it  in  a manner  in 
conformity  with  other  scientific  journals.  The 
]>utting  of  The  Journal  in  that  sort  of  shape 
should  be  the  paramount  consideration,  and 
not  the  question  of  the  expense  of  printing  it. 
T think  The  Journal  should  be  in  the  type 
and  of  the  general  appearance  of  othtw  scien- 
tific journals,  and  not  of  the  type  and  of  the 
general  appearance  that  it  is  now,  even  though 
it  is  printed  for  less  monev. 

PRESIDENT  ESTILL:  Report  of  t h e 
Committee  on  Legislation  and  Puldic  Instruc- 
tion. 

IRVIN  ABELL,  Louisville:  The  report  of 
the  Council  has  fully  covered  the  bills  that 
were  offered  for  enactment  at  the  1928  ses- 
sion of  the  legislature  in  which  the  Kentucky 
State  Medical  Association  had  a special  in- 
terest. With  the  Council,  yoiir  Committee  be- 
lieves that  the  establishment  of  a separate 
hoard  of  licensure  for  chiropractors  is  funda- 
mentally wrong  from  both  the  .standpoints  of 
administrative  economy  and  efficiency  and 
the  maintenance  of  high  professional  sland- 
ards.  If  every  cult  or  group  engaged  in  the 


practice  of  the  healing  art  is  to  have  a sep- 
arate board  of  licensure,  the  standard  of  ef- 
ficiency which  must  be  exhibited  by  eveiy  ap- 
plicant fot‘  practice  will  of  necessity  be  low- 
ered, while  a multiplicity  of  such  l)oards  of- 
fers opportunity  both  for  loose  organization 
and  poor  administration  or  maladministra- 
tion. 

The  Ripper  Bill  against  the  State  Bnard  of 
Health  met  merited  failure.  The  State  Board 
of  Health  is  part  and  parcel  of  the  state  med- 
ical organizations,  than  which  there  are  none 
knowing  so  well  the  value  of  the  public  health 
and  the  measures  necessary  for  its  safeguard- 
ing. The  brilliant  I'ecord  made  by  the  Ken- 
tucky State  Board  of  Health  iii  its  fifty 
years  of  service  to  the  people  of  th('  common- 
wealth is  a matter  of  pride  to  every  medical 
organization  in  Kentucky.  Such  service  has 
been  a service  characterized  by  devotion  to 
duty  and  faithful  discharge  of  a self-imposed 
moral  obligation,  namely,  the  protection  of 
those  who  from  lack  of  technical  knowledge 
are  unable  tc  protect  themselves,  without 
thought  of  reT'iuneration  other  than  the  spir- 
itual exaltation  that  comes  from  the  perform- 
ance of  good  deeds.  It  is  a matter  op  com- 
fort and  satisfaction  to  know  that  the  people 
of  the  state  are  not  unmindful  of  this,  and 
that  the  confidence  reposed  by  them  in  the 
medu-al  organizations  of  the  state  and  the 
Board  of  Health  selected  by  the  latter  was  and 
is  such  to  array  them  almost  solidly  against 
the  bill  designed  to  make  of  the  State  Board 
a political  dependence. 

With  the  stimulation  which  such  confidence 
in-spires,  this  particular  organization  will  car- 
ry on,  living  up  to  its  heritage  and  tradition 
that  the  protection  of  the  public  health  is  with 
it  a sacred  duty. 

One  of  the  means  of  fulfilling  this  trust  is 
the  dissemination  of  medical  knowledge  by 
means  of  public  instruction.  This  is  being 
accomplished  through  the  various-  bureaus  of 
the  State  Board  and  through  the  aveniies  of 
the  county  societies  and  their  auxiliary  affil- 
iations. It  is  important  and  essential  that  ':be 
(li.ssemi nation  of  public  instruction  be  kept 
within  legitimate  channels,  since  only  thereby 
can  its  authenticity  and  accuracy  be  insured. 
The  only  ones  competent  to  give  such  infor- 
mation are  those  whose  education,  training 
and  experience  have  placed  them  in  posses- 
sion of  it,  namely,  the  medical  profession.  We 
should  jealously  guard  our  responsibility  to 
the  end  that  neither  we  nor  the  public  w'e 
serve  suffer  from  misrepresentation. 

This  report  is  signed  by  the  Committee  on 
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Legislation  and  Public  Instruction : 

J.  D.  Whiteaker,  Cannel  City. 
Claude  Youtsey,  Newport 
J.  W.  Stovall,  Grayson 
0.  V.  Brown,  Island 
Irvin  Abell,  Louisville,  Cbairman. 

C.  E.  SIMPSON;  I move  the  report  be  re- 
ceived and  filed. 

The  motion  was  seconded  and  carried. 

PKESIDENT  ESTILL:  Report  of  the 
Committee  on  Medical  Education. 

W.  A.  JENGCINS,  Louisville : The  commit- 
tee on  Medical  Education  of  the  Kentucky 
State  Medical  Association  presents  the  fol- 
lowing report  for  the  consideration  and  action 
of  the  Society: 

We  should  realize  that  medical  education 
should  be  directed  along  two  general  lines : 
(1)  the  education  of  good  physicians  to  .serve 
our  people;  (2)  the  education  of  the  people 
themselves. 

First  let  us  consider  the  education  of  the 
public  as  regards  medical  matters.  This  is 
a very  important  work  and  should  be  i)artic- 
ipated  in  earne.stly  by  every  doctor  in  the 
medical  profession.  The  means  at  our  com- 
mand are  numerous.  The  bulk  of  the  work, 
the  most  telling  and  effective  part  of  the 
work,  must  be  done  by  the  individual  doctor 
in  his  individual  community,  man  to  man,  if 
you  please.  We  should  also  employ  freely 
popular  talks,  addresses  and  public  health 
work  in  general.  We  should  elect  full-time 
county  health  officers  wherever  possible.  The 
work  of  an  efficient  county  health  officer  is  of 
boundle.ss  importance  to  the  community  as  a 
whole.  Every  county  in  our  state  should  have 
a county  health  officer,  either  full  or  part- 
time,  according  to  the  needs  of  the  case.  The 
Kentucky  State  Medical  Association  should 
have  this  as  its  goal. 

Second,  concerning  the  education  of  the  doc- 
tors, in  certain  quarters  we  doctors  have  been 
flatly  denied  the  right  or  the  privilege  of  a 
directing  hand  in  the  education  of  medical 
students.  Our  capacity  to  do  this  woi-k  intel- 
ligently has  even  been  que.stioned.  However, 
all  of  this  is  now  being  changed  rapidly.  The 
crying  need  of  the  times  is  for  good  general 
practitioners.  The  medical  profession  i s 
trending  too  much  toward  .specialization. 
Some  adequate  constructive  plan  mu.st  be 
worked  out  whereby  we  can  supply  our  rural 
communities  with  good  general  practitioners. 
Who  shall  take  the  lead  in  this  work?  The 
organized  profession,  of  course,  the  doctors 
themselves.  Good  roads,  the  automobile,  coun- 
ty health  centers,  county  hospitals,  county 
health  officers,  public  health  work,  the  State 
Board  of  Health,  etc.,  will  all  do  a great  deal. 
The  work  should  be  continued.  The  Kentucky 


State  Medical  Association  should  make  an  in- 
tensive study  of  this  matter  by  the  appoint- 
ment of  a special  permanent  committee,  and 
said  committee  should  act  with  similar  bodies 
all  over  the  country. 

Unfortunately,  in  affairs  medical  there  has 
been  a tendency  by  the  controlling  boards  of 
our  medical  schools  to  turn  the  medical  schools 
over  to  professional  educators,  full-time  pre- 
medical  professors  and  deans.  Few  of  them, 
if  any,  are  practical  doctors.  The  dictum  has 
ju.st  recently  gone  forth  from  the  leading  au- 
thorities of  the  American  Medical  Association 
that  clinicians  who  take  care  of  the  sick 
should  have  an  equal  voice  with  pre-medical 
and  laboratory  teachers  in  the  arrangement  of 
the  curriculum,  the  determination  of  content 
of  matters  taught,  and  in  the  actual  work  of 
teaching  itself.  The  outstanding  clinical  men 
of  the  community,  the  leaders  of  the  profes- 
sion, the  men  who  are  doing  the  actual  work  of 
caring  for  the  sick  and  afflicted  should  be, 
and  are,  best  qualified  to  determine  the  meth- 
ods and  to  conduct  the  training  of  medical 
students. 

Periodic  health  examinations.  As  a pro- 
tection to  the  public  the  value  of  the  above 
measure  has  never  been  realized  or  thoroughly 
understood  by  the  people  generally.  Every 
doctor  who  practices  any  branch  of  medicine 
should  make  it  his  busine.ss  to  point  out  the 
very  great  value  of  this  procedure'.  He  should 
use  every  effort  to  sell  this  idea  to  his  clien- 
tele. 

Summer  Post  Graduate  Course.  The  Ken- 
tucky State  Medical  Association  should  estab- 
lish a summer  post  graduate  course  as  a 
manent  feature.  The  session  should  last  two 
weeks,  and  it  should  be  held  in  Louisville  at 
a definite,  fixed  time.  It  should  be  conducted 
by  the  State  Board  of  Health  and  the  Medical 
School  of  the  University  of  Louisville  jointly. 
Both  of  these  institiitions  in  a certain  sense 
are  the  children  of  the  doctors  of  Kentuck\^ 
The  City  Hospital  and  the  other  hospitals  of 
Louisville  would  furnish  an  abundance  of 
clinical  material  of  every  type.  It  is  very  de- 
sirable for  every  doctor  who  practices  any 
branch  of  medicine  to  get  away  from  home  at 
least  once  every  year  or  two  and  see  some  new 
work.  In  fact,  this  is  the  only  v,  ay  for  a doc- 
tor who  practices  in  an  isolated  locality  to 
keep  up  on  all  of  the  new  points,  to  keep  in 
fact  fullv  abreast  of  the  times. 

May  I say  an  unofficial  word  or  two?  T 
think  we  are  not  coming  up  to  our  responsibil- 
ities. T think  the  doctors  are  too  prone,  at  a 
meeting  like  this,  to  get  together  and  talk  and 
to  get  up  a nice  set  of  resolutions  that  are 
adopted,  and  that  is  the  end  of  it,  nothing  is 
ever  done.  We  are  never  going  to  get  any- 
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where  at  all  doing  business  that  way.  No  man 
conducts  business  along  lines  like  that. 

We  ought  to  have  a permanent  legislative 
committee.  They  soon  learned,  in  the  organi- 
zation of  the  American  Medical  Association, 
that  if  you  elect  a new  set  of  men  every  year 
you  never  get  anywhere.  It  takes  one  year 
for  a man  to  get  used  to  what  is  going  on.  We 
ought  to  have  three  to  five  men  especially  se- 
lected for  their  fitness  for  that  kind  of  work, 
to  make  a study  of  this  thing  and  determine 
what  we  are  going  to  do.  The  legislative  phase 
of  this  whole  proposition  rests  with  the  states 
anyway.  The  men  in  the  American  Medical 
Association  really  have  no  legal  authority ; 
that  must  arise  from  the  states. 

In  our  schools  we  find  men’s  names  connect- 
ed with  important  committees,  picking  our 
teachers,  determining  the  number  of  hours  to 
be  employed  in  training  teachers,  and  these 
men  are  not  even  doctors.  This  organization 
should  let  it  be  known  that  it  has  some  power, 
that  it  is  more  or  less  related  to  the  legisla- 
tive phase  of  our  body  politic,  that  it  can 
take  over  some  of  these  things.  We  .should  let 
it  be  known  to  the  very  excellent  genilemen 
who  preside  over  the  medical  schools  that  we 
.should  like  to  see  certain  things  fostered.  The 
doctors  are  doing  the  work  out  over  the  coun- 
try, and  they  should  he  interested  in  this  and 
should  he  considered  in  such  matters.  If 
such  things  were  done,  we  might  get  some- 
where along  the  line  of  medical  education. 

With  reference  to  the  post  graduate  course, 
I think  this  permanent  post  graduate  course 
could  he  made  the  n\ost  remarkable  and  most 
effective  thing  for  this  society,  if  it  were 
properly  worked,  that  we  ever  had.  If  the 
men  will  let  us  know  what  they  want,  we  can 
give  it  to  them.  We  don’t  have  to  give  them 
an  eloquent  polysyllabic  dissertation. 

One  man  said,  “T  should  like  to  have  some 
fellow  get  up  and  tell  me  the  real  lowdown 
on  hood  pressure.” 

Another  said  ,‘‘Tes,  and  then  include  the 
treatment,  not  what  Professor  So-and-so  in 
Germany  says,  but  what  the  best  doctors  in 
the  world  have  finally  agreed  is  the  best  plan 
to  pursue  and  all  that  can  be  done  in  that  con- 
dition.” 

All  such  material  could  be  supplied  very 
nicely  by  pre-arranging  a course  of  this  kind 

PRESIDENT  ESTTLL:  I think  Dr.  Jen- 
kins is  on  the  right  road.  I have  felt  for  sev- 
eral years  that  it  was  unfair  to  the  different 
states,  in  a way,  to  have  the  whole  subject  of 
medical  education  left  to  four  or  five  men 
who  are  theoretically  educators  and  not  doc- 
tors, and  it  seems  to  me  that  some  such  plan 
as  this,  whereby  we  could,  at  Louisville,  ac- 
commodate probably  twice  as  many  students 


as  this  committee  would  allow  us  to  accommo 
date,  and  educate  some  men  who  practice  gen- 
eral medicine  to  give  these  courses.  All  this 
super-scientific  work  which  is  being  given  at 
the  present  time  does  not  at  all  make  them 
better  doctors ; it  makes  them  feel  that  they 
are  too  big  to  leave  Louisville  arnl  go  to  the 
country;  it  makes  them  feel  when  they  get 
through  with  a course  of  this  kind  that  they 
can  go  back  home  and  be  worth  something  to 
their -own  people. 

The  objection  might  come  at  once  that  we 
would  lose  our  reciprocity  with  other  states. 
Personally,  that  is  what  we  want.  We  don’t 
want  to  educate  a lot  of  doctors  to  leave  us; 
we  want  to  educate  men  who  will  practice 
medicine  in  Kentucky. 

This  is  not  a local  problem ; it  is  a problem 
all  over  the  country.  T believe  if  we  had  the 
courage  to  be  a little  bolshevistic  and  buck 
again.st  this  enforced  regime,  a good  many 
other  states  would  he  very  glad  to  come  into 
some  general  scheme  by  wbich  wm  could  make 
doctors  out  of  our  men,  and  not  specialists.  T 
believe  Dr.  Jenkins  is  absolutely  right. 

T am  aware  of  the  fact  that  as  Chairman  T 
am  overstepping  the  hounds  of  mv  authority, 
hut  T had  this  on  my  heart  and  T wanted  to 
say  it. 

GEORGE  A.  HENDON,  Louisville:  I have 
been  handed  this  resolution  and  asked  to  read 
it,  and  I do  so  with  my  unstinted  person- 
al endorsement: 

“That  the  Kentucky  State  Medical  Asso- 
ciation has  been  considering  the  problem  of 
medical  education  during  the  past  several 
years  and  views  with  apprehension  the  devel- 
opment of  a .system  which  is  subordinating 
training  in  the  practice  of  medicine  to  the 
purely  scientific  subjects  of  the  premedical 
courses;  that  we  urge  the  State  Board  of 
Health  and  the  trustees  and  faculty  of  the 
University  of  Louisville  to  study  this  prob- 
lem and  that  we  urge  tliat  the  Executive 
Committee  of  the  Medical  Department  of  the 
University  of  Ijouisville  shall  consist  of  phy- 
sicians who  have  had  at  least  five  years  ex- 
perience.” (The  resolution  as  presented  to  me 
read  “general  practice.”  I took  the  liberty 
of  changing  that  word  to  “private  practice,” 
for  the  reason  that  men  could  practice  within 
the  walls  of  institutions  and  consider  that  as 
part  of  general  practice,  but  I think  what  the 
resolution  aims  at  is  to  get  men  who  have  had 
actual  contact  with  what  we  might  term  the 
domestic  .standards  of  practice,  the  meeting 
of  problems  as  they  occur  in  homes.  I be- 
lieve that  is  the  real  object  of  this  resolu- 
tion). “In  private  practice  of  medicine,  and 
that  the  dean  of  the  school  shall  have  had  a 
similar  experience.” 
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I offer  that  as  a resolution  before  the  House 
of  Delegates. 

The  motion  was  seconded  by  Dr.  Wathen. 

JOHN  W.  SCOTT,  Lexington;  I don’t 
know  a thing  about  medical  education  and  its 
problem  in  Louisville,  1 don’t  know  a thing 
about  what  is  going  on  in  Louisville,  but  I 
think  for  this  body  to  try  to  dictate  how  a 
Board  of  Trustees  and  an  Executive  Commit- 
tee of  an  institution  shall  be  comjDosed  is  go- 
ing beyond  our  powers.  For  my  part,  if  I 
voted  pro  or  con  on  this,  I should  vote  on 
something  I know  very  little  about.  I am  in- 
clined to  think  a good  many  of  the  delegates 
are  in  the  same  position.  I am  opposed  to 
the  resolution  because  I don’t  know  enough 
about  it  to  vote  on  it. 

W.B.  ATKINSON,  Campbellsville : That 
is  a thing  that  has  been  discus.sed  for  some 
time,  and  the  whole  burden  of  the  thing  seems 
to  be  that  the  young  men  won’t  go  to  the 
country.  I believe  I can  prove  conclusively 
to  my  own  mind  and  probably  to  your  mind 
that  it  is  not  the  young  men’s  fault.  It  is 
the  financial  consideration  in  town.  You  can 
take  the  country  districts  and  where  the 
country  stores  were  prosperous  ten  to  fifteen 
years  ago,  they  are  not  making  a living. 
There  are  not  one-half  of  the  country  stores 
in  Taylor  County  at  the  present  time  that 
there  were  ten  years  ago,  and  there  is  not  a 
prosperous  country  store  in  Taylor  County 
within  ten  miles  of  town. 

These  people  have  been  belaboring  the  fact 
that  all  young  doctors  want  to  go  either  to 
the  county  seals  or  to  the  city.  All  of  the 
stores  are  going  theie.  The  blacksmith  shops 
are  going  there,  not  because  they  want  to,  but 
becau.se  they  have  to  go  there  to  make  a liv- 
ing. 

I am  going  to  prove  this  to  you  further. 
It  was  reported  that  in  1907  Harlan  County 
had  four  physicians.  Harlan  County  became  a 
place  where  the  doctor  could  make  money. 
How  many  have  they  got  there  now?  It 
probably  is  true  that  medical  education 
should  be  changed,  but  it  is  also  true  that 
you  are  not  going  to  get  back  to  the  old  cross- 
roads doctor  by  changing  medical  education. 
He  has  to  make  a living  in  some  way.  A 
young  man  can’t  go  to  the  crossroads  within 
ten  miles  of  a county  seat  where  there  are 
three  or  four  doctors  and  ki'ep  the  wolf  from 
the  door.  He  has  to  kill  the  wolf  and  eat  it 
or  use  the  skin  for  clothing. 

I don’t  know  anything  about  the  educator’s 
side  of  this,  but  I am  a young  man,  I live  in 
the  country,  and  I didn’t  take  a short  term 
medical  course.  I got  my  bachelor’s  degree 
first,  and  I have  been  extremely  fortunate  in 
my  friendships  with  the  doctors  in  my  county 
and  over  the  state,  for  which  I am  thankfuL 


But  when  we  blame  all  of  this  on  the  educa- 
tion of  the  present-day  doctor,  it  just  doesn’t 
work,  that’s  all.  (Applause; 

J.  W.  KINCAID,  Ashland : I would  be 
very  much  in  favor  of  the  principles  enunci- 
ated in  the  resolution  which  has  been  present- 
ed, but  I don’t  believe  it  will  get  us  anywhere. 
The  qualifications  for  the  practice  of  medi- 
cine rest  -with  the  legi.slature  and  they  are  in- 
corporated in  the  medical  practice  act.  If  you 
want  to  change  them  to  suit  the  changing 
conditions,  you  will  have  to  change  the  act. 
The  University  of  Louisville  Medical  School  I 
suppose  exists  as  a commercial  institution,  in 
a way.  It  brings  business  to  Louisville ; it 
advertises  Louisville ; it  bring  men  from  out 
of  the  state  and  from  many  states  in  the 
United  States,  and  naturally  they  do  not  want 
to  have  their  'graduates  refused  recognition  in 
states  that  require  this  ultra-modern  standard 
for  the  practice  of  medicine.  To  keep  in  the 
profession,  evidently  they  are  doing  the  same 
sort  of  thing. 

One  of  the  arguments  that  was  used  for  the 
consolidation  of  medical  schools  years  ago 
was  that  a group  of  doctors  would  get  to- 
gether and  establish  a commercial  school  in 
order  that  the  graduates  thereof  when  they 
would  get  out  in  the  country  or  get  in  prac- 
tice for  themselves  would  send  the  difficult 
eases  to  their  professors.  I suppose  that  was 
all  right;  the  professors  were  competent  to 
take  care  of  them,  the  young  men  were  not. 
I don’t  see  any  reason  why  that  should  not 
obtain.  It  obtains  even  today.  We  are  asked 
to  send  our  patients  to  the  various  clinics  and 
large  hospitals  over  the  country.  Where  is  the 
difference  ? 

There  should  be  clinical  teaching.  There 
is  clinical  teaching,  but  it  should  be  by  men 
who  are  clinicians. 

Some  five  or  six  years  ago  at  Paducah,  I 
drew  up  a set  of  resolutions  in  regard  to 
this  educational  system,  but  the  secretary 
thought  they  were  too  drastic  and  they  would 
disrupt  the  profession  and  the  Society  and 
everything  of  the  sort,  that  we  were  going 
to  lower  the  standard  of  education.  I did  not 
so  consider  it.  My  idea  was  to  increase  the 
•standard  or  the  practicability  of  the  course  of 
education  that  Avas  offered  to  young  men. 

In  passing  these  resolutions,  we  may  give 
notice  to  the  powers  that  be  what  our  feeling 
is  in  the  matter,  but  T don’t  think  they  care 
a hoot  for  it. 

W.  E.  APPLEHAUS,  Louisville:  I think 
the  student  of  today  wants  a change.  I went 
to  school  and  graduated  right  at  the  transi- 
tion period  when  we  had  our  lectures,  our 
bedside  clinics  and  our  teaching  by  the  clin- 
ical men.  I have  been  associated  with  the 
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University  of  Louisville  since  then,  and  Just 
gradually  the  time  of  those  men  has  been  cut 
down,  men  who  have  not  practiced  medicine 
come  in  and  take  these  boys  around,  the  boys 
get  nothing  from  them,  the  hours  have  been 
cut  down,  the  rights  of  the  practicing  phy- 
sician have  been  infringed  upon  by  men  who 
have  not  practiced  medicine  and  who  are  not 
M.  D.’s,  but  are  Ph.D.’s.  The  students  tell 
me  that  they  would  like  to  have  medicine 
taught  by  a real  doctor. 

This  resolution  that  Dr.  Hendon  presented 
is  not  a resolution  to  iower  standards.  The 
medical  students  and  the  people  all  look  to 
the  medical  profession  for  doctors  to  teach 
the  students.  This  is  simply  a plea  for  repre- 
sentation, to  have  medicine  taught  by  doctors, 
so  that  the  students  and  the  people  on  whom 
they  are  going  to  practice  can  have  the  bene- 
fit of  the  clinical  experience  tliat  these  men 
have  had  in  practicing  medicine  and  not  from 
some  laboratory  scientist  or  some  man  who  is 
a Ph.D.  and  has  never  practiced  medicine. 

S.  C.  SMITH,  Ashland : 1 have  studied  this 
subject  from  time  it  was  first  agitated  and 
1 want  to  agree  with  Dr.  Atkinson  in  what 
he  says.  You  can  pass  legislation  to  lower 
standards  but  you  can’t  make  the  young  man 
go  to  the  country.  He  is  not  going.  When 
lie  gets  a license  to  practice  medicine  he  is 
going  where  he  can  get  the  money. 

I want  to  agree  with  the  last  speaker,  too, 
about  the  method  of  educating  doctors.  Some 
of  my  professors  are  present  now  and  1 have 
not  forgotten  them  by  any  means.  1 think 
ixxost  01  tUem  have  torgotien  me.  Due  l be- 
lieve tne  oiu  system  was  tile  best,  and  i am 
in  lavor  oi  tnis  resolution,  because  it  does 
not  request  tlie  lowering  ot  tJie  standard,  but 
i am  opposed  to  any  meiliod  lliat  lowers  the 
standard  of  education,  i am  opposed  to  any 
eifort  to  try  to  make  it  easier  to  get  doctors 
so  tliey  will  go  to  tlie  country,  because  they 
are  not  going.  Y ou  can  t get  tliem  to  go  there, 
and  you  can't  legislate  morals  into  people, 
it  is  just  as  easy  to  make  a man  go  out  in 
the  crossroads  and  practice  medicine  as  it 
is  to  make  him  quit  drinking  moonshine  li- 
quor. We  have  not  been  able  to  do  tiiat  yet. 
Any  effort  to  lower  the  standard  of  educa- 
tion I am  opposed  to,  but  any  method  tliat 
will  better  the  standard  (and  1 think  this  res- 
olution will  better  itj  i am  heartily  in  lavor 
cd,  because  it  puts  practical  men  in  teacliing 
positions  where  they  ought  to  be. 

J.  K.  WATHLisI,  Louisville:  i think  this 
is  one  of  the  most  important  questions  that 
has  been  brought  before  this  meeting.  1 think 
Dr.  Hendon’s  resolution  and  Dr.  Jenkins’  pa- 
per have  just  been  misunderstood.  This  is  not 
any  purpose  to  force  the  young  man  to  go  to 


the  country  at  all.  It  is  simply  a change  in 
the  curriculum. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association,  of  which  Dr. 
Bevan  is  Chairman,  recently  in  its  literature 
advocated  the  changing  of  teaching  in  our 
colleges.  We  are  teaching  too  much,  we  are 
teaching  students  and  they  don’t  have  a 
chance  for  study  and  for  recreation.  We  are 
teaching  along  the  wrong  lines;  we  will  have 
to  acknowledge  that.  We  are  teaching,  in 
other  words,  post-graduate  work  in  under- 
graduate sciioois.  Tnat  will  have  to  come  to  a 
stop  .We  snail  then  have  to  estabiisn  post- 
graduate scuools  and  teach  the  jiost-gi-aduate 
subjects  in  those  schools,  but  if  we  can  teacu 
me  unUer-graduate  with  less  hours  of  work 
and  make  him  a good  general  practitioner, 
ue  nave  accomplished  all  that  primary  medi- 
cal education  should  offer,  and  the  post-grad- 
uate schools  should  do  the  rest,  fou  can’t 
make  a polished  surgeon  out  ex  a man  in 
nis  unuer-graduate  work.  A great  deal  of 
me  technique  and  a great  deal  of  the  opera- 
tive work  that  we  are  teaching  today  is'un- 
(..aixcu  i.oi'  lu  mat  vvaj'.  Vv  c are  not  uttcun/i- 
mg  to  turn  out  men  to  go  to  the  country  uis- 
tricts,  uut  tnose  we  do  turn  out  we  want  to 
mahe  ej>.ceiient  doctors,  good  general  practi- 
tioners, good  diagnosticians. 

vvnat  nas  been  tne  tendency  in  late  years! 
r ormeriy  most  ol  tne  schools  were  run  by 
Clinicians,  men  who  were  practicihg  meuicine 
ana  are  teacning  meaicine  today,  ine  great 
uuilt  ol  our  teacning  lorce  in  hiouisvnie  touay 
are  maae  up  ox  men  line  myseii,  teacning’ 
every  aay  witnout  a penny  s compensation, 
vv  nat  nas  ueen  me  cnange  in  the  last  ten  or 
iiiteen  years!  We  are  overrun.  Uur  senool 
IS  nearly  nail  lull  now  with  all  time  or,  bet- 
ter Still,  part  time  prolessors,  as  they  call 
themselves,  and  they  are  drawing  large  sal- 
aries. They  are  stressing  the  importance  of 
laboratory  work.  Laboratory  work  consti- 
tutes about  two-thirds  of  it.  They  will  teach 
them  how  to  make  metabolic  tests,  how  to  run 
the  electrocardiograph,  all  sorts  of  blood  urea, 
blood  chemistry,  blood  sugar  tests,  things  that 
the  average  general  practitioner  can ’t  do,  nev- 
er will  do,  and  should  not  be  expected  to  do. 
He  should  be  expected  to  send  those  to  lab- 
oratories, that  is  a special  line.  Why  should 
we  waste  so  much  valuable  time  there  and  neg- 
lect physical  diagnosis  and  the  like,  which 
we  can  teach  at  the  bedside  ii 

What  we  wish  to  do  is  to  change,  if  possi- 
ble, our  method,  our  curriculum,  at  the  Uni- 
versity of  Louisville  in  such  a way  as  to  have 
more  clinical  teaching,  make  more  of  a prac- 
tical surgeon  or  doctor  and  have  not  quite  so 
much  laboratory  work,  and  have  the  work 
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taught  by  lueu  who  have  experience. 

A man  who  teaches  even  as  dry  a subject 
as  anatomy  siiould  be  a doctor.  He  should 
know  liow  to  bring  out  the  practical  points 
that  will  be  useful  and  valuable  to  the  man 
who  later  on  is  going  to  practice  it.  The  ten- 
aeney  has  been  too  mucn  ol  tlie  laboratory 
man,  too  mueli  oi  tUe  paid,  man,  and  not 
enougn  ol  me  practical  side. 

iJiis  IS  a very  important  subject.  We  are 
not  considering  it  just  in  our  own  society, 
ill  very  state  organization  in  tne  country  is 
discussing  It.  (Jur  national  organizations,  our 
college  associations,  oui’  state  hoards  of  health, 
are  discussing  it,  and  i am  quite  sure  that 
when  you  men  give  this  the  deep  thought  that 
it  fully  deserves,  you  will  realize  that  we  are 
not  teaching  as  we  should.  We  will  have  to 
change  the  whole  curriculum,  as  i>r.  Devan 
said.  1 kuow  it  is  an  enormous  problem,  i 
have  given  it  a good  deal  of  time. 

1 have  been  lately  appointed  by  the  Execu- 
tive Committee  as  Chairman  of  the  Commit- 
tee on  Curriculum,  it  is  a bigger  problem  than 
1 thought,  and  one  we  shall  all  have  to  con- 
sider. 

i think  the  thoughts  Hr.  Jenkins  and  Dr. 
Hendon  have  given  us  are  good  thoughts. 
Those  men  have  been  teaching  thirty  years 
without  a penny.  1 believe  they  understanu 
what  ought  to  be  taught.  1 don’t  think  men 
who  have  just  graduated  from  some  eastern 
college  and  have  had  a lot  of  laboratory  train- 
ing' are  practical  teachers.  The  first  thing 
they  w^ant  is  a big  $5,000  salary  to  teach  some 
laboratory  work  on  the  electrocardiograph, 
which  is  not  of  much  account. 

it.  N.  HCLBliOUK,  Shepherdsville : One 
of  the  worst  things  for  a young  man  who  is 
thinking  about  a place  to  locate  is  that  you 
scare  him  to  death  of  the  country.  When  I 
was  thinking  of  going  out  to  iShepherdsvilie 
I went  around  and  asked  some  of  my  friends 
in  Louisville,  and  not  one  advised  me  to  go, 
not  one  thought  I could  make  a living.  If 
you  will  encourage  these  younger  men  and 
find  a location  for  them,  there  are  many  of 
them  who  would  like  it. 

1 have  talked  to  many  of  my  friends  who 
are  graduating  and  are  internes  and  they  say, 
“Do  you  know  of  any  place  in  Kentucky 
where  I might  get  a location?”  They  are  all 
wanting  some  place  to  go,  and  they  hear  the 
doctors  saying  they  can’t  get  the  men  to  the 
country. 

One  of  the  chief  things  is  that  you  scare 
the  young  doctor  to  death  of  the  country  talk- 
ing about  it. 

Any  young  man  who  will  go  to  a small 
community,  a little  town  of  500  population  or 
a little  larger,  and  will  really  do  the  work 


that  we  are  taught  to  do  and  are  able  to  do, 
can  make  a living,  if  he  doe.sn’t  do  anything 
but  take  out  tonsils. 

J.  H.  PRITCHETT,  Louisville ; The  aver- 
age student  coming  from  the  university  now 
is  better  trained  than  he  was  several  years 
ago  . The  whole  idea  as  outlined  by  Dr.  Hen- 
don and  Dr.  Jenkins  is  not  where  a man  shall 
go,  hut  that  when  he  gets  to  his  fourth  year 
and  gets  a diploma,  he  will  be  better  able 
to  be  an  ordinary  physician  and  not  have 
in  his  mind  a whole  pile  of  statistics,  what 
happened  at  Johns  Hopkins  Hospital  in 
1492  or  any  other  year,  or  what  happened  at 
Massachusetts  General,  or  how  many  cases 
they  had  of  typhoid  fever,  which  doesn’t 
concern  you  or  me  at  all.  1 have  been  at  the 
university  since  1 graduated  in  1911,  and 
for  the  last  four  or  five  or  six  years,  when 
i go  to  the  hospital  now,  1 am  a guest,  rather 
than  a practitioner  on  the  board  teaching  stu- 
dents. 

C^uite  a few  of  the  men  over  the  state  teU 
me  that  they  are  not  equipped  properly  to 
practice  medicine  j they  have  in  their  minds 
things  about  non-protein  nitrogen,  they  know 
about  the  electrocardiograph  by  reading  and 
seeing  one,  and  never  expect  to  have  one  in 
their  lives. 

A great  many  of  them  come  to  the  cities, 
become  assistants,  and  of  course  make  a liv- 
ing. A man  told  me  the  other  day  that  he 
went  to  Memphis,  not  from  our  school  but 
from  Vanderbilt,  and  when  he  got  there  a 
certain  doctor  whom  most  of  you  know,  a 
big  surgeon  there,  said  to  him,  “Boy,  go  to 
the  country  or  go  home.” 

The  boy  did  it.  You  may  recall  a few  weeks 
ago  having  read  in  the  Southern  Medical 
Journal,  along  this  same  line,  that  some  of 
the  biggest  men  in  the  South,  men  who  were 
teachers,  agreed  that  they  were  in  the  wrong. 
One  man  especially  went  into  great  detail 
about  the  big  heavy  books  which  the  student 
was  bound  to  read,  so  he  had  very  little  time 
for  the  actual  practice  of  medicine  on  the 
wards,  and  when  it  came  to  examination  this 
man  cited  a series  of  questions  which  1 don't 
remember,  I couldn’t  answer  them  anyhow, 
they  were  way  beyond  me,  some  highfalutin 
knowledge  of  chemistry  which  he  will  never 
use  when  he  gets  out.  The  whole  idea  of  Dr. 
Jenkins  and  Dr.  Hendon  as  I see  it  is  not  to 
force  all  you  gentlemen  to  a conclusion,  but 
to  make  it  easier  for  this  state  and  other 
states  as  well  to  put  in  all  districts,  not  only 
liie  country,  men  who  are  better  able  to  prac- 
tice, in  other  words  men  who  have  had  clin- 
ical work,  who  know  the  signs  of  typohid 
fever,  who  recognize  a heart  and  pneumonia 
early,  and  things  of  that  sort  rather  than 
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wanting  to  nave  an  x-ray,  microscope,  elec- 
trocardiograph and  all  those  things  to  diag- 
nose measles. 

W.  M.  MARTIN,  Harlan:  I don’t  think  it 
is  a question  of  where  a doctor  shall  go  to 
p]  actice  medicine,  whether  he  will  go  to  New 
York  or  out  to  the  hills  of  Kentucky,  1 don’t 
think  this  resolution  has  anything  to  do  Avith 
that  whatever.  I do  think  there  are  a lot 
of  young  men  coming  out  of  the  schools  into 
our  communities  to  practice  medicine  avIio 
don’t  know  anything,  or  1 don’t,  one  or  the 
other,  I don ’t  know  Avhich.  In  one  or  two  in- 
stances 1 have  fooled  around  and  let  the  pa- 
tient die  while  they  were  trying  to  do  some 
laboratory  work.  Before  that  1 went  ahead 
and  operated  and  saved  the  patient’s  life. 

I had  a man  come  in  from  the  mine  some 
time  ago  with  his  leg  crushed  into  jelly.  The 
young  doctor  said,  “Do  you  want  an  x-ray  of 
that?” 

I said,  “No,  1 am  going  to  take  the  leg 
off.” 

He  thought  it  was  very  necessary  to  take 
an  x-ray.  I could  just  take  the  man’s  leg  and 
turn  it  around  as  if  there  had  never  been  a 
bone  in  it.  I said,  “You  can  do  your  x-ray 
work  after  I get  the  leg  off.  You  can  make 
that  a special  study  if  you  want  to.” 

I certainly  very  strongly  favor  this  resolu- 
tion, having  seen  so  many  young  men  in  the 
last  two  years  come  out  of  school  who  seem 
to  have  no  practical  knowledge  whatever 
about  the  practice  of  medicnie,  in  other  Avords, 
it  is  all  laboratory  work.  I know  very  little 
about  it,  but  I do  knoAv  that  in  looking  back 
over  my  school  days  and  our  old  faculty,  I 
remember  such  men  as  H.  H.  Krank  and 
Thomas  Stucky  and  men  who  had  large  ex- 
perience in  the  practice  of  medicine  as  sur- 
geons and  general  practitioners,  and  I don’t 
think  today  the  younger  men  in  school  who 
have  taken  their  places  as  teachers  of  medi- 
cine are  a bit  beyond  those  old  fellows,  and 
not  nearly  so  good,  because  the  young  men 
then  could  go  out  and  actually  begin  the  prac- 
tice of  medicine. 

SECRETARY  McCORMACK:  I think  this 
is  one  of  the  most  valuable  discussions  that 
I have  heard  on  this  subject  anywhere.  Neces- 
sarily, I have  had  to  consider  very  seriously 
the  questions  that  are  here  being  discussed. 

We  have  confronting  us  two  courses.  Either 
the  medical  profession  is  going  to  control 
medical  education,  or  it  is  going  to  be  con- 
trolhid  by  professional  educators  who  are  not 
physicians  in  the  sense  of  practicing  medicine 
in  private  practice.  We  have  come  to  the 
parting  of  tlie  ways,  and  this  Association  is 
going  to  determine  the  matter  to  a very  con- 
siderable extent,  it  is  going  to  determine  it 


as  far  as  Kentucky  is  concerned  certairdy. 
The  people  of  Kentucky  have  entrusted  to  us 
medical  education  and  public  health.  The 
members  of  the  legislature  have  repeatedly 
said  that  they  are  perfectly  willing  to  enact 
any  legislation  in  regard  to  medical  educa- 
tion that  is  recommended  to  this  Association. 

In  recent  mouths  1 have  had  the  oppor- 
tunity of  having  had  official  conferences  with 
practically  all  of  the  members  of  the  Board 
of  Trustees  of  the  University  of  Louisville, 
at  their  invitation.  They  have  asked  the 
State  Board  of  Health  and  the  State  Medical 
Association  to  advise  them  in  regard  to  these 
problems.  They  want  our  advice;  they  want 
to  do  what  we  want  done.  I believe  the  thing 
for  us  to  do,  those  of  us  who  have  made  a 
study  of  the  question  at  least,  is  to  urge  upon 
our  fellows  that  we  make  these  recommenda- 
tions, and  if  we  have  not  already  studied  the 
matter  and  don’t  Imow  anything  about  it, 
it  is  time  for  us  to  begin  studying  it,  because 
it  is  at  the  very  foundation  of  our  whole  sys- 
tem. I don’t  believe  for  a minute  that  any 
man  ought  to  be  in  a controlling  position  in 
regard  to  the  education  of  any  medical  stu- 
dent who  is  not  a physician.  It  is  all  right 
to  use  them  as  adjuvants,  it  is  all  right  to  use 
orderlies  and  nurses  and  all  the  things  we 
use  as  assistants  in  the  practice  of  medicine, 
but  use  them  as  assistants  and  let  them  know 
they  are  assistants  and  never  let  them  get  con- 
trol of  the  line  of  procedure.  We  are  either 
going  to  be  the  generals  in  this  march  or  we 
are  going  to  be  privates,  and  we  are  going  to 
decide  whether  we  are  going  to  be  generals 
or  privates,  because  by  our  inaction  we  can 
stay  asleep  for  a very  short  time  and  Ave  will 
find  ourselves  in  the  position  of  being  on  the 
outside  looking  in,  as  many  of  the  older  heads 
in  the  profession  are  now  doing. 

I was  particularly  impressed  with  what  Dr. 
Smith  and  Dr.  Holbrook  and  Dr.  Atkinson 
said.  I think  all  three  of  them  are  right  and 
all  three  of  them  practically  said  the  same 
thing.  I don’t  think  there  is  any  legislation 
in  the  world  that  is  going  to  locate  a doc- 
tor anywhere  unless  you  provide  him  with  a 
salary  when  he  goes  there.  I think  Dr.  Hol- 
brook is  right  that  at  the  present  time  there 
are  more  than  1,000  vacant  practices  in  Ken- 
tucky that  will  pay  a man  from  $4,000  to 
$10,000  a year,  far  more  than  the  average 
physician  in  Lexington  and  Newport  and 
Covington  is  making.  I don’t  think  there  is 
a doubt  about  that. 

There  is  plenty  of  financial  opportunity 
for  physicians  to  locate  in  the  country.  Our 
system,  though,  has  not  been  directed  along 
that  line.  I fully  agree  with  Dr.  Smith  that 
there  not  only  should  be  no  lowering  of  the 
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standard  of  medical  education,  but  that  the 
standard  of  medical  education  should,  and 
always  should,  increase.  There  will  be  times 
when  it  may  seem  to  be  lowered,  but  it  will  al- 
ways be  increased  because  the  public  will  al- 
ways demand  that  it  be  increased  and  the  pro- 
fession would  not  be  content  without  raising 
the  standard  constantly.  But  when  we  say 
that  we  are  raising  the  standard  and  at  the 
san_ ! time  are  increasing  indefinitely  the 
number  of  subjects  in  the  curriculum,  when 
we  are  taking  every  single  waking  hour  of 
the  medical  student,  and  two  or  three  or  four 
hundred  members  of  a faculty,  as  in  many 
cases  there  are  now,  are  coming  in  contact 
with  that  student  and  each  one  is  trying  to 
teach  him  all  he  knows,  as  a result  you  see 
the  difference  between  men  like  Dr.  Atkin- 
son and  Dr.  Holbrook,  and  many  of  the  men 
that  we  see  that  we  are  coming  in  contact  with 
constantly,  coming  into  the  office  almost  cry- 
ing because  they  are  unable  to  do  anything 
but  be  an  assistant. 

The  young  man  is  imitative,  he  is  attracted 
by  the  opportunity  presented  to  him  by  some 
member  of  the  faculty,  all-time  or  part-time, 
he  becomes  a physiologist  or  a roentgenologist 
or  an  assistant  in  that  line  or  this  line  or 
the  other  line,  and  he  devotes  almost  his  en- 
tire time  to  the  study  of  that  particular 
problem  and  is  being  used  as  an  assistant  dur- 
ing all  that  time,  and  at  the  end  of  his  course 
of  practice  he  has  not  fed  at  the  table  like 
you,  or  you,  but  he  has  been  fed  on  a par- 
ticular line  of  diet  that  has  enabled  him  to  be 
a halfffiaked  practitioner,  a specialist  in  some 
particular  line,  instead  of  having  a broad 
foundation  built  for  him  that  the  under- 
graduate medical  school  should  build. 

I strongly  urge  that  the  members  of  Jhe  As- 
sociation approve  the  resolution  that  has  been 
offered  by  Dr.  Hendon.  In  addition  to  that,  I 
don’t  know  when  I have  been  more  encour- 
aged than  by  the  thoughtful  report  of  Dr. 
Jenkins,  and  I believe  the  Association  should 
create  formally  a continuing  committee  (we 
have  always  had  a Committee  on  Medical  Ed- 
ucation, it  has  been  practically  a continuing 
committee),  members  of  which  shall  be  elect- 
ed for  from  three  to  five  years,  so  that  only 
one  member  of  the  committee  retires  each 
year,  and  that  the  members  of  the  Board  of 
Trustees  of  th-e  University  of  Louisville,  and 
tlie  Legislature,  should  have  the  privilege  of 
consultation  with  such  a committee  that  is 
giving  careful  study  to  these  problems  of 
medical  education  and  are  ready  to  hear  and 
listen  to  them.  They  are  eager  to  get  the  in- 
formation, they  can’t  tell  from  the  published 
things  that  so  frequently  arc  general  in  their 
character,  they  can’t  answer  the  particular 


and  specific  probienas  they  have  to  answer  in 
the  selection  of  a dean  or  an  executive  com- 
mittee or  in  the  approval  of  a curriculum  or 
hospital  courses  or  clinical  courses  that  have 
come  up  to  them,  it  inspires  one  to  read,  in 
the  history  of  this  Association,  that  in  every 
crisis  that  has  ever  confronted  the  medical 
profession  of  the  people  of  Kentucky  from 
medical  or  health  lines,  this  Association  has 
appointed  such  committees  and  has  carefully 
considered  the  matters.  In  the  matter  of 
the  consolidation  of  the  medical  schools,  com- 
mittees of  the  great  deans, of  our  faculties  at 
that  time,  men  who  had  given  their  lives  to 
medical  education  and  at  the  same  time  were 
great  clinical  teachers,  and  the  members  of 
the  Committee  on  Medical  Education  of  the 
Association  working,  together,  worked  out  the 
great  plans  and  made  the  sacrifices  that  ai'e 
amongst  the  brightest  pages  in  the  history  of 
the  medical  profession  of  Kentucky.  It  was 
done  after  serious  consideration  of  the  whole 
problem. 

The  time  has  come  for  each  of  us  as  a mem- 
ber of  this  great  profession,  the  greatest  pro- 
fession in  the  world,  seriously  to  consider 
these  problems  and  to  do  our  part  in  their 
solution.  We  can’t  in  the  House  of  Delegates 
in  the  limited  time  in  which  we  are  in  ses- 
sion, discuss  the  details ; all  we  can  do  is  dis- 
cuss the  principles  involved.  But  I think  one 
of  those  principles  that  is  easy  for  any  one 
of  us  to  understand,  and  understand  without 
any  great  amount  of  discussion,  is  as  to 
whether  we  want  medical  education  to  con- 
tinue under  control  of  men  who  have  never 
practiced  medicine  or  whether  we  want  medi- 
cal education  to  be  directed,  as  it  has  been 
done  since  the  time  of  Hippocrates,  by  those 
who  have  the  sacred  fire  in  their  possession 
and  are  going  to  hand  it  down  to  their  suc- 
cessors and  who  will  carry  it  on  permanently 
from  the  viewpoint  of  service. 

I hope  the  time  will  never  come  when  our 
medical  faculties  will  be  instilling  in  every 
student  the  idea  that  the  only  thing  for  him 
to  do  when  he  goes  out  of  school  is  to  make 
a financial  success.  I believe  the  thing  for 
them  to  do  is  teach  them  to  practice  medi- 
cine, and  if  they  teach  them  to  practice  med- 
icine every  one  of  them  will  be  a financial 
success.  That  is  the  secret  of  the  thing.  I 
think  we  get  the  cart  before  the  horse.  Out 
of  the  last  graduating  class  of  the  university, 
more  than  half  of  them  who  have  taken  in- 
ternships in  other  states  won’t  come  back  to 
Kentucky ; but  we  have  already  had  letters  in 
the  office  from  nearly  half  of  that  class  who 
want  to  know  where  they  can  get  salaiued 
positions,  where  they  can  have  the  super- 
vision of  somebody  who  knows  how  to  practice 
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medicine  so  they  can  qualify  themselves  to 
pi’actice  after  having  graduated  and  after 
having  got  through. 

We  have  been  confronted  with  another  side 
of  the  situation.  Last  year  Ave  suddenly  had 
to  get  twenty-eight  all-time  health  officers. 
AVe  naturally  wanted  so  far  as  possible  to  get 
our  own  men  in  these  positions.  The  first 
three  to  seven  men  Avho  came  in  to  us  had 
graduated  from  our  own  University  of  Louis- 
ville within  tAvo  years,  nice  looking  young  fel- 
lows. They  had  taken  the  State  Board  ex- 
amination and  passed  creditably.  We  sent 
them  off  for  the  post-graduate  training  sc'hool 
in  public  health,  and  received  a letter  in  re- 
ply after  six  weeks  of  the  post-graduate 
course  that  neither  of  these  men  had  either 
the  mental  aptitude,  the  medical  knowledge 
or  the  personal  character  that  could  make 
them  health  officers.  I ’don’t  know  Avhat  is 
AAwong  about  it,  but  something  is  wrong  about 
an  educational  system  that  graduates  three 
libertines  and  drunkards  from  a medical 
school  and  puts  them  out  to  practice  medi- 
cine in  a commonwealth.  I don’t  know  Avhere 
the  error  is.  It  may  be  hyper-seien.ee,  but  it  is 
surely  lack  of  common  sense  and  common  hon- 
esty to  be  graduating  men  of  that  type. 

I believe  it  is  your  duty  and  my  duty  to 
take  a hand  in  the  dealing  of  the  cards  that 
means  the  fate  of  the  medical  profe.ssion  of 
the  future,  and  I am  glad  to  hear  this  discus- 
sion, I am  glad  to  hear  the  different  vicAv- 
points  that  have  been  presented.  I knoAv  that 
Ave  are  getting  somewhere  when  we  seriously 
consider  the  matter.  We  have  got  to  con- 
sider it  seriously,  because  when  Ave  go  to  the 
next  session  of  the  general  assembly,  or  the 
next,  legislation  is  going  to  be  enacted  that 
Avill  repeal  our  medical  practice  act,  will  put 
us  back  Avhere  Ave  were  in  1888,  unless  Ave  are 
willing  to  assume  the  leadership  that  they 
want  us  to  assume  and  that  they  are  ready 
to  follow  as  soon  as  we  'give  it  to  them.  They 
can’t  know  the  Avay  unless  somebody  AAffio 
does  know  it  shows  them,  and  they  are  going 
the  wrong  route  unless  they  are  shoAvn  the 
right  route. 

I hope  A’ery  much  that  this  resolution  Avill 
lie  passed,  and  as  soon  as  it  is  acted  upon,  I 
am  going  to  make  a motion  that  Dr.  Jenkins’ 
report  be  approved  and  that  the  Council  be 
instructed  to  make  effective  his  recommenda- 
tions.. . ... 

Dr.  Jenkins  as  President  of  the  Jefferson 
County  Medical  Society  tAvo  years  ago  pre- 
sented as  his  presidential  address,  an  address 
on  medical  education  that  was  mailed,  by  in- 
struction of  this  organization,  to  eA^ery  med- 
ical society  in  the  United  States.  T don ’t 
think  anything  that  has  been  done  in  medical 


education  in  this  country  in  recent  years  has 
had  a more  profound  effect  than  the  mailing 
of  that  address  to  the  county  medical  socie- 
ties of  the  United  States.  Within  the  last 
six  months  the  present  Chairman  of  the 
Council  on  Medical  Ediication  aaJio  succeeded 
Dr.  Bevan,  Dr.  Wilbur,  the  President  of  Le- 
land  Stanford ; Dr.  Edsell,  the  Dean  of  Har- 
Aard,  and  many  of  the  other  leading  educa- 
tors of  the  United  States  have  used  para- ' 
graph  after  paragraph  of  that  address  almost 
word  for  word,  and  at  the  last  meeting  of 
the  Conference  on  Medical  Education  in  Chi- 
cago, many  of  those  taking  part  in  the  discus- 
sion used,  and  a great  many  of  them  specifi- 
cally referred  to  and  approved,  suggestions 
made  in  Dr.  Jenkins’  address. 

The  time  has  come,  gentlemen,  when  either 
the  medical  profession  is  going  to  control  its 
destiny,  or  Ave  are  going  to  give  it  away  and 
be  somebody  else’s  hired  man  and  belong  to 
them.  As  far  as  I am  personally  concerned, 
I believe  that  the  medical  profession  should 
assume  control  of  its  own  destiny  and  that  we 
should  be  our  own  masters  and  that  we  should 
lead  the  people  where  we  know  hoAV  to  lead 
them  and  lead  them  wisely.  (Applause) 

PRESIDENT  ESTILL':  If  there  is  no  fur- 
ther discussion,  what  shall  we  do  with  this 
resolution? 

C.  A.  VANCE,  Lexington  : I should  like  to 
ask  this  question,  and  I should  like  also  to 
hear  the  resolution  read  again.  Suppose  we 
pa.ss  the  resolution.  How  do  we  know  that  the 
University  of  Louisville  will  pay  any  atten- 
tion to  it? 

SECRETARY  MeCORMACK : Several 
of  the  Trustees  of  the  University  of  Louis- 
yille  haye  asked  the  State  Board  of  Health 
and  the  State  Medical  Association  to  make 
recommendations  to  them  along  any  lines 
that  they  see  fit  and  they  will  be  glad  to  con- 
sider tliem.  They  said  they  woiild  be  glad 
to  have  a committee  from  this  Association 
confer  with  them. 

PRESIDENT  ESTILL:  Are  you  ready 
for  the  vote? 

The  resolution  was  adopted. 

PRESIDENT  ESTILL:  That  will  be  re- 
ferred to  the  Council. 

SECRETARY  MeCORMACK:  I move 
that  the  House  of  Delegates  approve  the  re- 
port of  the  Committee  on  Medical  Education 
and  that  the  President  be  authorized  to  make 
the  necessary  appointments  of  committees 
tliereuncler  and  to  take  such  other  steps  as 
Avill  make  the  report  of  the  committee  effect- 
ive. 

S.  C.  SMITH,  Ashland:  I second  that  mo- 
tion, Avith  the  request  that  I hope  the  Legis- 
lative Committee  that  Dr.  Jenkins  recom- 
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mended  will  he  appointed  and  that  we  will 
get  men  highly  qualified. 

SECRETARY  McCORMACK;  The  Com- 
mittee on  Legislation  is  a permanent  commit- 
tee. Heretofore  the  Committee  on  Medical 
Education  has  been  appointed  from  year  to 
year,  although  the  members  have  usually 
been  re-appointed. 

Dr.  McCormack’s  motion  was  carried. 

PRESIDENT  ESTILL:  Next  is  reports 
of  Councilors  by  districts. 

V.  A.  STILLEY,  Benton : The  Councilor 
of  the  First  District  would  like  to  have  fur- 
ther time. 

D.  M.  G-RIFFITH,  Owensboro:  I beg  to 
report  a most  wholesome  condition  in  the 
Second  District.  We  had  a gain  of  seven 
members  over  last  year.  A general  good 
feeling  prevails  among  the  doctors,  except  a 
few  malcontents  who  look  at  professional  af- 
fairs from  a personal  standpoint. 

SECRETARY  McCORMACK:  In  the 
Third  District,  Glasgow  in  the  last  two  years 
has  developed  along  the  lines  of  medical  or- 
ganization that  we  are  all  thinking  about. 
Through  the  cooperation  of  the  Common- 
wealth Fund  they  have  built  largely  from 
their  own  resources  one  of  the  most  modern 
and  best  equipped  hospitals  to  be  found  any- 
where in  the  United  States.  It  is  developing 
from  not  only  the  side  in  which  we  are  all 
interested,  the  side  of  the  ordinary  hospital 
care,  but  from  it  is  being  developed  the  pre- 
ventive medicine  side  so  that  the  people  will 
be  educated  first  as  to  the  necessity  for  pre- 
ventive medicine  and  second  as  to  the  neces- 
sity for  the  proper  scientific  care  of  tbe  in- 
dividuals composing  the  profession. 

Dr.  Howard’s  leadership  in  the  Third  Dis- 
trict has  been  most  effective  and  it  is  a great 
pleasure  to  introduce  him  with  those  words. 
He  is  responsible  for  that  development. 

C.  C.  HOWARD,  Glasgow:  I don’t  take 
any  of  the  credit  for  that  because  the  Com- 
monwealth Fund  paid  most  of  the  money. 

The  Third  District  was  fairly  well  or- 
ganized. I took  it  over  after  Dr.  Blackburn 
organized  it. 

Each  county  has  had  meetings.  We  met  at 
Bowling  Green  this  year;  we  decided  we 
would  meet  at  Bowling  Green  twice.  We  or- 
ganized the  counties  of  Cumberland,  Monroe 
and  Metcalfe,  including  Barren,  into  tbe  up- 
per Cumberland  Valley,  for  the  reason  that 
those  counties  were  so  far  away  up  in  the  cor- 
ner of  the  district.  We  met  at  two  different 
towns  in  those  counties.  There  were  so  few  doc- 
tors there  that  we  decided  it  would  be  better 
to  organize  those  counties  into  one  society.  We 
are  going  to  have  a meeting  in  Glasgow  in 
October. 


I don’t  believe  any  of  us  have  been  sued  in 
that  district  this  year.  If  so  they  haven’t 
told  me  about  it.  I think  the  membership  is 
about  as  it  was  last  year. 

As  to  our  hospital,  we  will  make  a report 
later  when  we  report  about  county  hospitals. 

W.  E.  GARDNER,  Louisville;  Mr.  Presi- 
dent and  Gentlemen : I have  no  elaborate  re- 
port to  make  for  the  Fifth  District.  I think 
I can  safely  say  that  it  has  been  going  along 
in  a healthful  sort  of  way  during  the  last 
year.  We  have  had  an  increase  in  member- 
ship of  thirty-five  in  the  district  during  the 
past  year.  A large  proportion  of  this  in- 
crease was  from  the  Jefferson  County  Med- 
ical Society. 

All  of  the  counties  in  the  district,  except 
one,  however,  have  increased  their  member- 
ship. Oldham  County  had  a loss  of  one 
member.  So  far  there  are  only  two  or  three 
doctors  in  Trimble  County.  I have  made 
several  efforts  to  get  them  together  to  organ- 
ize a county  society,  but  it  is  rather  discour- 
aging where  so  few  men  reside  to  get  them 
together:  we  have  had  frequent  correspon- 
dence with  the  few  members  of  the  profes- 
sion urging  them  to  keen  un  their  member- 
•shin  in  the  Societv  and  they  have  been  some- 
what negligent  in  this  regard.  I hope,  how- 
ever, to  get  up  that  way  personally  during 
tbe  latter  part  of  this  year  and  see  if  we  can 
not  get  some  sort  of  organization,  even  with 
the  two  or  three  members  of  the  profession 
that  reside  in  Trimble  County. 

I wish  tn  take  this  method  of  thankinor  Ue 
members  of  the  Fifth  District,  not  onlv  in 
Jefferson  Countv.  but  in  the  other  eight 
counties  comnosing  this  district,  for  the  "en- 
erous  and  wholehearted  support  that  thev 
gave  when  the  call  was  sent  them  last  win- 
ter to  igo  to  Frankfort  and  nut  un  a fight  to 
heln  save  the  State  Board  of  Health  Iiaw. 
Letters  were  sent  to  the  delegates  and  nresi- 
dents  of  the  various  societies,  and  thev  did 
not  hesitate  to  get  into  communication  with 
their  senators  and  many  of  them  made  ner- 
sonal  visits  to  Frankfort  and  did  effective 
work.  It  has  been  very  gratifying  and  heart- 
ening to  see  such  a prompt  re.sponse.  It  shows 
that  the  profession  generally,  not  only  in  our 
district,  but  I am  sure  throughout  the  state, 
are  wide  awake  and  ready  to  help  preserve 
the  health  laws  of  Kentucky,  and  in  the  event 
of  another  fight  I feel  sure  that  they  will 
render  even  more  efficient  service  than  they 
have  in  the  past. 

R.  C.  McCHORD,  Lebanon ; I have  veip" 
little  to  report  as  to  the  condition  of  the 
f^ixth  District.  It  has  been  so  well  organ- 
ized that  all  of  tbe  practicing  physicians  in 
my  district  are  members  of  their  county  so- 
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cieties.  We  have  not  had  as  frequent  meet- 
ings of  those  county  societies  as  I would  like. 
As  I have  said  before,  I believe  that  the  sec- 
retaries of  the  societies  are  the  active  men 
who  keep  up  the  societies.  In  several  in- 
stances in  my  district  we  have  poor  secre- 
taries. Until  we  get  rid  of  those  secretaries 
and  get  men  who  are  more  active  and  will  do 
their  duty,  we  can’t  have  any  more  meetings. 

There  is  one  thing  that  has  occurred  in  my 
district,  the  organization  of  a tri-county  so- 
ciety, rather  a district  society,  principally 
organized  by  the  Junior  Atkinson  of  Camp- 
hellsville.  Dr.  Atkinson  I believe  was  the 
most  influential  person  in  organizing  the 
Society.  The  Society  is  composed  of  all  of 
the  counties  in  my  district,  and  it  meets  three 
or  four  times  a year  at  Campbellsville,  which 
is  a central  point. 

At  these  meetings  the  attendance  has  been 
very  good  and  unusual  interest  has  been  man- 
ifested. 

In  addition  to  the  county  meetings,  I think 
this  district  society  is  of  great  advantage  in 
the  councilor  district. 

C.  A.  VANCE,  Lexington : I wrote  out  a 
report  because  I thought  I would  forget  some- 
thing. 

Since  my  election  as  Councilor  to  the  Tenth 
District  last  year,  I have  tried  to  take  my 
job  seriously  and  to  organize  and  build  up 
the  affairs  of  the  State  Medical  Association 
in  this  district,  but  I must  confess  that  I 
feel  rather  discouraged  over  the  prospects 
and  over  the  little  that  I have  been  able  to 
do.  During  the  past  year  I have  attended 
meetings  in  all  of  the  counties  which  had 
meetings.  The  following  counties  do  have 
them:  Fayette,  Cark,  Bourbon,  Scott,  Madi- 
son, Montgomery,  Estill,  Woodford  and  Jes- 
samine. The  other  counties  have  occasional 
meetings  or  none.  In  these  counties  I have 
visited  the  doctors  personally.  I cannot  cen- 
sure the  doctors  in  these  sparsely  settled, 
rough  counties  for  not  having  meetings  when 
they  are  able  to  have  only  two  or  three  at 
each  meeting,  and  the  physicians  are  general- 
ly very  busy  and  unable  to  go  to  meetings, 
especially  in  the  winter  months.  I have  been 
able  lately  to  assist  in  the  reorganization  of 
the  Woodford  County  Medical  Society.  This 
was  formerly  a very  prosperous  county  so- 
ciety, but  in  the  last  few  years  has  not  had 
any  organization  at  all.  You  told  me  I could 
not  do  it.  I hope  the  members  will  never  let 
the  society  drop  again.  Instead  of  having 
three  members  from  Woodford  County,  we 
should  have  ten  or  twelve,  and  I am  sure  they 
will  have  full  membership. 

In  looking  over  the  map  of  my  district  and 


contiguous  counties,  I decided  that  Bourbon, 
Jessamine  and  Scott  should  be  in  the  Tenth 
District,  so  I talked  with  the  physicians  in 
those  counties  and  they  agreed  with  me  about 
it.  At  my  request  and  that  of  these  coun- 
ties, the  Council  very  graciously  allowed  them 
to  be  placed  in  the  Tenth  District.  I wish  to 
thank  the  councilors  who  lost  three  counties 
from  their  districts,  and  the  Council  as  a 
whole  for  doing  this.  I believe  the  district 
will  be  benefited  by  this  change  which  will 
also  accrue  to  the  advantage  of  the  State 
Medical  Association. 

In  the  official  list  of  members  by  Councilor 
districts,  the  Tenth  District  is  'given  credit 
for  186.  It  should  be  235,  as  proven  by  the 
list  below,  and  I have  a list  here  of  members 
i n each  county  and  non-members  in  the  same 
way: 


County 

Members  Non-Mbrs. 

Bath  

5 

6 

Bourbon  

16 

7 

Breathitt  

6 

2 

Clark  

22 

4 

Estill  

10 

1 

Fayette  

93 

10 

J essamine  

11 

5 

Knott  

0 

0 

Lee  

0 

4 

Letcher  

0 

0 

Madison  

34 

5 

Menifee  

0 

2 

Montgomery  

12 

6 

Morgan  

1 

6 

Owsley  

0 

0 

Powell  

2 

1 

Rowan  

2 

4 

Scott  

18 

3 

Wolfe  

0 

6 

Woodford  

3 

8 

Total  

235 

80 

In  the  district  there  are  approximately 
eighty  doctors  who  are  not  members  of  their 
county  societies,  but  who  are  eligible  for 
membership.  It  shall  be  my  purpose  during 
the  following  year  to  increase  the  member- 
ship list  and  decrease  the  non-membership 
list. 

I wish  to  call  your  attention  to  the  fact 
that  the  Madison  County  Medical  Society,  the 
host  of  this  meeting  of  the  State  Medical  As- 
sociation, is  in  the  Tenth  District,  and  they 
have  made  every  effort  to  give  us  a first 
class  meeting  and  entertainment.  I am  sure 
we  will  have  a very  successful  meeting  and  a 
most  pleasant  visit  to  Richmond.  I person- 
ally am  very  proud  to  be  the  Councilor  of 
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such  a o’ood  Medical  Society. 

Although  the  work  as  Councilor  has  at 
times  'been  arduous  and  difficult  to  accom- 
I)lish,  it  lias  also  been  very  interesting,  and  I 
have  enjoyed  the  meetings  and  the  acquain- 
tance of  tlie  doctors  of  the  district  and  the 
work  as  Councilor,  and  I shall  endeavor  in 
the  coming  year  to  do  my  best  to  build  up  the 
societies  to  the  further  advancement  of  the 
State  IMedical  Association. 

PRESIDENT  ESTIEL:  I know  personal- 
ly of  the  work  that  Dr.  Vance  is  doing  in  the 
Tenth  District  and  I am  very  proud  of  the 
way  he  has  gone  about  it.  My  own  personal 
feeling  is  that  lie  is  the  second  best  Councilor 
the  District  ever  had,  having  been  there  my- 
self. (Laughter) 

SECRETARY  McCORMACK:  The  Co\in- 
eil  has  tentatively  made  the  amendment  to  the 
list  of  counties  that  Dr.  Vance  reports,  and  I 
move  that  the  three  counties  named.  Jessa- 
mine, Bourbon  and  Scott,  be  transferred  to 
the  Tenth  District. 

The  motion  was  seconded  by  Dr.  Vance  and 
carried. 

W.  M.  MARTIN,  Harlan:  The  Eleventh 
District  has  been  getting  along  better  than  it 
ever  has  .since  T have  been  a councilor,  in  fact 
on  account  of  the  roads  in  that  district  it 
has  been  a little  hard  to  organi^^e.  Now  since 
some  of  our  roads  have  been  completed  and 
we  have  some  of  the  best  roads  now  in  the 
state,  T find  it  very  easy  to  get  the  doctors 
together  at  the  various  county  meetings. 

One  of  the  'greatest  thinirs  that  has  been 
done  in  the  medical  profession  in  the  Elev- 
enth District  has  been  the  organization  of 
five  counties  into  what  is  known  as  the  Cum- 
berland Valiev  Medical  Siociety,  Harlan, 
Bell,  Whitley,  Knox  and  Laurel  Counties. 
They  had  a meeting  a week  ae-o.  T think.  Sat- 
urday, of  this  Society  at  Dishman  Springs, 
and  as  well  as  T remember  had  somewhere 
near  fiftv  doctors. 

SECRETARY  McCORMACK:  Seventy- 
three. 

W.  M.  MARTIN : We  had  the  best  at- 
tendance and  the  'best  meeting  held  in  the  dis- 
trict. In  fact  more  doctors  took  part  in  the 
discussion  and  the  papers  than  I have  ever 
seen.  I feel  sure  with  the  completion  of  the 
Mayo  Trail  which  ought  to  be  graded  in  the 
next  twelve  nmuths.  the  attendance  will  be 
even  better  and  avc  will  also  be  able  to  take  a 
couple  of  other  counties  into  the  Cumberland 
Valley  Medical  Society.  Mv  experience  has 
been  that  with  this  society  and  the  organiza- 
tion of  the  various  counties  into  this  society, 
we  have  ai'complished  a great  deal  inore  than 
in  district  county  meetings.  In  Harlan  Coun- 
ty they  meet  regularly  evei-y  month,  and  Har- 


lan County  has  been  doing  that  for  some  three 
or  four  years.  I don’t  think  we  ever  missed 
any  meetings. 

There  is  one  thing  that  we  have  in  Harlan 
County  that  we  might  boast  of.  In  1907  we 
had  three  or  four  doctors  in  Harlan  County, 
and  now  we  have  more  than  forty.  Up  until 
four  years  ago  it  was  hard  to  get  those  doc- 
tors to  meet,  but  we  finally  got  them  started, 
and  I have  found  in  my  district  that  a good 
way  to  do  that  is  to  get  some  outside  capital. 
We  have  had  during  the  year  such  men  as 
Dr.  Bell  and  Dr.  Hanes  and  Dr.  Hendon  and 
quite  a number  of  men,  and  it  always  gets  our 
men  interested.  I feel  sure  that  the  Eleventh 
District,  while  up  until  the  last  two  or  three 
years  it  has  been  a back  number  on  account 
of  the  roads,  now  with  the  completion  of  the 
roads  and  the  others  that  are  still  under  con- 
struction, will  be  one  of  the  best  districts  in 
the  Association. 

PRESIDENT  ESTILL:  Next  is  reports 
of  Delegates  by  counties. 

R.  K.  GALLOWAY,  Carlisle  County:  We 
.started  out  this  year,  and  we  have  had  eight 
members  of  our  County  Society,  that  in- 
cludes two  inactive  physicians.  Every  man 
in  our  county  is  a member  of  our  County  So- 
ciety, and  we  hold  quarterly  meetings.  Dur- 
ing the  past  year  every  man  has  been  present 
except  two,  every  man  has  had  his  paper  at 
the  society  meeting.  I think  we  have  one  of 
the  best  small  county  societies  in  the  .state. 
Every  man  has  paid  his  dues  and  every  man 
has  attended  every  meeting  we  have  had  ex- 
cept two  men  who  were  kept  away  from  one 
of  our  meetinigs. 

SECRETARY  McCORMACK:  This  Coun- 
ty has  a County  Health  Department  in  the  in- 
terest of  the  medical  profe.ssion  of  the  coun- 
ty. Every  member  of  the  profession  of  the 
county  was  present  when  the  Fiscal  Court 
made  its  appropriation  unanimously  to  con- 
tinue the  work,  and  the  profession  has  es- 
tablished itself  in  public  confidence  so  they 
can  get  what  they  want,  which  can  be  done 
in  every  county  in  the  state. 

S.  P.  OLDHAM.  Daviess  County:  We  have 
forty-nine  active  members.  We  meet  twice  a 
month.  We  have  good  attendance.  We  have 
lost  one  member  recentlv  bv  death.  Dr.  Ster- 
man.  We  have  a full-time  health  department 
and  evervthing  is  going  along  good. 

O.  F.  HItME.  Estill  Countv:  I reallv  have 
no  report  other  than  to  say  that  the  Societv 
in  Estill  Countv  is  moving  smoothly.  Every 
nhvsician  in  the  Countv  is  a mem'ber  of  Es- 
till Cnuntv’s  l^ncictv.  Within  fne  past  fif- 
teen months  thev  have  installed  a full-time 
f'onntv  health  unit  which  I am  sure  has  the 
backing  of  every  doctor  in  the  County.  I 
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don’t  think  there  is  a sore  spot  in  the  profes- 
sion at  this  particular  time  anywhere. 

I do  regret  to  report  that  our  grand  old 
man  up  there,  a country  doctor,  Dr.  McDon- 
ald, who  has  been  so  fine  and  lovable  and  has 
been  a friend  to  the  profession  throughout 
Eastern  Kentucky,  is  .seriously  ill  at  this  time 
and  probably  will  be  living  only  a few  days, 
as  the  result  of  cerebral  hemorrhage.  When 
1 left  home  this  morning  he  was  unconscious. 
He  is  a grand  old  man  and  is  loved  by  every 
doctor  who  ever  knew  him.  Many  of  the  men 
here  will  regret  to  know  that,  I am  sure. 

E.  B.  BRADLEY,  Fayette  County : I have 
a note  from  the  Secretary  of  the  Fayette 
County  Medical  Society : ‘ ‘ During  the  last 
twelve  months  we  held  eleven  scientific  meet- 
ings at  which  twenty-three  papers  were  pre- 
sented. We  also  had  one  executive  meeting 
and  one  social  meeting. 

“We  added  eight  new  members  to  our 
roster.  One  of  these  was  a transfer  from  an- 
other Kentucky  county,  one  was  a recent 
graduate  just  beginning  to  practice,  and  six 
were  transfers  from  other  states.  We  now 
have  ninety-three  members  which  include 
practically  all  eligible  physicians.  Among  the 
non-members  are  fifteen  white  and  thirteen 
colored  physicians.” 

J.  B.  KINNAIRD,  Garrard  County : Ac- 
cording to  the  statistics  published  in  the  last 
September  number  of  The  Journal,  the  Gar- 
rard County  Medical  Society  had  nine  mem- 
bers in  1927  and  only  four  members  in  1928, 
a loss  of  five  members.  That  seems  a poor 
showing,  but  deaths  and  removals  to  other  lo- 
cations have  reduced  our  roll.  We  have  had 
two  deaths  in  the  past  from  automobile  acci- 
dents. At  present  we  have  seven  physicians 
in  the  county,  two  of  whom  recently  located 
there.  We  hope  at  the  next  meeting  we  will 
have  both  of  them  become  members. 

Our  Society  was  functioning  several  years 
before  the  reorganization  of  the  State  Asso- 
ciation. Although  our  Society  is  not  mori- 
bund, we  have  been  doing  very  little  scien- 
tific work  but  can  be  readily  awakened  to 
renewed  vigor. 

Where  there  are  only  four  members  it  is  a 
difficult  matter  to  secure  a quorum  and  we 
rarely  have  more  than  two  to  meet  regularly, 
not  on  account  of  lack  of  interest  but  on  ac- 
count of  impossibility  to  find  all  at  leisure 
at  the  same  hour. 

Good  fellowship  exists  among  our  members  , 
and  all  are  at  peace  trying  to  make  a liveli- 
hood. We  trust  that  in  the  future  our  mem- 
bers may  strive  to  make  the  Garrard  County 
Medical  Society  a model  association  and  be 
productive  of  much  good. 

SECRETARY  McCORMACK:  The  Gar- 


rard County  Medical  Society  showed  how 
much  account  they  were.  All  the  members 
of  the  Society  and  the  Auxiliary  were  pres- 
ent at  Frankfort  on  numerous  occasions,  and 
their  Representative  in  tlie  House,  althoiigh 
subjected  to  the  most  outrageous  pressure 
that  a man  ever  underwent,  almost,  voted 
with  his  medical  profession  every  single  soli- 
tary time.  He  said  they  had  his  confidence 
and  knew  what  they  were  talking  about,  and 
the  rest  of  the  people  were  talking  iDolitics, 
and  while  he  was  in  politics  on  one  side  he 
was  representing  the  best  interests  of  his 
people  on  the  other  and  he  stood  firm  through- 
out the  session. 

A.  W.  DAVIS,  Hopkins  County ; 1 think 
we  have  the  most  active  inactive  society  in  the 
state.  We  haven’t  had  a meeting  in  so  long 
1 can’t  remember.  I don’t  think  we  have  lost 
any  membership,  and  we  are  jiaid  up  pretty 
well,  but  so  far  as  meetings  are  concerned  we 
don’t  have  any. 

W.  HAMILTON  LONG,  Jefferson  County  : 
Our  delegation  did  not  organize  and  elect  a 
Chairman  or  anyone  to  make  a report.  1 
am  not  familiar  with  the  condition  at  the 
present  time,  exactly.’  My  imx)ression  was 
that  the  Secretary  was  to  have  been  a dele- 
gate and  he  will  be  here  latei-  on.  /ill  1 
know  is  that  it  is  going  on  a little  better  than 
usual.  As  Dr.  Gardner  said  in  making  his 
Councilor’s  report,  as  to  membership,  some 
twenty-odd  members  is  better  than  it  was  last 
year.  ♦ 

■ SECRETARY"  McCORMACK:  And  than 
it  has  ever  been  before. 

W.  H.  LONG:  For  the  information  of  Ihe 
pi’ofession  of  the  state,  who  will  read  these 
minutes  with  great  care,  1 should  like  to  say 
that  the  Jefferson  County  Medical  Society 
has  the  best  regular  scientific,  meetings  that 
can  be  held,  and  members  of  the  profession 
from  out  in  the  state  are  always  cordially  in- 
vited to  be  present  at  these  meetings.  It  is 
interesting  to  see  the  increasing  number  of 
membei’s  of  the  profession  who  arrange  to  be 
in  Louisville  on  the  day  of  the  County  Medi- 
cal Meeting.  They  look  it  up  in  the  calendar 
of  County  Societies  and  are  thei'e  that  day. 
The  meetings  are  the  first  and  third  jMon- 
days,  and  it  is  very  gratifying  to  see  the  mem- 
bers of  the  profession  of  the  state  take  as 
much  interest  as  they-  do  in  attendance. 

J.  AV.  SCUDDER,  Madison  County:  We 
have  thirty-three  active  members  of  the  So- 
ciety. We  have  four  men,  one  in  Richmond 
and  three  out  in  the  county,  who  are  not 
members.  AA"e  meet  monthh'.  We  have  never 
had  a meeting  at  which  we  have  had  less  tiian 
sixteen  members  attending.  All  members 
have  resiDonded  very  well  when  put  on  the 
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program.  We  would  be  glad  if  we  could  re- 
port everybody  a member,  but  we  have  three 
men  out  in  the  county  who  are  not  very  act- 
ive in  the  practice  of  medicine  and  one  man 
in  town  who  happens  to  be  a member  of  the 
Estill  County  Society,  so  he  is  a member  of 
one  society  anyway. 

D.  H.  BUSH,  Montgomery  County;  I have 
no  report  to  make  except  that  we  have  sixteen 
in  our  county,  and  twelve  are  members.  Two 
of  them  we  could  not  expect  to  belong  to  our 
Society,  and  two  more  I could  not  persuade  to 
become  members  at  this  time. 

We  don’t  have  regular  meetings.  Once  in 
a while  when  Dr.  Vance  prods  us  a good  deal, 
we  will  have  to  have  a meeting,  and  do  very 
well  in  the  County  Medical  Society. 

SECRETARY  McCORMACK;  While  Mor- 
gan County  is  not  represented  by  a delegate, 
the  Morgan  County  Auxiliary  Society  is  rep- 
resented by  a delegate  who  is  present  at  the 
meeting. 

J.  W.  SAMS,  Oldham  County;  I just  want 
to  correct  a little  mistake  that  Dr.  Gardner 
made.  We  have  gained  two  members  instead 
of  losing.  It  was  Owen  County  that  lost  two. 
We  have  ten  members  now.  We  had  eight 
last  year.  We  have  about  three  meetings  a 
year.  We  have  to  feed  them  sometimes. 

SECRETARY  McCORMACK;  Good  ones. 
Dr.  Sams  has  dinner  at  his  house  and  if  you 
get  an  invitation  you  had  better  go,  and 
don’t  eat  anything  for  lunch  that  day. 

E.  A.  ANDERSON,  Scott  Comity;  The 
Scott  County  Medical  Society  meets  regularly 
on  the  first  Thursday  of  each  month.  There 
are  sixteen  doctors  in  the  county,  fourteen  of 
whom  are  affiliated  with  the  Society.  There 
are  three  retired  doctors  in  town  who  are  not 
affiliated.  Scott  County  also  has  a full-time 
health  officer  who  is  rendering  most  efficient 
service  with  the  hearty  cooperation  of  the 
other  medical  men.  At  the  present  time,  the 
city  and  county  schools  are  ninety-eight  and 
a half  per  cent  vaccinated  against  smallpox, 
thirty-eight  per  cent  immunized  against  diph- 
theria. There  have  recently  been  203  inocu- 
lations against  typhoid  fever  although  there 
has  not  been  a case  of  this  disease  in  the  city 
or  county.  Clinics  have  been  held  from  time 
to  time  on  venereal  diseases,  tuberculosis,  den- 
tal, pre-natal,  child  health.  Our  society  has 
been  fortunate  in  having  several  outside  phy- 
sicians who  have  given  us  addresses  which 
have  been  most  interesting  and  instructive. 

W.  B.  ATKINSON,  Taylor  County;  In  the 
last  year  the  Taylor  County  Medical  Society 
has  not  been  able  to  hold  as  many  meetings  as 
they  would  like  to,  and  we  have  fallen  down 
on  account  of  bad  roads.  We  have  had  a 
number  of  meetings. 


Our  Councilor,  Dr.  McChord,  has  been  a 
visitor  on  several  occasions  and  read  a very 
valuable  paper  in  November.  Other  speakers 
were  Dr.  E.  S.  Allen  and  Dr.  A.  L.  Bass,  who 
were  guests  of  the  Society  at  the  annual  meet- 
ing in  December,  and  in  June  Dr.  0.  R.  Mill- 
er, Dr.  Emmet  F.  Horine  and  Dr,  Robert  L. 
Kelly  were  guests. 

Our  neighboring  physicians  joined  witli  us 
to  make  these  meetings  a success. 

On  September  6 of  this  year  there  was  a 
clinic  of  crippled  children,  which  was  very 
successful,  held  under  the  leadership  of  Dr. 
Strickler. 

In  the  coming  year  the  Taylor  County  Med- 
ical Society  has  been  asked  by  the  Campbells- 
ville  College  to  furnish  nine  talks  before  the 
student  body  of  the  school.  We  believe  that 
this  shows  that  there  is  some  interest  in  the 
profession  by  the  people  of  the  county. 

I want  to  emphasize  what  Dr.  McChord 
said  about  the  success  of  the  meetings  that 
we  have  had  with  our  groups.  Dr.  McChord 
has  been  there  at  each  meeting  and  we  have 
found  them  so  successful  that  we  want  to 
continue  to  hold  those  meetings. 

The  meeting  adjourned  at  four-forty 
0 ’clock. 

Second  Session,  Septembeij  10. 

The  second  session  of  the  House  of  _ Dele- 
gates was  called  to  order  at  seven  fifteen  by 
the  President,  Dr.  Estill. 

PRESIDENT  ESTILL;  We  will  have  Ihe 
roll  call,  Mr.  Secretary. 

The  Secretary  called  the  roll. 

SECRETARY  McCORMACK;  There  is  a 
quorum  present,  Mr.  President. 

PRESIDENT  ESTILL;  I will  ask  Dr. 
Barnett  Owen  to  read  his  report  as  Chairman 
of  the  Program  Committee,  and  also  report 
as  Chairman  of  the  Committee  on  Crippled 
Children. 

W.  BARNETT  OWEN,  Louisville;  I will 
give  you  first  a short  report  on  the  program. 
The  program  speaks  for  itself,  really. 

It  was  the  endeavor  of  this  committee  to 
have  representation  on  the  Kentucky  State 
program  from  every  Councilor  District  in  the 
state.  While  this  was  not  entirely  succ(;ss- 
ful,  the  program  at  this  meeting  is  composed 
of  thirty-one  papers,  three  invited  guests  as 
follows ; 

H.  Kennon  Dunham,  Cincinnati,  Ohio 
Fred  Rankin,  Rochester,  Minnesota 
Stewart  R.  Roberts,  Atlanta,  Ga. 

Sixty -seven  per  cent  of  the  essayists  on  this 
program  have  never  appeared  before  on  the 
Kentucky  State  program.  There  are  nine- 
teen .subjects  under  discussion,  presentation 
of  one  original  apparatus,  demonstration  of 
three  of  the  more  frequent  and  simple  types 
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of  fractures ; gold  medal  exhibit  on  tularemia. 

Two  men  have  been  designated  and  notified 
to  open  the  discussion  on  each  paper. 

(Signed)  J.  H.  Blackburn, 

A.  T.  McCormack, 
W.  B.  Owen,  Chmn. 

Program  Committee. 
Report  op  Committee  on  Crippled  Children 

I will  now  give  you  the  report  of  the  Com- 
mittee on  Crippled  Children.  1 herewith  sub- 
mit the  following  report  on  the  work  which 
has  been  accomplished  for  crippled  children 
under  the  direction  of  the  Kentucky  Crippled 
Children  Commission  from  September,  1927, 
to  September,  1928 ; 

Clinics : It  has  been  found  by  the  Ken- 
tucky Crippled  Children  Commission  that  the 
most  accurate  method  of  obtaining  satisfac- 
tory statistics  and  also  in  locating  crippled 
children,  is  by  holding  diagnostic  clinics 
throughout  the  state.  The  following  clinics 
have  been  held  during  the  past  twelve  months : 

Danville  clinic.  Number  of  children  at- 
tended, 106.  Counties  included  are : Boyle, 
Casey,  Garrard,  Lincoln,  Mercer,  Rockcastle, 
Jackson,  Marion  and  Washington. 

Mayfield  clinic.  Number  of  children  at- 
tended, 91.  Counties  included  are:  Ballard, 
Calloway,  Fulton,  Graves,  .Hickman,  Living- 
ston, Lyon,  McCracken  and  Marshall. 

Covington  clinic.  Number  of  children  at- 
tended, 63.  Counties  included  are:  Campbell, 
Kenton,  Boone  and  Pendleton. 

Harlan  clinic.  Number  of  children  attend- 
ed, 22.  Harlan  County  only. 

Barbourville  clinic.  Number  of  children 
attended,  38.  Counties  included  are : Bell, 
Clay,  Knox  and  Whitley. 

London  clinic.  Number  of  children  at- 
tended, 49.  Counties  included  are:  Jackson, 
Laurel,  Rockcastle  and  Whitley. 

Pikeville  clinic.  Number  of  children  at- 
tended, 36.  Pike  County  only. 

Paintsville  clinic.  Number  of  children  at- 
tended, 40.  Counties  included  are:  Johnson, 
Floy  and  Magoffin. 

Ashland  clinic.  Number  of  cnildren  at- 
tended, 86.  Counties  included  are:  Boyd, 
Martin,  Carter,  Greenup  ana  Dawrence. 

Owensboi;o  clinic.  Number  of  children  at- 
tended, 73.  Counties  included  are:  Daviess, 
Hancock,  McLean,  Muhlenberg  and  Ohio.  The 
clinic  in  this  district  was  held  principally  for 
children  who  were  stricken  with  infantile 
paralysis,  in  the  last  epidemic.  It  is  pleasing 
to  report  that  braces  and  corrective  shoes 
have  been  put  on  each  child  who  suffered  in 
this  last  epidemic,  consequently  avoiding  a 
bad  deformity,  which  so  frequently  follows 
infantile  paralysis. 

Orthopedic  centers.  As  the  work  has 


grown  to  such  an  extent,  it  has  been  found  a 
most  satisfactory  way  in  caring  for  crippled 
children  to  locate  other  hospital  centers  in 
the  state  in  addition  to  Louisville.  To  this 
end,  Lexington  and  Ashland  have  been  de- 
veloped during  the  past  year. 

Ashland  center.  The  Baptist  General  Hos- 
pital and  the  Kings  Daughters  Hospital  at 
Ashland,  in  co-operation  with  Mr.  Ben  Wil- 
liamson, a member  of  the  Commission,  and 
Dr.  Arthur  Jones,  orthopedic  surgeon  of 
Huntington,  West  Virginia  (they  had  no  or- 
thopedic surgeon  there  in  Kentucky,  and  it 
was  necessary  to  secure  the  service  of  this 
man),  are  caring  for  the  children  in  the  Big 
Sandy  Valley.  This  center  has  been  a great 
help  to  the  work  on  account  of  tlie  distance 
from  Pikeville  and  adjoining  counties  to  Lex- 
ington and  Louisville. 

Lexington  center.  A group  of  interested 
citizens  of  Lexington  have  organized  what  is 
called  “The  Lexington  Chapter  for  Crippled 
Children.”  This  small  group  of  men  and 
women  have  raised  sufficient  funds  to  enable 
them  to  have  a paid  worker  there.  This  work- 
er is  under  the  direction  of  the  Kentucky 
Crippled  Children  Commission  and  works  in 
hearty  co-operation  with  the  Director.  The 
Lexington  Chapter  is  financially  responsible 
for  five  children  in  the  hospital.  This  center 
is  primarily  for  the  children  who  live  in  the 
Kentucky  Valley.  The  additional  centers 
have  been  a great  help,  as  they  have  enabled 
the  Commission  to  care  for  a large  number  of 
children.  (The  local  unit  of  the  National 
Shrine,  in  connection  with  the  Good  Samari- 
tan Hospital,  in  charge  of  Dr.  Brown  there, 
is  caring  for  about  twenty-five  children  in  ad- 
dition to  this). 

Statistics.  There  have  been  514  children 
treated  and  discharged  from  the  hospitals  in 
the  past  twelve  months.  Due  to  the  splendid 
co-operation  from  hospitals,  doctors  and  or- 
thopedic appliances  for  crippled  children,  it 
has  been  possible  to  correct  a child  for  ap- 
proximately $300. 

Education.  The  Louisville  Board  of  Edu- 
cation has  cooperated  to  the  extent  of  placing 
teachers  in  three  Louisville  hospitals,  and  the 
Junion  League  of  Louisville  maintains  teach- 
ers of  occupational  therapy  in  two  hospitals 
here. 

The  Kiwanis  Club  of  Lexington,  through 
their  active  membership,  will  furnish  and 
maintain  a class-room  for  crippled  children 
at  the  Good  Samaritan  Hospital  at  Ijexing- 
ton  for  the  coming  year. 

Co-operating  agencies.  The  Kentucky  Crip- 
pled Children  Commission  is  greatly  indebted 
to  the  following  agencies  whose  co-operation 
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lias  materially  aided  the  progress  of  this 
work; 

The  Kentucky  Society  for  Crippled  Chil- 
dren, which  has  supplemented  the  funds  and 
work  of  the  Commission. 

The  Children’s  Free  Hospital,  Kosair  Crip- 
pled Children  Hospital,  Kentucky  Baptist 
Hospital,  Norton  infirmary,  St.  Joseph’s  In- 
firmary, St.  Anthony’s  Hospital,  Jewish  Hos- 
pital, Bed  Cross  Hospital,  of  Louisville;  the 
Good  Samaritan  Hospital  and  St.  Joseph’s 
Hospital  of  Lexington;  the  Baptist  General 
Hospital  and  the  Kings  Daughters  Hospital 
of  Ashland,  which  have  so  comfortably 
housed  and  efficiently  eared  for  our  crippled 
children. 

The  Illinois  Central;  Louisville  and  Nash- 
ville ; and  Louisville,  Henderson  and  St.  Louis 
Kailroads,  which  give  passes  or  special  rates 
for  crippled  children  over  their  roads. 

The  Traveler’s  Aid  Society,  whose  repre- 
sentatives assist  in  meeting  trains. 

The  Louisville  Taxicab  Company,  which 
provides  free  transportation  for  crippled  chil- 
dren. 

The  State  Board  of  Health  and  its  co- 
workers, who  have  rendered  valuable  assist- 
ance throughout  the  state.  The  office  is  main- 
tained in  the  Board  of  Health  Building,  free 
of  any  cost  to  the  Commission. 

The  Rotary,  Kiwanis  and  other  civic  and 
luncheon  clubs,  which  have  assisted  in  the  or- 
ganization of  clinics  and  in  follow-up  work. 

The  orthopedic  surgeons  of  the  State,  who 
have  given  generously  of  their  time  and  ser- 
vice. 

Appropriation.  While  the  General  Assem- 
bly of  1926  voted  a generous  appropriation  of 
$200,000  for  the  biennial  period  of  1926  and 
1927,  it  was  found  by  the  Commission  that  if 
the  work  progressed  as  it  should,  and  the 
thousands  of  crippled  kiddies  were  given  their 
birthright,  it  would  be  necessary  to  have  an 
increased  appropriation  if  $100,000  for  the 
biennial  period  of  1928  and  1929.  The  in- 
crease was  not  granted,  not  from  any  lack  of 
interest  on  the  part  of  the  Budget  Commit- 
tee, but  on  account  of  the  large  demands 
made  on  the  state  it  was  impossible  to  in- 
crease the  appropriation  this  year. 

The  Kentucky  Society  for  Crippled  Children, 
composed  of  Rotary,  Kiwanis,  and  other  civic 
clubs,  and  individuals  interested  in  the  wel- 
fare of  crippled  children,  was  the  parent  or- 
ganization in  Kentucky  concerned  with  this 
work,  and  at  first  shared  all  expenses  with 
the  Crippled  Children  Commission.  When 
the  increa.sed  state  appropriation  went  into 
effect  in  1927  the  Society  was  relieved  of 
much  of  its  financial  burden,  but  has  con- 


tinued to  handle  publicity  for  the  Commis- 
sion, to  assist  with  clinics,  and  to  supplement 
the  work  of  the  Commission  in  every  possi- 
ble way. 

Since  the  appropriation  could  not  be  in- 
creased at  the  last  session  of  the  General  As- 
sembly, and  in  order  that  the  work  may  not 
be  curtailed,  the  Society  plans  to  conduct  a 
state-wide  membership  campaign  in  October, 
to  further  educate  the  public  and  to  raise  the 
sum  of  money  needed  by  the  Commission. 
The  state  has  been  divided  into  twenty  dis- 
tricts with  a chairman  in  each  district,  who 
will  handle  the  campaign  with  the  assistance 
of  local  committees  under  the  direction  of  a 
state  chairman  and  executive  committee. 

Future  plans.  Upon  the  outcome  of  this 
membership  campaign  depend  some  of  our 
plans  for  the  future.  The  Commission  hopes 
to  establish  permanent  centers  in  each  of  the 
above  mentioned  districts  in  order  to  maintain 
the  interest  of  each  locality  in  this  work  and 
to  faciRtate  follow-up  work  among  the  dis- 
charged eases.  As  the  number  of  children 
under  treatment  increases,  the  necessary  fre- 
quent personal  visits  cannot  be  paid  in  each 
home,  and  the  best  method  of  keeping  in 
touch  with  these  cases  is  believed  to  be 
through  Follow-up  Clinics,  near  their  homes, 
where  the  children  can  be  brought  at  regular 
intervals  for  re-examination  by  dictor  and 
nurses.  If  a large  number  of  such  clinical 
centers  can  be  set  up  over  the  state,  we  be- 
lieve we  shall  have  a permanent  and  practi- 
cal foundation  upon  which  to  base  our  work 
of  locating,  examining  and  correcting  crip- 
pled children  in  Kentucky. 

John  D.  Trawick, 

Wm.  M.  Brown, 

W.  B.  Owen,  Chairman. 

Committee  on  Crippled  Children. 

PRESIDENT  ESTILL:  That  is  a work  of 
which  the  Kentucky  State  Medical  Society  is 
justly  proud.  For  that  reason  I wanted  Dr. 
Owen  to  read  the  entire  report.  I want  to  say 
what  he,  in  his  characteristic  modest  way,  did 
not  say  in  his  report,  that  it  is  only  through 
the  enthusiastic  and  efficient  direction  and 
work  of  Dr.  Owen  that  this  work  has  been 
made  possible  for  us  at  all. 

Report  of  the  Committee  on  Publicity,  Dr. 
Floyd,  of  Richmond,  will  be  the  next  topic. 

.TOIIN  B.  FLOYD:  I have  no  written  re- 
port. My  authority  as  Chairman  of  the  Pub- 
licity Committee  has  been  delegated  to  Dr. 
Arthur  McCormack  and  his  co-workers. 
They  have  done  it  so  efficiently  that  I am 
sure  every  doctor  in  Kentucky  realizes  that 
there  has  been  no  physician  in  Kentucky  who 
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has  failed  to  receive  notice  of  our  meeting 

here. 

PRESIDENT  ESTILL:  Next  is  the  re- 
port of  the  Committee  on  Woman’s  Auxil- 
iary, by  Mrs.  W.  M.  Martin,  of  Harlan.  (Ap- 
plause) 

MRS.  W.  M.  MARTIN:  Mr.  President  and 
Members  of  the  House  of  Delegates : It  is  my 
privilege  and  my  pleasure  to  bring  you 
greetings  from  the  Woman’s  Auxiliary,  your 
organization  of  your  own  wives,  mothers, 
daughters  and  sisters,  together  with  the  wid- 
ows of  those  of  your  confreres  who  have  res- 
ponded to  their  last  call  and  whom  you  miss 
so  greatly  now. 

I count  this  privilege  a very  great  honor 
and  wish  that  I had  the  gift  of  oratory  that 
I might  more  creditably  impart  to  you  a sat- 
isfactory report  of  the  work  of  this  splendid 
body  of  w'omen  during  the  past  year. 

First  m ij"  I not  express  our  appreciation 
for  your  interest  and  for  the  space  w^hich  you 
'give  us  in  your  Medical  Journal,  and  for  all 
of  your  constructive  criticism.  This  is  what 
makes  our  growth  and  usefulness  possible. 
May  I not  bespeak  your  continued  coopera- 
tion for  our  new  president  during  the  com- 
ing year? 

At  the  close  of  the  last  annual  meeting  in 
Owensboro,  October  6,  1928,  we  had  deter- 
mined upon  three  objectives  for  the  year: 

Organization  ; Hygeia  circulation  ; Histor- 
ical collections  of  data  for  your  Kentucky 
Medical  History.  We  also  decided  to  publish 
a Tear  Book. 

We  found  our  organization  consisted  of 
266  members  in  thirteen  county  Medical  So- 
ciety Auxiliaries,  all  paid-up  memberships. 

Today  we  are  happy  to  announce  that  we 
have  grown  some.  We  have  340  paid-up 
members  and  nineteen  county  auxiliaries,  all 
functioning.  The  paid-up  county  auxiliaries 
are : 

Allen,  Ballard,  Breckinridge,  Carlisle, 
Daviess,  Franklin,  Garrard,  Graves,  Harlan, 
Jefferson,  Laurel,  Marshall,  McCracken,  Old- 
ham, Perry,  Taylor,  Trigg,  Whitley,  Madison. 

There  are  also  some  county  organizations, 
Christian,  Bell,  Knox  and  Russell,  that  have, 
as  yet,  done  little  with  a definite  pro'gram, 
but  at  least  they  have  taken  the  first  step. 
They  have  organized.  They  need  your  en- 
couragement and  advice.  Then  watch  them 
work  and  grow ! 

The  Hygeia  circulation  of  Kentucky  has 
grown  from  48  subscriptions,  September  1, 
1927,  to  211  subscriptions,  September  1,  1928. 
Credit  for  a large  share  of  this  increase  be- 
longs to  your  auxiliary. 

With  your  cooperation  a six  months’  sub- 
scription to  Hygeia  was  sent  to  the  home  ad- 


dress of  each  of  the  138  legislators  of  our 
last  General  Assembly,  together  with  a Christ- 
mas letter.  Judging  from  the  results  in 
Frankfort,  we  were  a little  late  with  this  ed- 
ucational material. 

This  Hygeia  circulation  is  perhaps  our 
greatest  service  to  the  parent  body,  the 
American  Medical  Association.  As  this  is 
one  of  the  most  profitable  ways  for  us  to 
raise  money  for  our  county  treasuries,  we 
hope  that  each  of  you  will  send  in  your  sub- 
scriptions through  your  county  Hygeia 
chairman,  or  through  our  state  chairman. 
Miss  Mayme  Sullivan,  who  is  now  taking 
subscriptions  in  the  Hygeia  booth  in  the  ex- 
hibit hall  and  will  be  glad  to  welcome  you. 

Our  collection  of  historical  data  for  your 
State  Medical  History  is  growing.  This  past 
year  we  have  added  to  this  collection  for  you 
and  will  pass  on  to  your  secretary  some  of 
the  facts  and  stories  about  the  lives  of  some 
of  the  physicians  who  have  honored  your  pro- 
fession. This  work  we  plan  to  continue  and 
liope  to  be  able  to  add  more  valuable  mater- 
ial to  your  records. 

Our  Year  Book  containing  our  Constitu- 
tion and  By-Laws,  also  a model  constitution 
and  by-laws  for  the  county  organizations,  the 
names  and  addresses  of  the  state  and  county 
officers  and  members  of  our  several  county 
auxiliaries,  together  with  the  date  and  place 
of  organization  and  other  valuable  informa- 
tion helpful  in  our  work  has  been  published 
and  I herewith  present  you  a copy  for  your 
records. 

The  most  important  work  of  the  year,  how- 
ever, was  not  a part  of  our  program,  but  came 
as  war  and  other  dire  calamities  often  do — 
“like  a thief  in  the  night” — and  required 
qiiiek,  determined  action.  1 refer  to  the  fight 
against  the  “Ripper  Bill”  aimed  at  you,  the 
State  Medical  Association  of  Kentucky, 
through  the  State  Board  of  Health  in  our 
legislative  session  in  Frankfort.  We,  of 
course,  want  your  organization  to  have  charge 
of  the  health  laws  and  the  health  activities 
of  our  commonwealth.  This  assault  against 
you  at  first  stunned  us.  We  women  did  not 
know  what  to  do  or  how  to  do  it,  but  we  just 
had  to  do  something.  So  we  started  with  the 
telephones  and  kept  them  busy,  also  the  tele- 
graph wires  and  TTncle  Sam’s  letter  carriers. 

May  I not  present  these  copies  of  some  of 
our  official  letters  and  petitions  for  your  re- 
cords? They  represent  only  a few  of  our 
communications  sent  forth  as  ammunition  in 
the  fight  against  that  dastardly  demonstra- 
tion of  the  powers  of  greed  and  political  ex- 
pediency as'ainst  your  well-organized,'  splen- 
didly developed,  seieutifically  and  humanely 
executed  effort  to  bring  health  and  well-be- 
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ing  into  the  lives  of  every  man,  woman  and 
child  in  our  commonwealth,  stressing  partic- 
ular emphasis  on  the  work  for  the  helpless, 
the  babies,  the  children,  the  mothers,  the  tu- 
bercular, and  others  suffering  with  the  han- 
dicaps of  ill  health. 

Some  of  us  even  went  to  Frankfort  despair- 
ing, but  still  hopeful,  and  watched  and  wait- 
ed during  all  those  fearsome  hours,  eager  to 
be  useful  to  you  and  of  service  to  the  people 
of  Kentucky  should  opportunity  come  our 
way.  Great  was  our  relief  when  at  length 
the  session  closed  with  you  victorious  in  sav- 
ing your  organization.  However,  that  victory 
was  later  dimmed  a bit  by  the  Governor’s 
veto  of  the  much  needed  appropriation  for 
maternal  and  child  health  work  and  for  tu- 
berculosis work.  What  can  w’e  do  about  this? 

Is  there  not  some  possible  way  to  provide 
the  means  to  continue  and  to  enlarge  this 
work  for  our  helpless  and  handicapped  Ken- 
tuckians? And  can  we  not,  as  your  aids, 
your  auxiliary,  help  you  to  develop  and  per- 
fect that  project? 

We  await  your  command.  (Applause) 

PRESIDENT  ESTILL:  While  it  may  be 
possible  that  the  Woman’s  Auxiliary  was  a 
little  bit  late  with  prophylactic  measures  and 
preventive  measures  at  the  legislature,  I am 
sure  that  all  of  us  who  were  there  will  admit 
that  they  came  in  with  us  when  the  patient 
looked  moribund,  and  we  didn’t  lose  the  pa- 
tient. 

SECRETARY  McCORMACK:  Mr.  Presi- 
dent, I should  like  to  move  that  the  report  be 
accepted. 

The  organization  of  the  Woman’s  Auxil- 
iary has  been  a little  slow  in  Kentucky.  Al- 
most everything  in  its  development  is  a little 
slow  in  our  state.  But  it  has  come,  and  come 
with  a bang.  I want  to  call  the  attention  of 
the  delegates  from  the  counties  which  have 
not  yet  organized  auxiliaries,  to  their  im- 
portance. The  most  important  thing  we  have 
to  do  as  a profession  is  to  get  the  people  who 
need  medical  attention  to  realize  that  need 
and  secure  that  attention.  The  various  clin- 
ics we  have  held  in  various  parts  of  the  state 
have  demonstrated  very  definitely  the  facts 
that  will  be  brought  out  more  conclusively  and 
more  in  detail  by  the  Committee  of  One  Hun- 
dred which  is  now  investigating  medical  ser- 
vice and  medical  organization  in  the  United 
States  under  a large  grant  from  several  of 
the  foundations,  that  most  of  the  people  who 
need  medical  attention  don’t  get  it  at  the 
time  they  need  it  at  all,  that  a minority  of 
the  people  who  are  sick,  injured,  who  have  de- 
fects that  prevent  them  their  proper  devel- 
opment, are  not  coming  to  doctors’  offices. 
Many  of  them  are  taking  patent  medicines, 


many  of  them  have  not  progressed  beyond 
that  stage  of  education  where  they  read  the 
patent  medicine  advertisements,  or  the 
church  paper,  or  the  daily  newspaper,  or  the 
Bible  and  believe  all  of  them  because  they 
are  printed.  They  have  learned  to  read  and 
write,  but  have  not  learned  to  discriminate 
between  the  things  that  are  true  and  the 
things  that  are  false.  This  education  of  the 
adult  is  going  to  be  carried  on  by  adults  who 
can  lead,  who  can  persuade,  and  one  of  the 
mo.st  important  functions  of  the  Auxiliary  is 
the  peaceful  permeation  of  the  woman’s  or- 
ganizations, the  church  societies,  the  women’s 
clubs,  the  parent-teachers’  associations,  and 
the  other  great  organizations  that  are  defin- 
itely developing  public  health  programs  in 
line  with  our  leadership,  accepting  that  lead- 
ership. 

Great  national  committees  of  the  parent- 
teachers’  organization,  which  is  the  largest  of 
the  women’s  organizations,  have  definitely 
accepted  the  co-operation  of  a committee  from 
the  American  Medical  Association,  which  is 
meeting  witli  them  almost  monthly.  Both  or- 
ganizations have  paid  men  or  women  who  are 
developing  this  phase  of  their  work. 

Hygeia  is  the  best  literature  which  is  now 
being  published  authoritatively  for  people  to 
read  that  will  teach  them  sane  things  about 
their  personal  health.  It  should  be  in  the 
hands  of  every  patient  of  every  doctor  in 
Kentucky.  It  will  come  sooner  or  later;  it 
will  come  sooner  if  we  help  it  to  do  so ; it  will 
come  later  if  we  sit  .still  and  do  nothing  about 
it.  In  every  doctor’s  waiting  room,  Hygeia 
should  occupy  a place  on  the  table,  and  there 
ought  to  be  some  subscription  blanks  there 
that  can  be  used  by  patients  who  want  to 
know  the  things  that  the  doctor  needs  to  have 
them  know  and  doesn’t  have  time  to  teach 
them,  himself.  Hundreds  of  thousands  of 
fake  journals  and  magazines  and  periodicals 
are  getting  into  our  homes  daily  and  con- 
stantly, carrying  false  information,  and  it  is 
only  by  inoculation  with  the  truth  that  we 
can  get  this  plan  over. 

The  Woman’s  Auxiliary  in  the  United 
States  has  increased  the  circulation  of  Hygeia 
by  more  than  six  hundred  per  cent  already ; 
they  have  turned  the  deficit  that  formerly 
confronted  the  American  Medical  Associa- 
tion at  each  of  its  annual  sessions  to  a very 
encouraging  surplus,  and  .since  the  meeting 
of  the  American  Medical  Association  in  Min- 
neapolis, the  subscription  list  of  Hygeia  has 
been  almost  doubled,  and  ninety-five  per  cent 
of  that  increase  has  been  made  by  the  Wo- 
man’s Auxiliary. 

In  the  legi.slature  at  Frankfort,  the  Wo- 
npin’s  Auxiliary  and  its  sister  organization. 
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the  women  of  the  state,  deserves  as  much 
credit  as  our  own,  if  not  more,  in  the  defeat 
of  the  adverse  legislation  and  in  securing  the 
practically  unanimous  support  we  had  from 
the  members  of  the  legislature,  who  were  able 
to  give  support  in  response  to  the  intelligent 
people  back  home. 

Your  work  was  intelligently  directed,  and 
was  intelligently  and  effectively  done. 

Mrs.  Martin,  your  president,  was  in  Frank- 
fort during  most  of  the  session,  and  her  quiet, 
persuasive,  kindly  conversations  with  mem- 
bers was  one  of  the  very  important  factors  in 
keeping  up  the  morale  of  our  supports  and 
helping  us  to  win  the  fight. 

In  the  various  counties  in  which  this  work 
has  been  organized,  I can  point  out  accom- 
plishments that  would  not  have  been  made 
otherwise.  In  the  county  health  departments 
that  have  the  Woman’s  Auxiliary  also,  there 
is  a co-operation  that  is  not  secured  in  the 
other  counties.  We  look  forward  with  great 
eagerness  to  the  organization  in  the  remain- 
ing counties.  In  the  counties  of  the  state 
which  have  not  yet  secured  all-time  county 
health  oflSeers,  the  Woman’s  Auxiliary  will 
be  one  of  the  important  factors  in  securing 
that  desirable  end. 

It  is  a great  pleasure  to  commend  this  or- 
ganization to  your  thoughtful  consideration. 

There  are  physicians  who  are  so  selfish 
that  they  would  rather  have  the  fine  minds  of 
the  women  they  have  married  so  bound  to 
their  cooking  stoves  and  their  telephones  that 
they  would  begrude  the  little  time  that  is 
nece.ssary  for  them  to  give  this  great  service 
to  the  public.  That  was  an  era  through  which 
we  all  passed  some  hundreds  of  years  ago. 
We  rather  liked  these  women  as  slaves.  We 
have  been  somewhat  reversed  now  and  are 
getting  around  to  the  other  side,  but  I think 
it  is  better  for  us  to  help  keep  them  busy  and 
help  them  to  use  the  increased  education  and 
the  greater  intelligence  they  have  in  a public 
service  that  is  worth  while,  that  will  help  our 
profession  to  realize  its  objective  sooner,  that 
is,  a healthy  population,  than  to  permit  them 
to  waste  all  of  their  sweetness  on  us. 

I have  found,  and  I think  those  members 
whose  wives  have  actively  participated  in  the 
organization  of  the  Auxiliary  have  found,  an 
increased  appreciation,  a finer  inspiration,  a 
better  support  in  our  homes,  than  we  would 
otherwise  have  found.  Just  as  golf  or  some 
other  recreation  helps  us  in  our  activities,  I 
believe  the  activities  of  these  women  in  this 
larger  field  of  usefulness  are  appealing  to  a 
larger  number  of  them  from  day  to  day. 

There  is,  of  course,  that  class  of  our  wives 
who  have  specialized  in  bridge  as  some  of 
us  have  in  some  of  the  lesser  branches  of  med- 


icine, and  they  will  insist  on  developing  along 
that  line.  They  can’t  get  very  far,  unfor- 
tunately, because  it  is  an  empty  sort  of  thing, 
and  they  are  so  grateful  if  their  husbands 
will  give  them  an  opportunity  to  develop  a 
really  useful  activity,  instead  of  the  burden- 
some sort  of  thing  that  so  frequently  ham- 
pers their  active  lives.  They  can’t  use  their 
broad  mentalities,  their  great  usefulness, 
their  real  education,  in  these  trivial  things, 
but  they  can  most  effectively  and  most  per- 
suasively do  great  things  for  the  benefit  of 
the  public  if  they  are  but  given  the  chance. 

With  that  thought  in  view,  I want  to  ex- 
press what  I know  is  in  the  hearts  of  every 
one  of  you,  our  appreciation  of  this  message 
from  this  sweet,  modest  woman,  who  has  come 
to  us  with  a trembling  voice,  but  who  I know 
has  reached  every  one  of  your  heart-strings 
with  a message  and  appeal  for  your  support 
and  help,  and  I know  you  will  give  that  sup- 
port and  that  help  enthusiastically  and  act- 
ively, because  you  believe  in  her  and  believe 
in  the  wife  that  you  love,  and  believe  in  the 
accomplishment  of  the  purposes  of  organized 
medicine ; and  every  agency  that  we  can  se- 
cure as  an  ally  in  accomplishing  that  pur- 
pose, every  intelligent  individual  that  we  can 
inspire  with  a belief  and  a faith  in  us,  will 
strengthen  our  leadership  and  will  develop  us 
in  such  a way  that  we  will  better  and  sooner 
accompli.sh  our  purposes. 

PRESIDENT  ESTILL:  It  is  a wonderful 
thing  to  preside  over  a meeting  where  the 
Secretary  is  so  able  to  say  just  what  you 
would  like  to  say,  but  can’t.  That  is  true  of 
Dr.  McCormack.  All  of  us  know  that. 

I just  want  to  say  for  the  benefit  of  the 
ladies  who  are  not  in  the  habit  of  attending 
these  meetings,  that  it  is  the  custom  in  the 
House  of  Delegates,  for  Dr.  McCormack  to 
make  all  the  motions,  second  them  himself, 
and  carry  them.  (Laughter) 

Next  is  the  report  of  the  Committee  on 
Periodic  Health  Examination,  by  Paul  A. 
Turner,  of  Louisville. 

PAUL-  A.  TURNER,  Louisville  : Since  Dr. 
Plexner  cannot  be  here,  I was  asked  a few 
days  ago  to  write  this  report.  The  time  has 
been  so  short  that  I have  not  been  able  to  get 
in  touch  with  each  county  society  to  see 
what  each  one  has  done  in  this  regard  during 
the  last  year.  I only  know  what  I have  done 
myself. 

As  early  as  1861  Dr.  Horace  Dobell  urged 
periodic  health  examinations  in  these  words: 
“That  there  should  be  instituted,  as  a cus- 
tom,. a system  of  periodical  examinations  to 
which  all  persons  should  submit  themselves 
and  to  which  they  should  submit  their  chil- 
dren.” Not  until  fourteen  years  ago  was  the 
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real  value  of  this  form  of  examination  recog- 
nized when  several  insurance  companies  be- 
gan to  make  use  of  the  procedure,  and  it  was 
but  six  years  ago  that  the  American  Medical 
Association  stressed  the  subject. 

Since  that  time  the  National  Health  Coun- 
cil has  carried  on  a nation-wide  campaign 
urging  all  persons  to  have  an  examination  on 
each  birthday.  This  campaign  has  resulted 
in  requests  for  health  examinations  which  the 
medical  profession  has  not  been  prepared  to 
give.  The  American  Medical  Association  has, 
therefore,  urged  that  each  physician  equip 
himself  to  make  the  searching  examinations 
required  and  to  prepare  himself  to  give  the 
hygienic  as  well  as  the  medical  advice  that 
the  health  client  may  need. 

The  physician  of  today  has  been  so  en- 
grossed with  the  treatment  of  disease  that  it 
is  rather  foreign  to  him  to  endeavor  to  ana- 
lyze an  apparently  well  individual  and  di- 
rect that  person’s  life.  However,  that  is  what 
the  old  country  doctor  used  to  do  on  many  oc- 
ca.sions,  and  for  that  reason  he  held,  perhaps, 
the  love  and  confidence  of  his  community  to  a 
degree  that  the  practitioner  of  today  does  not 
even  hope  to  attain. 

Nevertheless,  the  way  is  open  throi;gh  the 
making  of  careful  periodic  health  examina- 
tions for  our  profession  to  regain  the  inti- 
mate touch  with  the  family  and  the  whole- 
hearted confidence  of  community,  which 
it  has  lost  to  the  extent  that  many  cults  are 
allowed  to  flourish. 

For  the  last  three  years  this  Association 
has  stres.sed  the  importance  of  these  examina- 
tions and  several  district  societies  have  de- 
voted a meeting  to  a demonstration  of  how  a 
health  examination  should  be  conducted.  Two 
sessions  were  also  given  to  the  subject  in  the 
recent  post-graduate  course  given  in  Louis- 
ville. T may  say  that  the  attendance  at  those 
lectures  and  the  demonstration  at  the  clinic, 
even  though  the  hour  was  late  in  the  after- 
noon, was  practically  the  entire  attendance  at 
the  meeting.  I was  told  that  the  men  really 
have  found  something  that  they  have  been 
looking  for.  The  interest  manifested  sur- 
prised me  very  much.  Interest  has  undoubt- 
edly been  stimulated  and  your  committee  is 
certain  that  not  so  many  persons  are  turned 
away  as  formerly  with  the  refusal  of  the  doc- 
tor to  make  the  health  examination  which  was 
sought. 

The  desire  of  the  public  for  these  examina- 
tions, however,  still  seems  to  be  'greater  than 
the  preparation  of  the  physician  to  give 
them,  and  your  committee  therefore  makes 
the  following  recommendation  in  addition  to 
those  of  last  year’s  committee: 

Namely,  that  each  counts*  society  devote  an 


entire  meeting  to  the  subject  of  periodic 
health  examinations.  A symposium  is  sug- 
gested covering  such  subjects  as  overweight, 
underweight,  constipation,  sleeplessness,  ner- 
vousness, arterial  hypertension,  correction  of 
defects  and  focal  infections,  stressing  the  ad- 
vice that  should  be  given  in  writing  to  the 
patient.  Those  subjects  are  things  that  the 
ordinary  physician  very  rarely  thinks  about. 
When  you  get  down  to  study  each  one  of 
those  subjects  mentioned  and  to  formulate 
the  advice  that  you  should  'give  to  correct 
those  different  defects,  which  can  all  be  cor- 
rected easily  by  hygeinic  living,  it  is  some- 
thing that  the  ordinary  physician  in  the  or- 
dinary practice  does  not  do,  and  it  is  some- 
thing that  we  all  must  do,  because  we  are  go- 
ing to  be  sought  for  to  give  these  examinations 
in  increasing  numbers.  As  a guide  in  pre- 
senting these  subjects  the  American  Medical 
Association  pamphlet  on  Health  Examina- 
tions is  suggested,  or,  better  still,  the  book, 
“How"  to  Make  the  Periodic  Health  Examin- 
ation,” bv  Drs.  Fisk  and  Frawford,  published 
'by  the  MacMillan  Company  of  New  York. 

As  such  a symposium  together  with  the 
studv  and  discussion  of  hygienic  advice 
which  most  cA'cry  patient  needs  can  well  take 
the  time  of  an  entire  evening,  it  is  further 
recommended  that  the  actual  demonstration 
of  makinsr  the  health  examination  be  allot- 
ted a full  hour  at  a subseqiient  society  meet- 
ing. 

VIPCTT;  E.  SIMPSON,  Louisville;  I move 
the  report  be  accepted. 

The  motion  was  seconded  by  Dr.  S.  C. 
Smith  and  carried. 

PRESIDENT  ESTILL:  I will  ask  Dr. 
Palmer  to  make  his  Report  of  the  Committee 
on  the  Rcnort  of  the  Council. 

E.  R PALMER:  Mr.  Chairman,  members 
of  the  Hou.se  of  Delegates:  Your  Committee 
desires  to  state  that  it  has  studied  this  report 
verv  carefully,  that  the  Council  is  to  be  high- 
Iv  commended  for  its  thorough  and  painstak- 
incr  consideration  of  the  various  important 
problems  that  confront  the  medical  profes- 
sion of  Kentuclrv^  and  the  clearness  with 
which  thev  have  been  brought  before  the 
House.  Whereas  we  most  heartily  recom- 
mend that  the  report  be  indorsed  and  adopt- 
ed in  its  cntirctv,  vet  there  are  some  matters 
touched  on  in  it  that  we  deem  of  too  great 
imnortance  to  be  so  casTially  passed  over. 

1.  “The  paramount  issue  before  the  Med- 
ical profession  of  Kentuckv  and  the  Hnited 
States  is  the  supplv  to  the  people  of  our 
country  districts  and  small  towns  medical 
service.” 

The  Council  has  shown  by  an  exhaustive 
study  that  this  is  a problem  which  is  rapidly 
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becoming  more  and  more  acute  and  unless 
something  is  done  by  the  organized  medical 
profession  to  correct  it,  the  people,  through 
their  legislature,  will  take  the  matter  into 
their  own  hands.  Our  people  should  have, 
and  in  some  way  are  going  to  have,  adequate 
medical  attention,  and  w^e,  therefore,  recom- 
mend that  the  House  of  Delegates  take  some 
action  in  this  matter. 

2.  As  a result  of  the  Eighteenth  Amend- 
ment to  the  Constitution  of  the  United  States 
and  the  Volstead  Act,  certain  members  of  the 
medical  profession  have  taken  the  place  of 
‘ ‘ bar-keepers.  ’ ’ This  has  done  more  to  un- 
dermine the  respect  and  honor  that  the  pub- 
lic formerly  had  for  our  profession  that  any- 
thing else.  The  House  of  Delegates  snould  go 
on  record  as  being  in  favor  of  living  up  to 
not  only  the  letter,  but  the  spirit  of  this  act, 
so  long  as  it  is  a part  of  the  fundamental  law 
of  the  land.  It  should  not  only  frown  on, 
but  absolutely  repudiate  prescription  writing 
for  gain,  for  accommodation  of  friends  or  for 
self-consumption.  The  matter  has  come  to 
such  a point  that  many  people  consider  that 
the  only  difference  between  the  doctor  and 
the  old  time  saloon  keeper  is  that  the  former 
demands  a higher  price  for  a liquor  of  an  in- 
ferior quality.  We  believe  that  the  House 
should  take  an  emphatic  stand  against  this 
undignified,  unethical  and  unlawful  breach 
of  trust. 

8.  The  House  of  Delegates  at  the  special 
meeting  in  February  showed  by  its  unani- 
mous action  that  organized  medicine  stood 
united  in  support  of  the  State  Board  of 
Health  as  at  present  organized.  We  feel  that 
to  further  emphasize  this  and  keep  the  know- 
ledge of  it  before  the  people,  again  before 
this  regular  annual  meeting,  the  council’s 
statement  and  stand  with  reference  to  this 
matter  should  be  unqualifiedly  endorsed. 

4.  We  recommend  a continuation  of  the 
diagnostic  clinics  and  that  the  House  give  a 
vote  of  thanks  and  a^iproval  to  the  Crippled 
Children’s  Commission  and  its  leader.  Miss 
Alarian  Williamson. 

5.  We  regret  the  action  that  resulted  in 
the  disruption  of  the  Bureau  of  Maternal  and 
Child  Welfare  and  believe  the  House  should 
devise  a plan  of  keeping  this  matter  before 
the  public  so  that  the  mistake  can  be  correct- 
ed by  the  next  legislature. 

6.  The  House  of  Delegates  should  con- 
tinue the  appropriation  of  $200  a month  for 
expenses  for  organization  work  from  the  Sec- 
retary’s office  as  recommended  by  the  Coun- 
cil. 

We  have  only  touched  on  the  most  salient 
features  of  this  report.  Its  comprehensiveness 
is  such  that  hours  could  be  consumed  in  con- 


sidering all  the  matter  included  in  it.  We 
hope  that  all  delegates  have  studied  it  and 
will  bring  to  the  attention  of  the  House  any- 
thing that  they  think  should  have  special  con- 
sideration which  from  lack  of  time  we  failed 
to  mention. 

S C.  SMITH,  Ashland:  I move  the  re- 
port be  accepted. 

The  motion  was  seconded  and  carried. 

BliESIDENT  ESTILL:  I have  here  the 
Report  of  the  Committee  on  Hospital  Stand- 
ardization, of  which  Dr.  J.  Garland  Sherrill, 
of  Louisville,  is  Chairman.  The  Secretary 
will  read  the  report. 

SECRETARY  McCORMACK;  “The  ef- 
forts of  the  American  College  of  Surgeons  to 
effect  standardization  of  hospitals  in  this 
country  began  in  1917  and  remarkable  re- 
sults have  been  shown  in  this  state  as  well  as 
throughout  the  natmn.  Institutions  which 
were  no  more  than  nursing  homes  have  be- 
come first-class  hospitals. 

“More  recently  the  American  Medical  As- 
sociation has  undertaken  a similar  work,  co- 
operating in  part  with  the  College  of  Sur- 
geons, particularly  along  the  line  of  instruc- 
uon  for  internes. 

‘ ‘ There  are  at  present  sixteen  fully  accred- 
ited hospitals  in  Kentucky  and  four  others 
which  are  conditionally  approved.  It  is  re- 
cognized that  simply  meeting  the  minimum 
requirements  of  the  College  by  no  means  com- 
pletes the  full  development  of  hospital  effic- 
iency. Each  hospital  must  strive  by  pains- 
taking effort  upon  the  part  of  its  manage- 
ment and  its  medical  staff  to  improve  the 
equipment  and  the  quality  of  the  work  done 
ill  tiie  institution. 

‘ ‘ In  Louisville,  at  the  suggestion  of  the 
Chairman  of  your  Committee,  there  has  been 
formed  a Joint  Hospital  Committee  which 
meets  four  times  a year  and  discusses  meas- 
ures looking  to  improvement  of  efficiency  in 
hospitals  of  the  city,  the  effort  being  to  work 
in  unison  to  give  the  best  service  to  the  sick. 
These  measures  include  the  prevention  of  un- 
necessary surgical  or  medical  attention,  the 
lessening  of  the  patient’s  stay  in  the  hospital 
when  it  is  clearly  not  to  his  advantage,  and 
also  a careful  Social  Service  for  supervision 
of  the  charity  service  so  that  deserving  cases 
receive  proper  care,  while  the  abuse  of  the 
free  clinic  is  prevented. 

“A  marked  effort  has  been  and  is  made  to 
eradicate  fee-splitting  and  all  the  evils  inci- 
dent to  this  practice.  At  present  there  is  a 
movement  to  close  the  doors  of  hospitals  to 
untrained  operators  who  recognize  their  own 
deficiencies  and  depend  upon  a better  equip- 
ped man  to  do  the  operation  while  they  pose 
as  the  surgeon  in  the  case.  When  this  is  the 
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habitual  practice  both  nieu  should  be  barred. 
This  is  one  of  the  worst  types  of  fee-splitting, 
which  ibid/5  fair  shortly  to  be  controlled.  Most 
hospitals  in  the  state  have  the  signatures  of 
both  active  and  associate  members  of  the 
staff  declaring  against  fee-splitting  and  other 
forms  of  harmful  practice,  and  failure  to  keep 
this  pledge  will  remove  the  offender  from  the 
list  of  those  eligible  to  bring  patients  into  the 
hospitals. 

“The  hospitals  of  the  state  are  in  position 
to  properly  estimate  the  training,  the  surgi- 
cal ability,  and  the  judgment  of  one  who  as- 
pires to  surgical  work.  They  have  the  right 
to  exclude  from  the  wards  undesirable  men, 
fortunately  a limited  number,  fee-splitters, 
abortionists,  and  those  habitually  addicted 
to  drug  or  liquor  habit.  Moreover,  it  is  the 
duty  of  the  hospital  authorities  and  the  pro- 
fession to  clearly  make  this  differentiation. 

“Some  questions  yet  lemain  for  clarifica- 
tion, such  as  the  duty  of  the  hospital  to  the 
resident  physicians  and  to  the  student  nurses. 
Both  of  these  problems  will  come  to  solution 
in  the  near  future. 

“Better  interne  and  nursing  service  wiU 
cause  greater  efficiency  in  all  hospitals. 

“ The 'greatest  lack  in  ail  our  institutions  is 
the  absence  of  the  scientific  spirit  or  desire  to 
know.  Every  advance  in  medicine,  or  other 
science,  results  from  this  desire  or  what  may 
be  termed  scientific  curiosity.  The  study  of 
interesting  cases  in  the  hospital  always  bene- 
fits the  members  of  the  staff,  errors  are 
avoided,  and  better  results  are  obtained.  As 
a part  of  this  study  the  most  important  means 
of  final  determination  of  the  cause  of  the 
disease  and  of  the  death,  as  well  as  the  en- 
tire pathological  picture,  is  the  postmortem 
examination.  Every  hospital  is  urged  to  im- 
press upon  its  staff  and  upon  its  clientele  the 
necessity  of  increasing  the  proportion  of  au- 
topsies. By  increasing  the  percentage  of  ne- 
cropsies the  number  of  deaths  will  be  de- 
creased. Emphasis  must  also  be  placed  upon 
the  necessity  for  the  importance  of  staff  con- 
ferences to  keep  the  hospital  up  to  grade. 

“J.  M.  Salmon, 

R.  Lee  Bird, 

J.  H.  Blackburn, 

J.  Garland  Sherrill,  Chairman. 

“It  is  recommended  that  any  hospital  fail- 
ing to  fulfill  these  requirements  shall  not  be 
officially  recognized.” 

Mr.  President,  in  presenting  this  report 
and  moving  its  adoption,  I desire  to  call  at- 
tention to  things  which  have  been  overlooked. 
First  is  a statutory  law  penalizing  and  mak- 
ing a misdemeanor  of  fee-splitting.  The  sale 
of  patients  is  absolutely  prohibited  by  law 
in  Kentucky,  and,  regardless  of  our  personal 


views  on  the  subject,  I believe  we  are  a law- 
abiding  profession  and  should  comply  with 
that  law. 

In  the  second  place,  every  member  of  the 
Kentucky  State  Medical  Association,  under 
the  By-Laws,  has  assumed  a definite  pledge, 
the  same  pledge  that  is  required  of  the  Amer- 
ican College  of  Surgeons,  against  fee-split- 
ting, and  pledged  themselves  that  they  wiU 
not  take  part  in  fee-splitting  at  either  end  of 
the  splitting,  that  they  will  not  be  partici- 
pants in  any  way  in  the  matter. 

These  two  sections  of  the  law  seem  to  have 
been  forgotten  in  some  sections,  according  to 
reports  that  we  have  been  receiving  recently, 
and  I think  it  is  very  important  that  the  pro- 
fession at  large  have  their  attention  again 
called  to  this  very  important  matter. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

PRESIDENT  ESTILL:  Dr.  McChord, 
have  you  a report  on  the  Committee  on  Con- 
stitution and  By-Laws? 

R.  C.  McCHORD : I have  no  report.  I 
have  investigated  this  thing  on  several  oc- 
casions. As  I have  said  before,  the  suggested 
Constitution  and  By-Laws  of  the  American 
Medical  Association,  suggested  for  adoption 
by  all  the  state  societies,  is  simply  a copy  of 
our  By-Laws  and  Constitution,  with  very  lit- 
tle change  in  it.  I think  it  is  very  well  to 
let  our  Constitution  and  By-Laws  alone,  as 
they  comply  in  every  respect  with  the  Amer- 
ican Medical  Association  Constitution  and 
By-Laws,  which  is  practically  a copy  of  our 
Constitution  and  By-Laws. 

SECRETARY  McCORMACK.  i feel  sure 
that  Dr.  McChord ’s  views  on  that  subject  are 
the  cause  of  his  being  continued  as  Chairman 
of  this  Committee  from  year  to  year. 

I have  here  the  Report  of  the  Committee  on 
Health  Problems  in  Education,  of  which  Dr. 
E.  B.  Bradley,  of  Lexington,  is  Chairman: 

“We  take  this  to  mean  essentially  health 
problems  in  the  public  schools,  as  for  the  pur- 
poses of  this  report  health  activities  in  the 
colleges  and  universities  offer  small  difficul- 
ties. 

“This  committee  was  informed  of  its  ap- 
pointment too  late  to  gather  statistics  re- 
garding just  what  has  been  accomplished  in 
this  regard  and  will  content  itself  with  the 
recommendations  of  what  the  ideal  county 
health  unit  should  strive  to  accomplish.  (Ac- 
knowledgment is  made  to  Dr.  Floyd  P.  Al- 
len, Health  Officer  of  Fayette  County,  for  this 
outline.) 

“Its  activities  should  include: 

“1.  Communicable  disease  control. 

“2.  Medical  inspection  of  school  children. 

“3.  Co-operation  in  health  instruction. 
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“4.  Sanitation  of  school  buildings  and 
grounds. 

“1.  Communicable  disease  control  di- 
vides itself  into  two  parts : First,  prevention 
through  immunizing  agents  and,  second,  iso- 
lation or  quarantine  of  contagious  disease. 
Of  immunizing  treatments,  smallpox  vaccina- 
tion stands  preeminent  and  should  be  re- 
(luired  before  allowing  pupils  to  attend 
school.  A toxin-antitoxin  campaign  for  the 
prevention  of  diphtheria  when  successful  will 
eventually  stamp  out  this  disease.  Typhoid 
and  scarlet-fever  immunizations  are  highly 
desirable  but  not  so  necessary  as  the  first  two. 
That  eases  of  contagious  disea.se  should  be 
quarantined  goes  without  saying. 

“2.  Medical  inspection  of  school  children 
can  be  effective  only  in  those  counties  that 
have  a nurse  to  follow  up  such  causes.  Unless 
this  is  done  few  of  the  defects  found  will  be  . 
corrected.  Of  these  defects,  underweight, 
bad  tonsils,  poor  teeth,  and  visual  defects 
are  the  commonest.  Most  parents  are  not  in- 
terested in  getting  the  defects  of  their  chil- 
dren corrected  and  this  alone  means  that  co- 
operation of  teachers,  parents  and  the  pub- 
lic with  the  physician  must  be  secured.  There 
can  be  no  success  in  school  health  campaigns 
except  thrugh  the  education  of  the  public  in 
every  county.  Just  how  this  is  to  be  done  is 
too  big  a subject  to  deal  with  at  this  time. 

“3.  Co-operation  in  health  instruction. 
The  knowledge  of  health  matters  possessed 
})y  grade  pupils  is  certainly  very  small.  This 
is  necessarily  the  case  as  the  hj^giene  course  as 
ordinarily  taught  is  out  of  date.  Emphasis 
should  be  placed  on  those  things  which  have  a 
bearing  on  the  knowledge  and  practice  of 
proper  health  habits.  A survey  made  recent- 
ly in  one  of  our  counties  among  pupils  of  tbe 
fifth,  sixth,  seventh  and  eighth  grades  showed 
a woeful  ignorance  on  these  subjects.  If  pos- 
sible, this  society  should  co-operate  with  the 
state  department  of  education  in  order  that 
the  proper  text-books  on  health  subjects 
should  be  used  in  our  public  schools.  The 
normal  schools  should  give  the  teachers  a 
better  foundation  in  these  matters,  as  it  is 
evident  that  teachers  cannot  give  proper  in- 
struction in  matters  of  which  they  are  almost 
totally  ignorant. 

“4.  Sanitation  of  school  buildings  and 
grounds.  Except  for  inspection  of  the  water 
supply  and  the  installation  of  proper  sani- 
tary toilets  the  schools  should  offer  little  dif- 
ficulty in  this  regard. 

“From  the  foregoing  report  it  must  seem 
evident  that  until  every  county  has  a county 
health  unit  with  a full-time  health  officer  or’ 
its  equivalent,  little  can  be  accomplished.  It, 
therefore,  goes  without  saying  that  this  so- 


ciety must  not  cease  striving  for  this  accom- 
plishment. The  education  of  the  public  in 
health  matters  is  necessary  before  the  prop- 
er financial  assistance  will  be  given.  Just 
how  this  is  to  be  accomplished  we  leave  to  this 
society.  ’ ’ 

I move  the  adoption  of  the  report,  Mr. 
Chairman. 

The  motion  was  seconded  and  carried. 

PRESIDENT  ESTILL:  Is  there  any  new 
business  to  come  before  the  meeting  tonight  ? 

J.  A.  STUCKY,  Lexington:  Mr.  President, 
I should  like  to  present  a little  matter  which 
I think:  very  important,  and  I want  to  pre- 
sent it  tonight  for  two  or  three  reasons.  First, 
I have  just  gotten  the  information  in  the  la,st 
hour  or  two,  and  I must  return  it  tomorrow. 

Some  of  you  know  that  eight  or  ten  years 
ago.  Dr.  John  McMullen  and  I,  in  fighting 
the  trachoma  problem,  tried  very  hard  to  get 
research  work  done  in  Kentucky  to  ascertain 
the  specific  cause  of  this  scourge. 

The  Rockefeller  Foundation,  at  different 
times,  came  to  encourage  us  a little.  Noguchi, 
who  recently  gave  his  life  in  learning  some- 
thing about  yellow-fever,  has  done  more  than 
anybody  else  to  ascertain  the  cause  of  tra- 
choma, but  he  didn’t  quite  find  it.  His  as- 
sistant, Dr.  Proctor,  of  Santa  Fe,  New  Mex- 
ico, has  written  us ; Dr.  Lindner,  of  Vienna, 
has  written  us,  all  urging  the  advisability  of 
having  a station  in  Kentucky  similar  to  the 
one  that  they  have  in  the  West  in  New  Mex- 
ico, whereby  this  assistant  can  go  from  stat- 
tion  to  station,  spending  two  or  three  months 
.several  times  a year,  looking  up  and  studying 
the  fre.sh  cases. 

The  United  States  Bureau  of  Public 
Health,  which  has  been  Kentucky’s  big  broth- 
er and  great  friend,  is  anxious  now  that  we 
shall  take  up  that  work,  and  we  are  consider- 
ing ways  to  do  that. 

I want  to  offer  this  resolution  tonight,  and 
ask  that  a committee  be  appointed  to  look  in- 
to this  proposition  and  report  back  to  the 
House  of  Delegates.  The  resolution  that  I 
want  to  offer  is  this : 

That  we  go  on  record  as  seconding  the  de- 
sire of  the  United  States  Public  Health  Ser- 
vice, Trachoma  Department,  to  maintain  a 
laboratory  and  research  work  in  close  con- 
nection with  the  McDowell  Trachoma  Hos- 
pital ; and  furthermore  that  there  be  created 
in  the  Kentucky  Medical  Association  a com- 
mittee with  power  to  act,  in  carrying  out  the 
above  desires  of  the  United  States  Public 
Health  Service,  Trachoma  Department. 

I move  that  resolution  be  adopted. 

The  motion  was  seconded  by  Dr.  Vance 
and  carried. 

PRESIDENT  ESTILL : Is  there  any  other 
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business  to  come  before  the  meeting  tonight? 

If  not,  we  stand  adjourned. 

The  meeting  adjourned  at  eight  twenty,  to 
reconvene  at  seven  o’clock  on  Wednesday 
evening,  September  12. 

Third  Session,  Wednesday  Evening, 
September  12. 

The  third  session  of  the  House  of  Delegates 
was  called  to  order  at  seven-thirty,  Eresident 
Blackburn  presiding. 

PEESIDENT  BLACKBUEN:  We  will 
have  the  roll  call,  Mr.  Secretai'y. 

The  Secretary  called  the  roll. 

PEESIDEXT  BLACKBUEN;  Eeport  of 
the  Committee  on  County  Hospitals,  Dr.  C. 
C.  Howard,  of  Glasgow. 

C.  C.  HOWAED,  Glasgow;  In  regard  to 
County  and  Community  Hospitals,  quite  a 
few  men  wrote  me  and  asked  me  as  to  exactly 
how  we  got  hold  of  the  money  to  be  building 
a hospital  down  in  Barren  County.  We  had 
an  organization  there  taking  subscriptions  to 
build  a community  hospital.  In  some  way, 
someone  saw  in  some  journal  that  the  Com- 
monwealth Eund  of  New  York  ^Yas  going  to 
aid  rural  communities  all  over  the  United 
States  in  different  places  if  they  were  found 
wmrthy.  We  answei'ed  that  two  or  three  years 
ago.  That  is  part  of  the  Harkness  estate.  1 
think  they  have  about  thirty  million  dollars 
and  the  Commonwealth  Eund  is  spending 
that  money  after  making  investigations.  "VVe 
made  application  and  kept  in  touch  with 
them  . We  had  a man  come  down  quite  often, 
and  finally  we  were  awarded  the  second  hos- 
pital in  the  United  States.  The  first  one  was 
awarded  in  Virginia. 

They  are  erecting  an  institution  for  us 
now.  We  have  to  pay  one-third  of  it.  They 
pay  two-thirds  of  it  and  equip  it,  and  we 
elect  our  own  directors.  They  turn  it  over 
to  our  management.  We  are  building  a hos- 
pital costing  $210,000. 

Of  course,  I know  that  can’t  be  done  all 
over  the  state,  and  1 know  there  are  a great 
many  counties  that  need  community  hospit- 
als. While  we  were  working  on  this  project, 
we  knew  that  the  financing  and  maintaining 
of  the  hospital  would  be  the  biggest  problem, 
so  in  conjunction  with  some  of  our  legal 
minds  we  framed  a bill,  and  it  passed  two 
years  ago  in  the  legislature,  which  gave  us  a 
right  through  the  County  Health  Board  to 
ask  the  Fiscal  Court  to  put  in  the  budget  a 
certain  per  cent  (I  have  forgotten  the  per- 
centage, anyway  it  pays  about  seven  thousand 
in  our  county),  to  the  maintaining  and  tak- 
ing care  of  our  charity,  so  that  will  help,  and 
adjoining  counties  do  likewise. 

As  Chairman  on  the  county  hospital  prop- 
osition, I met  with  Dr.  Hume,  who  is  very 


much  interested  in  it,  and  I should  like  to 
read  this  report  and  have  you  discuss  it  a lit- 
tle. 

The  committee  wishes  to  make  the  follow- 
ing suggestions  for  your  consideration : 

1.  The  time  has  arrived  for  each  and 
every  community  to  adequately  care  for  the 
major  part  of  its  sick. 

2.  How  best  to  do  this  to  restore  health, 
more  quickly  protect  the  family  or  commun- 
ity from  any  possible  infection,  in  the  most 
economic  and  practical  way. 

3.  Good  roads,  with  a willingness  on  the 
part  of  the  rural  people,  make  it  possible  to 
expect  the  Community  Hospital  to  be  the 
next  great  movement  in  caring  for  the  sick. 

4.  We  now  have  a law  which  gives  each 
County  Health  Board,  having  a city  of  fifth 
class,  authority  to  request  the  Fiscal  Court 
lo  put  in  its  budget  a certain  per  cent  of  its 
levy  to  maintain  its  charity,  if  the  county 
has  a hospital. 

5.  This  committee  knows  full  well  the  big 
problem  is  the  raising  of  funds  to  erect  such 
.ustitutions. 

6.  We  wish  to  suggest  that  me  present 
law  just  spoken  of  be  amended  in  regard  to 
financing  the  erecting  of  community  hospit- 
als by  any  county  or  group  of  counties,  the 
details  of  amendment  to  be  worked  out  by  a 
committee  and  our  legal  adviser. 

The  idea  was  that  we  could  work  out  and 
have  this  present  law  amended,  so  that  it 
would  apply  not  only  to  cities  of  the  fifth 
class,  but  to  other  counties  or  groups  of  coun- 
ties, and  you  could  do  that  with  their  levy 
or  wdth  bonds. 

SECEETAEY  McCOEMACK : I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

PEESIDENT  BLACKBUEN:  We  have 
the  report  of  the  Committee  on  Post-Grad- 
uate Instruction. 

SECEETAEY  McCOEMACK:  The  Com- 
mittee on  Post-Graduate  Instruction  desires 
to  make  the  following  report : 

“A  Post-Graduate  course  was  conducted  at 
the  Louisville  City  Hospital  for  two  w'eeks, 
beginning  July  9th.  The  enrollemnt  was 
ninety-one.  The  great  majority  came  from 
Kentucky,  though  there  was  one  from  Texas, 
one  from  Florida  and  several  from  Illinois, 
Indiana  and  Ohio.  The  attendance  far  ex- 
ceeded our  expectations  and  practically  every 
liour  was  filled  according  to  program. 

“The  Committee  wishes  to  express  its 
thanks  and  appreciation  to  Doctors  McCor- 
mack and  Blackerby  for  their  as.si.stance  in  ar- 
ranging and  perfecting  the  schedule  and  also 
to  Miss  Eunner  and  Miss  Sullivan  for  their 
aid  in  taking  care  of  the  visiting  doctors. 
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Finally,  we  are  deeply  indebted  to  the  more 
than  sixty  doctors  of  Louisville  and  through- 
out the  ftate  who  so  faithfully  and  capably 
did  the  work  of  the  schedule  and  who  so 
cheerfully  co-operated  in  every  way  to  make 
the  course  an  outstanding  success. 

“The  expenses  incurred  in  the  publicity 
campaign  and  otherwise  were  paid  out  of  the 
budget  of  the  Kentucky  State  Medical  So- 
ciety and  the  fees  received  for  tuition  were 
accordingly  turned  over  to  the  Kentucky 
State  Medical  Society.  These  items  practi- 
cally balanced  each  other. 

“The  Committee  recommends  that  such  a 
course  be  given  each  year. 

“Respectfully  submitted, 
“Phillip  F.  Barbour,  Chairman, 
“G.  A.  Hendon, 

“Ed.  Grant.” 

S.  C.  SMITH,  Ashland : I move  it  be  re- 
ceived and  filed. 

The  motion  was  seconded  and  carried. 

PRESIDENT  BLACKBURN:  What  about 
the  recommendation? 

VIRGIL  E.  SIMPSON:  As  a Louisville 
representative,  I think  I am  speaking  the 
feeling  of  the  men  who  are  in  Louisville  and 
who,  of  course,  are  expected,  probably,  to  do 
the  major  portion  of  the  work  during  such 
post-Jgraduate  instruction.  I think  they 
would  like  to  know  what  the  feeling  of  the 
House  of  Delegates  is  as  to  the  continuation 
of  such  a course.  I think  it  would  be  well 
for  tlie  delegates  to  go  on  record  as  to  what 
they  desire  and  not  wait  until  three  or  four 
months  from  now  and  then  have  the  few  in- 
dividuals who  may  or  may  not  occupy  ofBcial 
positions  in  the  Society  to  decide  that  such  a 
course  be  held.  We  feel  we  would  rather 
know  just  what  the  feeling  of  the  state  prr* 
fession  at  large  is  with  regard  to  the  continu- 
ation of  such  a course. 

I believe  that  the  men  in  Louisville  are  in 
accord  with  the  idea  that  if  such  a course  is 
desired  and  if  it  is  felt  that  it  is  sufficiently 
helpful  for  its  continuation,  that  we  are  en- 
tirely willing  and  glad  to  co-operate  with  the 
State  Association  in  any  way  that  we  may  be 
able  to  do  so. 

S.  C.  SMITH,  A.shland : There  was  one 
doctor  from  Ashland,  Boyd  County,  who  took 
this  course,  and  came  back  full  of  praise  and 
said  it  was  the  best  course  he  had  ever  had, 
although  he  had  taken  previous  courses  in 
Chicago  and  New  York,  and  other  places. 
With  that  recommendation  from  him,  I feel 
that  it  would  be  worth  while  to  continue  this 
course  from  year  to  year. 

L.  S.  HAYES,  Louisa;  As  one  of  the  doc- 
tors who  attended  that  course,  that  was  the 


unanimous  opinion  of  all  the  men  who  at- 
tended. 

We  went  on  record  to  the  effect  (I  don’t 
think  there  was  a dissenting  voice)  that  it  was 
very  much  worth  while.  There  was  one  sug- 
gestion that  it  be  divided  so  that  the  men  in- 
terested in  certain  sections  could  take  them 
at  times  and  not  have  to  take  all  of  them,  but 
take  th  things  in  which  they  were  most  in- 
t6r6st6(i 

SECRETARY  McCORMACK:  The  course 
this  year  was  held  in  accordance  with  the 
unanimous  instruction  of  the  House  of  Dele- 
gates at  the  session  last  year.  The  Commit- 
tee was  organized  with  Dr.  Barbour  as  Chair- 
man, and  the  instructions  were  carried  out, 
as,  of  course,  all  your  instructions  are.  On 
the  day  of  the  conclu.sion  of  the  session.  Dr. 
Barbour  asked  for  a meeting  of  the  class,  at 
which  all  the  students  were  present.  The 
student  body  (with  ninety-one  signatures)  re- 
quested that  the  course  be  continued,  so  they 
expect  to  have  a very  much  larger  number 
present  at  future  courses,  because,  of  course, 
it  would  be  better  advertised  and  it  would  be 
built  up  to  a bigger  and  better  thing. 

As  Dr.  Hayes  said,  practically  every  man 
present  took  part  in  the  discussion.  It  was 
a constructive  discussion,  with  suggestions  to 
Dr.  Barbour  as  to  the  conduct  of  the  course  in 
the  future,  and  he  said  he  would  take  up  with 
the  various  members  of  the  staff  and  work 
out  the  several  plans  that  were  suggested,  so 
as  to  make  it  even  more  desirable  than  it  was 
this  year. 

Since  the  doctors  have  been  back  home,  we 
have  had  letters  at  the  office  from  some- 
thing more  than  twelve  of  them  in  which  they 
have  made  otaher  constructive  suggestions 
that  have  been  referred  to  Dr.  Barbour  for 
future  reference. 

PRESIDENT  BLACKBURN:  Is  there 
further  discussion?  Do  I hear  a motion  re- 
gai'ding  this  matter?  The  Committee  recom- 
mends that  such  a course  be  given  each  year. 

L.  S.  HAYES,  Louisa;  I move  that  that 
recommendation  be  accepted. 

S.  C.  S]\nTH,  Ashland : I should  like  to 
know  what  the  provisions  are  and  what  the 
tuition  is. 

SECRETARY  McCORMACK:  This  year 
it  was  a dollar.  There  was  just  a dollar  reg- 
istration fee.  The  request  of  the  members  of 
the  body  was  that  certain  other  courses  be  ar- 
ranged, some  of  them  for  a small  number  of 
students.  It  would  require  a little  larger  fee 
to  arrange  some  of  those  courses  over  a term 
of  two  or  three  weeks.  The  arrangements  for 
that  can  be  worked  out  so  that  it  will  be  en- 
tirely satisfactory,  biit  the  fee  will  be  nom- 
inal. 
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PRESIDENT  BLACKBURN:  I might 
say,  Dr.  Smith,  that  I went  up  there  and  reg- 
istered, paid  a dollar,  and  got  seventy-five 
cente  worth  of  certificate  hack  in  the  mail. 

J.  G.  FOLEY,  Pineville:  The  worst  objec- 
tion we  have  is  that  it  is  so  everlastingly  hot 
in  Louisville  in  July. 

SECRETARY  McCORMACK:  We’ll  be 
glad  to  meet  in  your  mountains  any  time. 

The  motion  was  carried. 

PRESIDENT  BLACKBURN:  Report  of 
the  Committee  on  Medical  Ethics,  H.  V.  John- 
son, of  Georgetown: 

H.  V.  JOHNSON:  Mr.  President,  Gentle- 
men of  the  Society : It  is  well  in  this  modern 
age  of  hustle  and  hurry  and  things  scientific, 
to  pause  occasionally  and  take  stock  of  our- 
selves and  our  siirroundings.  We  seem  to  have 
heard  somewhere  in  the  dim  past  something 
of  medical  ethics,  but  so  little  is  heard  of  it 
these  days  that  it  seems  as  though  it  may, 
perhaps,  have  been  thrown  in  the  discard.  Is 
it  that  our  profession  has  become  so  imbued 
with  the  ethical  side  that  it  is  taken  as  a mat- 
ter of  course  and  nothing  is  said  of  it?  I 
hope  the  latter  is  the  case,  but  even  so,  it  is 
well  to  take  up  the  rule  book  occasionally  and 
glance  through  its  pages,  if  for  no  other 
reason  that  to  prove  to  ourselves  that  we  are 
playing  the  game  “according  to  Hoyle.*’ 

Briefly,  medical  ethics  may  be  defined  as 
the  rules  of  conduct  that  govern  a man  when 
he  enters  the  profession  of  medicine,  not  only 
as  to  himself,  but  toward  other  members  of 
the  profession  and  to  the  community  at  large. 

Medical  ethics  is  based  largely  on  the  prin- 
ciple of  the  Golden  Rule  and  the  man  who 
keeps  that  idea  as  his  guiding  star  will  rare- 
ly get  off  the  chosen  path  or  lose  the  regard 
and  esteem  of  his  brother  physician,  his  pa- 
tients or  his  community.  In  addition  to  our 
duty  to  our  patients  and  our  fellow  practi- 
tioners we  owe  a higher  duty  to  our  com- 
munity in  co-operating  with  the  proper  health 
authorities  and  lending  our  time,  brains  and 
influence  toward  prev^enting  epidemics  and 
the  proper  administration  of  the  health  laws 
of  our  state.  When  we  see  that  a vicious 
health  law  is  about  to  be  enacted  that  would 
work  a hardship  on  generations  yet  unborn, 
it  is  our  duty,  because  of  our  knowledge  and 
^raining,  to  inform  the  public  what  the  resui. 
of  such  an  act  would  be.  The  gratitude  of  an 
enlightened  public  is  our  just  reward  for 
such  an  unselfish  action. 

We  have  an  honorable  profession  to  uphold 
and  it  is  the  duty  of  all  its  members  to  de- 
port them.selves  so  that  our  position  may  be 
upheld  and  no  scorn  or  ridicule  thrown  in 
our  way.  Hippocrates  it  was,  who  said  that' 
a physician  should  be  sober,  modest  and 


prompt  to  do  his  duty,  conducting  himself 
with  propriety  in  all  the  actions  of  his  life. 

The  high  position  may  only  be  maintained 
by  safeguarding  our  members  and  exclud- 
ing from  our  ranks  those  whom  we  know  to  be 
unfit  either  mentally  or  morally  for  admis- 
sion to  our  fraternity. 

C.  G.  DOUGHERTY,  Paris:  1 move  the 
report  be  accepted  as  read. 

The  motion  was  seconded  and  carried. 

PRESIDENT  BLACKBURN:  I will  ask 
Dr.  E.  E.  Horine  to  read  the  report  of  the 
Heart  Committee. 

E.  E.  HORINE,  Louisville : This  is  the 
report  of  tlie  Heart  Committee  of  the  Ken- 
tucky State  Medical  Association  for  1928: 

Further  study  of  the  prevalence  of  heart 
disease  by  your  Committee  serves  to  indi- 
cate conclusively  that  an  ever  increasing  num- 
ber of  deaths  are  cardiac.  The  incidence  of 
heart  di.sease  among  high-pressure  workers 
and  especially  among  medical  men  has  def- 
initely in.-rcased.  The  Committee  suggests 
that  physicians  remember  to  take  a certain 
amount  of  time  from  their  daily  routine  for 
rest,  play  and  relaxation  with  an  occasional 
short  vacation  in  addition.  The  old  adage 
which  begins  with  “All  work  and  no  play” 
is  particularly  apropos. 

Your  Committee  believes  that  the  advisa- 
bility of  periodic  health  examinations  in  an 
endeavor  to  discover  heart  disease  in  its  in- 
ci])iency  needs  especial  emphasis.  A great 
many  individuals  by  harboring  foci  of  in- 
fection, by  unhygeinic  living  or  by  failure  to 
keep  physically  fit  are  potential  cardiac 
cases.  Therefore  the  annual  physical  exam- 
ination will  xindouhtedly  be  of  definite  value 
in  the  fight  against  heart  disease. 

Members  of  the  Heart  Committee,  when  re- 
(piested,  will  gladly  attend  any  County  So- 
ciety meetins  for  the  purpose  of  discussing 
the  heart  i)roblem  and  heart  disease  in  gen- 
eral. The  Committee  is  particularly  desirous 
of  attempting  to  disseminate  the  newer  know- 
ledsre  of  heart  disease  as  widely  as  possible. 

Several  articles  have  been  prepared  for 
publication  in  the  Kentucky  klcdical  Jour- 
nal. In  these  papers  all  aspects  of  heart  dis- 
ease will  be  considered.  Possibly  after  publi- 
cation in  the  Journal  it  may  he  feasible  to 
issue  the  series  in  book  form. 

Respectfully  submitted, 

Austin  Bell,  Hopkinsville, 

J.  W.  Kincaid,  Ashland, 

Walter  Byrne,  Jr.,  Rus.sellville. 
John  W.  Scott,  Lexington, 

C.  Z.  Jackson,  Arlington, 

J.  R.  Morrison,  Louisville, 

W.  L.  Tyler,  Owensboro, 

C.  Youtsey,  Newport, 
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Silas  Griffin,  Henderson, 

Ernest  R.  Goodloe,  Paducah, 
Emmett  F.  Horine,  Louisville, 
Chairman. 

SECRETARY  McCORMACK:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

PRESIDENT  BLACKBURN;  Report  of 
the  Committee  on  Military  Medicine  by  Dr'. 
Smith,  of  Ashland : 

S.  C.  SMITH,  Ashland;  Your  committee 
came  here  without  a full  knowledge  of  their 
duties.  After  inquiring,  we  found  there  were 
two  main  phases  of  the  subject  that  we  were 
supposed  to  bring  up  and  offer  for  your  con- 
sideration. One  of  them  is  that  we  feel  the 
young  men  in  the  medical  piofession  should 
be  urged  to  enlist  in  the  Medical  Corps  so 
that  they  will  receive  proper  training  to  serve 
their  country  in  time  of  need.  Many  of  us 
who  went  in  the  army  in  1917-1918  were  very 
much  in  lack  of  the  rudimentary  knowledge 
of  military  medicine,  and  if  we  had  had  the 
training  that  these  young  men  can  get,  we 
would  not  have  felt  this  lack  of  training. 

Another  feature  of  what  might  be  called 
military  medicine  is  the  examining  of  the  ap- 
plicants for  the  Citizens’  Military  Training 
Camp.  I know  that  many  of  the  physicians 
throughout  the  state  have  been  giving  of  their 
services  for  this  work.  You  are  requested,  of 
course,  by  the  War  Department  to  do  these 
examinations  without  any  remuneration.  A 
number  of  us  in  Boyd  County  have  been  car- 
rying on  this  work  for  a number  of  years. 

Another  phase  of  the  report  has  to  do  with 
examinations  of  applicants  for  compensation, 
that  is,  the  disabled  veteran  who  has  not  yet 
received  compen.sation  for  di.sabilities  incur- 
red while  in  the  military  service  during  the 
World  War. 

Through  an  act  of  the  last  Congress,  we 
secured  a postponement  of  the  final  time  for 
filing  these  claims.  A number  of  these  men, 
who  were  discharged  without  any  knowledge 
of  their  rights  and  lived  in  remote  sections, 
have  not  yet  applied  for  compensation.  Many 
of  them  are  deserving  eases.  Unfortunately, 
some  of  those  fellows  were  discharged  under 
conditions  somewhat  similar  to  this : They 
were  sent  up  before  a medical  officer  or  group 
of  medical  officers,  as  the  ease  might  have 
been,  for  examination  for  discharge.  Many 
of  these  young  men  were  suffering  from  some 
di.sability  at  the  time,  but  were  extremely 
anxious  to  get  home,  and  after  expressing 
their  desire  to  be  allowed  to  go  on  home,  the 
examining  surgeon  failed  to  make  any  note 
whatever  of  their  disability  and  they  were  al- 
lowed to  go,  and  those  fellows  will  have  quite 
a difficult  time  in  proving  the  military  con- 


nection of  their  disability.  I know  of  more 
than  one. such  ease  at  this  time. 

These  examinations  that  you  have  seen  and 
will  be  requested  to  make  are  for  the  purpose 
of  getting  these  men  before  a regional  of- 
fice of  the  Veterans  Bureau  for  examination. 
The  Veterans  Bureau  has  made  repeated  com- 
plaints about  the  type  of  examination  or  re- 
port that  comes  in.  They  desire  certain  well- 
known  facts  on  these  reports.  They  want  the 
weight  and  the  age  and  general  physical  aip- 
pearanee,  the  blood  pressure,  urine  examina- 
tion, and  special  heart  examination,  special 
chest  examination,  and  in  reporting  the  find- 
ings they  want  every  symptom,  with  the  lo- 
cation of  rales  and  murmurs,  and  so  forth ; 
they  want  a temperature  record,  in  fact  every 
detail  of  general  physical  examination  that 
would  enable  them  to  determine  from  this  re- 
port whether  or  not  this  man  is  in  such  a 
condition  that  it  is  worth  while  having  him 
come  down  for  the  examination  before  the 
bureau. 

Unfortunately,  in  the  last  two  or  three 
years  the  bureaii  has  become  more  and  more 
antagonistic,  you  might  say,  toward  these  fel- 
lows. When  a man  goes  in  for  examination 
now,  it  seems  as  though  the  attitude  of  the 
officials  in  the  bureau  is  that  of  judge  and 
jury,  and  the  attitude  of  the  applicant  is  more 
or  less  that  of  an  accused  offender. 

A number  of  unfortunate  things  have  come 
up.  In  one  regional  office,  the  chest  man  one, 
two  or  three  years  ago  reported  certain  indi- 
viduals as  having  active  tuberculosis,  and 
within  the  last  year  these  same  men  have 
come  back  and  have  been  examined  by  the 
same  chest  man  and  have  been  told  that  they 
did  not  have  it  and  never  did  have  it.  That 
is  a very  unfortunate  occurrence,  because  the 
man  has  been  done  an  injustice  at  one  time  or 
another.  When  he  was  told  that  he  did  have 
it,  he  was  sentenced  to  a life  of  invalidism.  If 
he  didn’t  have  it,  of  course  he  will  have  this 
thing  hanging  over  him  almost  the  rest  of  his 
life.  Then  for  him  to  come  along  and  be  told 
one,  two  or  three  years  later  that  he  didn’t 
have  it  and  never  did  have  it,  and  to  have  his 
eompem^ation  withdrawn,  when  he  has  ad- 
justed himself  to  the  life  that  he  had  to  live 
on  this  compensation  that  wa.s  provided,  is 
not  fair. 

I feel  that  the  profession  throughout  the 
.state  can  be  of  invaluable  assistance  to  these 
unfortunate  men,  and,  of  course,  we  knoAv 
that  you  will  use  your  judgment  in  trying  to 
orevent  any  unworthA^  cases  from  getting  be- 
fore the  bureau  and  thus  putting  the  govern- 
ment to  that  much  unnecessary  expense.  At 
the  same  time,  I Avant  to  urge  that  you  assist 
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the  disabled  ex-service  man  in  every  way  pos- 
sible. 

SECKETARY  McCORMACK;  We  have 
with  us  at  this  session,  Dr.  W.  W.  Anderson, 
former  president  of  this  Association,  and  Dr. 
Dunham,  of  Cincinnati,  who  is  in  the  diag- 
nostic center,  and  also  Dr.  Miller,  formerly  of 
Adair  County,  now  of  Louisville,  who  occu- 
pies the  same  position  in  Louisville.  I move 
tliat  they  be  invited  to  appear  before  the 
House  of  Delegates  following  the  election  in 
the  morning,  and  discuss  the  problems  that 
confront  them  that  would  be  of  value  to  the 
profession  of  the  state.  I think  that  discus- 
sion published  in  the  Journal  would  be  of 
a great  deal  of  interest  to  our  physicians. 

Recently,  1 was  in  the  Veterans  Bureau  in 
Washington,  talking  to  the  chief  surgeon,  and 
he  said  they  were  having  a great  deal  of  dif- 
ficulty in  getting  their  blanks  filled  out  at 
all,  now.  That  is  partially  due  to  a critical 
attitude  on  the  part  of  the  central  office,  and 
the  sending  of  things  back  so  frequently  for 
revision.  It  is  partially  due  to  our  failure 
to  fill  them  out  properly  .the  first  time,  and 
1 believe  a frank  discussion  of  the  matter  will 
be  of  a great  deal  of  value  to  the  profession, 
not  only  in  the  House  of  Delegates,  but  in  the 
state. 

I make  that  in  the  form  of  a motion. 

The  motion  was  seconded  by  Dr.  Scott  and 
carried. 

PRESIDENT  BLACKBURN;  Under  new 
business,  we  will  hear  the  report  of  the  Spec- 
ial Committee  on  Trachoma. 

J.  A.  STUCKY : The  Committee  met,  with 
the  Advisory  Committee,  to  consider  the  tra- 
choma  iiroblem.  I want  to  say,  if  I may, 
briefly,  and  with  a bit  of  feeling,  something  I 
said  to  the  Committee.  A crisis  confronts  us, 
a crisis  in  the  form  of  a psychological  oppor- 
tunity. Noguchi,  who  started  the  investiga- 
tion and  pushed  it  to  the  extent  almost  of 
certainty,  is  dead.  His  work  is  unfinished. 
There  are  more  genuine  trachoma  eases  in  the 
state  of  Kentucky  than  any  other  state  in 
the  United  States.  It  is  said  that  more  than 
40,000  cases  of  trachoma  have  been  treated 
and  relieved.  There  are  still  other  cases.  The 
problem  of  the  specific  eause  of  this  treacher- 
ous, damnable,  malicious  disease  of  the  eye,  is 
unknown,  unsettled. 

We  have  in  Richmond  the  best  equipped 
trachoma  hospital  in  the  country.  The  State 
Medical  Society  is  in  session  here,  and  now 
we  have  the  opportunity  of  continuing  on 
these  grounds  or  on  the  grounds  owned  by  the 
Kentucky  State  Medical  Association,  the  mar- 
velous research  work  started  by  Noguchi. 
Personally,  feeling  as  I do  feel  about  that 
matter,  and  having  pled  for  ten  or  fifteen 


years  that  we  do  something  radical  in  the 
way  of  research  work,  I feel,  gentlemen,  that 
the  time  is  now,  and  if  we  jump  at  this  op- 
portunity and  show  the  scientific  world,  the 
medical  profession,  our  interest  in  this  mat- 
ter, the  problem  is  going  to  be  solved  right 
here  in  Richmond,  and  it  will  start  this  year. 

With  that  statement,  this  is  the  report  of 
the  Committee : 

Whereas,  in  the  United  States  the  scien- 
tific research  into  the  etiology  of  trachoma 
has  not  kept  pace  with  the  progress  maintain- 
ed by  the  United  States  Public  Health  Ser- 
vice in  the  curative  treatment  of  the  disease 
and  its  end  results,  and 

Whereas,  the  recent  cessation  of  Dr.  Nogu- 
chi’s research  work  into  trachoma  is  a chal- 
lenge to  scientists  to  take  up  this  work  of  his 
and  complete  it,  therefore 

The  Kentucky  Medical  A.ssociation  here- 
by pledges  itself  to  cooperate  to  the  limit 
with  the  trachoma  section  of  the  United 
States  Public  Health  Service  in  pushing  its 
efforts  to  find  out  the  specific  cause  of  this 
destructive  eye  disease,  trachoma,  and  also 
hereby  respectfully  urges  that  in  Kentucky, 
in  which  is  still  found  the  largest  number  of 
active  cases,  the  United  States  Public  Health 
Service  establi-sh  and  maintain  a research 
laboratory  in  connection  with  its  Trachoma 
Hospital  at  Richmond. 

Furthermore,  that  this  committee  of  the 
Kentucky  Medical  Association  is  hereby  au- 
thorized to  act  towards  such  cooperation  with 
the  United  States  Public  Health  Service. 

PRESIDENT  BLACKBURN:  You  have 
heard  the  report  of  the  Special  Committee  on 
Trachoma.  What  is  your  wish? 

LOUIS  FRANK,  Louisville : Does  that 
carry  with  it  a provision  for  an  appropria- 
tion nece.s.sary  for  the  research  laboratories? 

-T.  A.  STUCKY:  It  does  not.  We  are  to 
cooperate  with  them  and  find  out  what  they 
want.  There  is  no  question  of  finances  men- 
tioned in  it  at  all. 

LOUTS  FRANK:  The  resolution  says  “to 
act.”  It  may  be  that  before  another  meeting 
of  the  House  of  Delegates,  if  the  United 
States  Government  desires  to  establish  a re- 
search laboratory  here,  there  will  be  a cer- 
tain proportion  of  funds  required. 

SECRETARY  McCORMACK:  The  Coun- 
cil is  required  to  act  in  the  intervals  between 
meetings,  in  such  cases. 

JOHN  W.  SCOTT,  Lexington:  As  I un- 
derstand this,  it  is  simply  a desire  for  expres- 
sion on  the  part  of  this  body  in  approving  this 
work  and  authorizing  this  Committee  to  pro- 
ceed to  endeavor  to  have  the  United  States 
Government  establish  this  laboratory  here,  at 
no  expense  whatever  to  this  Association.  If 
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the  Association  sees  fit  later  to  devote  funds 
to  it,  that  is  something  to  be  developed  in  tbe 
future  and  is  not  contemplated  at  present  at 
all. 

PRESIDENT  BLACKBURN:  I think  the 
House  of  Delegates  understands  clearly  the 
import  of  this  resolution.  Do  I hear  a mo- 
tion? 

LOUIS  FRANK,  Louisville : I move  the 
adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  Pritchett 
and  unanimously  carried. 

PRESIDENT  BLACKBURN:  Is  there 
any  other  new  business  to  come  before  tbe 
House  at  this  time?  If  not,  we  stand  ad- 
journed. 

The  meeting  adjourned  at  .seven-fifty 
0 ’clock. 

Fourth  Session,  Thursday  Morning 
September  13. 

The  fourth  session  of  the  House  of  Dele- 
gates w^as  called  to  order  at  nine  o’clock, 
President  Blackburn  presiding. 

The  Secretary  called  the  roll. 

PRESIDENT  BLACKBURN:  The  roll 
call  shows  at  this  time  sixty-three  members  of 
the  House  of  Delegates  present. 

The  first  order  of  business  this  morning  is 
the  election  of  officers.  At  this  time  the  nom- 
inations for  President-Elect  are  in  order. 

D.  M.  GRIFFITH,  Owensboro:  I want  to 
nominate  a doctor  who  has  always  stood  true 
to  every  need  of  the  profession,  one  who  I 
am  sure  will  meet  every  measure  of  ability 
demanded  from  the  office,  one  who  has  a na- 
tional as  well  as  state  reputation,  one  whom 
the  doctors  of  Kentucky  love  as  well  as  ad- 
mire. He  has  the  bravery  of  a bandit,  the 
manners  of  a Chesterfield,  remarkable  cour- 
age and  I am  sure,  if  elected,  in  functioning 
as  President,  will  have  the  wisdom  of  a Solo- 
mon. 

I nominate  for  the  office  of  President-Elect 
Dr.  Granville  Hanes  of  Louisville. 

PRESIDENT  BLACKBURN:  The  name 
of  Dr.  Granville  Hanes  has  been  placed  in 
nomination. 

W.  M.  MARTIN,  Harlan:  I second  the 
nomination  and  move  that  the  nominations  be 
closed. 

J.  W.  KINCAID,  Ashland:  There  were 
two  motions  made  at  one  time  and  I move 
that  we  do  not  put  the  motion. 

PRESIDENT  BLACKBURN:  The  Chair 
will  rule  that  Dr.  Martin  will  only  second  the 
nomination;  we  will  not  hear  the  motion  at 
this  time  to  close  nominations. 

GEORGE  A.  HENDON,  Louisville:  I take 
a great  deal  of  pleasure  in  seconding  the  nom- 
ination of  Dr.  Hanes,  on  account  of  the  fact 
that  I think  we  all  feel  that  this  honor  is 


richly  deserved  and  is  amply  merited  by  Dr. 
Hanes.  It  has  been  honestly  earned  in  mor4 
ways  than  one,  not  only  by  reason  of  his  pro- 
fessional achievement  by  reason  of  the  fact 
that  he  has  done  as  much  as  any  doctor,  who 
has  ever  lived  in  Kentucky  to  place  the  State 
on  the  national  roll  of  honor  and  fame,  but 
that  his  achievements  in  his  chosen  field  have 
attracted  the  attention  of  thoughtful  and 
scientific  men  throughout  the  length  and 
breadth  of  the  nation,  and  such  achievements 
as  that  should  be  recognized  by  his  fellow's 
in  order  to  stimulate  an  emulation  on  the 
part  of  the  rising  generation  to  strive  to  put 
forth  effort  to  reach  the  same  altitudes. 

I think  we  owe  this  recognition  to  men  who 
have  been  able  to  accomplish  the  things  that 
Dr.  Hanes  has  accomplished  and,  in  this  way, 
pass  on  the  stimulus  so  that  progress  may  be 
unimpeded. 

Dr.  Hanes  has  graciously  deported  himself 
on  former  occasions  and  has  always  objected 
and  ahvays  refused  to  place  his  own  ambi- 
tions wdiere  they  w'ould  be  in  the  least  a hin- 
drance to  the  ambitions  of  other  men  of  the 
profession,  and  I wish  in  seconding  his  nom- 
ination, to  bring  forward  those  things  as  ar- 
guments and  as  pleas  in  behalf  of  his  elec- 
tion. 

W.  B.  McCLURE,  Lexington .-  Mr.  Chair- 
man, I desire  also  to  second  the  nomination  of 
Dr.  Hanes  and  I hope  that  his  election  will  be 
made  unanimous.  He  is  eminently  qualified 
and  fitted  in  every  way  for  the  position.  1 
have  attempted,  in  the  past,  to  help  to  place 
this  crown  upon  Dr.  Hanes’  head  and  I hope 
that  he  will  receive  it  now.  (Applause) 

PRESIDENT  BLACKBURN:  Are  there 
any  other  nominations  for  the  place  of  Presj- 
dent-Elect  ? 

If  not,  the  nominations  are  closed. 

W.  B.  McCLURE : I move  that  the  Secre- 
tary be  instructed  to  east  one  ballot. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORAIACK:  Mr.  Presi- 
dent, I east  this  ballot  for  Dr.  Hanes  for 
President. 

^LOUIS  PRANK,  Louisville:  I move  that 
Dr.  Hendon  and  Dr.  McClure  be  appointed  as 
a committee  of  two  to  escort  the  President 
Elect  to  the  meeting. 

Seconded  and  carried. 

PRESIDENT  BLACKBURN:  Gentlemen, 
the  next  in  order  is  the  election  of  Vice-Pres- 
idents. 

S.  C.  SMITH,  Ashlajnd;  I wish  to  place  in 
nomination  for  Vice  President  a man  who  has 
devoted  a great  deal  of  his  life  to  the  promo- 
tion of  his  own  county  society  and  a man  who 
has  taken  a great  deal  of  interest  in  the  State 
Medical  Association ; a man  who  has,  through 
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his  service  and  experience,  become  eminently 
qualified  for  this  position;  a man  who  is  a 
personal  friend  of  mine  and  a man  who  hails 
from  the  County  of  Clay, 

1 wish  to  place  in  nomination  J.  L.  Ander- 
son of  Manchester. 

L.  H.  SOUTH,  Louisville:  1 second  the 
nomination. 

T.  ATCHISON  FliAi^lER,  Marion:  Up  in 
the  hills  of  Kentucky,  in  the  southern  part, 
among  those  beautiful  mountains,  there  is  a 
little  town  of  Pineville — one  of  the  most 
beautiful  spots  in  the  State  of  Kentucky. 
When  you  go  up  into  that  little  city,  you  are 
surrounded  by  these  beautiful  mountains 
and  hills;  that  country,  gentlemen,  is  the 
home  of  many  notable  men.  It  is  the  home 
of  poets,  lawyers,  judges  and  doctors  and 
beautiful  women,  and  1 want  to  place  in  nom- 
ination as  Second  Vice-President  Ur.  Edward 
Wilson  of  Pineville.  (Applause) 

PKESIDENT  BLACKUUiiN:  The  name 
of  Ur.  Wilson  of  Pineville  has  been  placed  in 
nomination  as  a Vice-President. 

SECKETAKY  McCUKMACK:  1 suggest 
that  as  we  have  two  from  Eastern  Kentucky, 
we  ought  to  have  another  from  Western  Ken- 
tucky, so  they  will  be  distributed  geograph- 
ically, and  not  a delegate. 

C.  C.  HOWAKU,  Glasgow:  1 should  like  to 
put  in  nomination  Ur.  Austin  Bell  of  Hop- 
kins as  Third  Vice  President. 

SECKETAKY  McCOKMACK:  He  is  a del- 
egate. 

C.  A.  VANCE,  Lexington:  1 am  not  from 
Western  Kej ducky,  but  1 have  friends  down 
there  and  I should  like  to  nominate  Ur.  Flint 
Finley  of  Madisonville  for  Vice  President. 

U.  Y^.  KEITH,  Louisville : 1 should  like  to 
second  the  nomination  of  Ur.  Finley. 

SECKETAKY  xMcCOKhKVCK:  Having 
three  nominations,  1 will  pause,  ii‘  somebody 
wants  to  nominate  somebody  else;  if  not,  1 
move  that  the  Secretary  cast  one  ballot  for 
the  three  positions. 

The  motion  was  seconded  and  carried. 

SECKETAKY^  McCOKMACK:  1 cast  the 
ballot  for  Vice  Presidents  Wilson,  Finley  and 
Anderson. 

PKESIUENT  BLACKBURN : Next  is  the 
office  of  Secretary,  this  being  an  election  for 
a period  of  five  years. 

Nominations  are  in  order  for  the  office  of 
Secretary  for  the  ensuing  period  of  five 

VGtirs 

WILLIAM  E.  APPLEHAUS,  Louisville: 
Mr.  President,  1 nominate  Ur.  A.  T.  McCor- 
mack. 

The  nomination  was  seconded  by  Ur.  Fraz- 
ier and  several  others. 

C.  G.  UOUGHERTY : I move  that  the  nom- 


inations be  closed  and  the  President  be  in- 
structed to  cast  one  ballot  for  Ur.  McCor- 
mack. 

The  motion  was  seconded  and  carried  unan- 
imously. (Cries  of  “Speech”) 

SECKETAKY  McCOKMACK:  That  is  the 
nicest  coming  of  age  day  present  that  w'as 
ever  handed  anybody.  1 have  had  the  very 
great  privilege  of  serving  as  your  secretary 
twenty-one  years  today. 

Mr.  President  and  Gentlemen : In  accept- 
ing this  positio7i  again,  I do  it  with  a very 
serious  sense  of  res})onsibility — my  responsi- 
bility and  yours.  Our  wdiole  system  in  Ken- 
tucky is  under  fire.  Through  these  years  our 
profession,  and  we  as  its  representatives,  have 
been  (‘barged  by  the  people  of  the  common- 
wealth with  a responsibility  for  the  medical 
care  and  public  health  of  our  citizenship.  This 
has  been  done  under  a careful,  systematic  leg- 
islative i^olicy  created  by  those  of  our  hon- 
07'ed  dead  who  b77ilded  this  organization.  That 
it  has  won  the  confide77ce  of  the  people  has 
been  de7nonst7-ated  :»ver  and  over  and  over 
again. 

From  ti77ie  to  ti7ne,  both  withoi7t  oi7r  ranks 
and  wdthin  the7n,  there  arise  those  wdio  feel 
that  the  syste777  is  w7-0  77g  and  wdm  are  will- 
ing to  assi77ne  the  responsil)ility  for  its  a7nend- 
7uent,  or  de.struction.  Wlienever  some  man 
co7m'S  fo7*ward  wdth  a co77structive  program 
tl7at  is  better  than  that  wd7ich  has  7’edi7ced  the 
death  7'ate  i7i  Kentucky  sixty-six  and  twm- 
thirds  per  ee77t  since  ni7ieteen  hundred ; 
wl7enever  a 777377  co777es  forward  wdio  will  help 
bette7‘  wdth  his  plan  to  solve  the  complex 
proble7ns  of  7noder7i  7nedieal  education;  when 
some  7nan  (^(nes  wdio,  wdth  the  voice  of  those 
leader's  wdio  have  gone,  can  again  make  our 
hills  and  valleys  resound  wdth  the  words  of 
leadership  that  wdll  come  from  him  and  he 
lias  a better  plan  than  that  wdiicli  they  built, 
1 know  that  the  medical  profe.ssion  of  Ken- 
tucky and  its  people  will  be  ready  to  follow 
that  wdse  leadership.  But,  until  then  and  as 
long  as  this  plan  is  wor-king,  I want  to  appeal 
again — an  unnecessary  {ippeal  to  you,  but  one 
that  should  be  constantly  made  to  the  mem- 
bers of  the  House  of  Uelegates — that,  as  you 
go  back  home,  you  go  to  your  societies  and 
there  help  to  create  that  harmony  that  will 
continue  to  command  public  confidence  and 
will  carefully  mature  plans  to  make  this  or- 
ganization and  its  leader-ship  effective  in 
every  respect  i7i  wdiich  it  is  defective. 

No  one  of  us  wdio  has  ever  held  office,  no 
one  of  your  pi'esidents  or  any  others,  has 
failed  to  realize  both  his  responsibilities  and 
his  lack  of  ability  to  accomplish  all  those 
great  purposes  with  which  we  are  charged, 
and  we  can  only  accomplish  them  and  eon- 
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tinue  to  succeed  just  iu  proportion  as  we  get 
tue  loyal  and  effective  support  of  every  mem- 
ber of  the  profession. 

Division  m our  ranks  will  be  fatal,  because 
a house  divided  against  itself  will  fall.  Di- 
vision in  our  councils  is  alw^ays  to  be  sought, 
because  from  the  diverse  counsels  of  those 
devoted  to  the  profession  will  arise  the  best 
plans  for  us  to  follow,  but,  when  once  adopt- 
ed, let  us  all  loyally  and  faithfully,  as  we 
have  these  many  years,  carry  forward  the 
banner  of  the  medical  profession  and  make  ail 
the  necessary  sacrifices  for  the  benefit  of  the 
health  and  lives  of  the  people  of  our  state. 

It  is  this  message  that  1 ask  each  of  you 
to  carry  back  in  your  hearts  and  give  to  your 
profession  and,  through  your  profession,  to 
your  people. 

1 shall  soon  be  arriving  at  the  age  where 
my  father  felt  it  was  better  for  him  to  retire 
from  active  participation  in  the  control  of 
medical  affairs.  I want  you  to  be  thinking 
seriously  of  that  time,  because  the  specialty  of 
public  health,  the  specialty  of  medical  organ- 
ization cannot  be  lightly  taken  up,  and,  in  our 
sister  state  of  Alabama,  only  two  weeks  ago 
the  great  State  Health  Commissioner  of  that 
state,  who  has  been  the  head  of  the  medical 
organization  of  Alabama  since  1912,  and  who, 
before  that  time,  knew  he  would  be  for  twenty 
years,  and,  therefore,  studied  and  prepared 
himself  for  it,  died  suddenly  within  an  hour, 
and,  under  a mistaken  idea,  they  were  pre- 
paring to  elect  his  assistant  next  year  and 
train  him  for  the  position.  It  is  important 
that  the  medical  profession,  which  is  in  abso- 
lute control  of  every  single  policy  and  man  in 
official  medical  position  in  Kentucky,  shall 
have  in  mind  the  continuation  of  our  work. 
No  individual  has  ever  done  it;  every  indi- 
vidual has  helped  to  do  it,  and  that  is  the 
reason  we  have  this  great  organization. 

I want  to  ask  that  the  members  of  the 
House  of  Delegates  and  of  the  profession  have 
this  matter  deeply  in  mind  that  we  may  be 
prepared  always  to  carry  on. 

Again,  I thank  you.  I shall  try  and  serve 
you  faithfully.  I am  entirely  at  your  com- 
mand. (Applause) 

Dr.  Granville  S.  Hanes  was  escorted  to  the 
rostum  by  Drs.  Hendon  and  McClure. 

PRESIDENT  BLACKBURN;  Gentlemen 
of  the  House  of  Delegates,  it  is  a real  genuine 
pleasure  to  present  to  you  your  new  Presi- 
dent-Elect, Dr.  Hanes. 

PRESIDENT-ELECT  HANES:  Mr.  Pres- 
ident, Ladies  and  Gentlemen ; It  has  not  been 
my  fortune  to  have  a great  many  honors  con- 
ferred upon  me,  and  this  one  came  in  an  un- 


usual way  in  that  it  came  before  I had  my 
breakfast. 

I take  my  profession  rather  seriously  and 
I want  to  tell  you  this  morning  that  I be- 
lieve that  we  are  the  greatest  organization 
there  is  in  the  State  of  Kentucky,  barring  po- 
litical organizations,  and  I am  in  this  Chair 
of  the  President-Elect  to  work.  I never  have 
worked  as  much  in  my  life  as  I am  going  to 
this  year.  (Applause) 

I will  tell  you  of  what  it  is  going  to  con- 
sist, largely,  harmony.  Gentlemen,  a few 
men,  a few  individuals,  can  coordinate  their 
efforts  and  do  more  than  any  man  or  woman 
can  imagine.  From  our  medical  history,  we 
should  lead  in  this  country  in  medical  efforts, 
in  medical  accomplishments.  There  is  no  rea- 
son we  should  not  do  it.  When  we  have  done 
the  one  thing,  that  is  coordinate  our  efforts 
and  work  as  a unit,  there  is  no  medical  organ- 
ization in  our  country  that  can  excel  us. 

We  are  in  the  habit,  ladies  and  gentlemen, 
of  nursing  little  prejudices.  It  has  come  to 
us  justly.  In  early  life,  man  had  to  protect 
himself.  He  had  to  fight  his  enemies;  he  had 
to  do  eveiything  tliat  he  could  for  self  pro- 
tection, for  self  preservation. 

Now,  gentlemen,  we  have  reached  the  stage 
in  civilization  so  that  we  do  not  have,  in 
order  that  we  may  succeed,  to  protect  our  per- 
son, but  we  protect  our  community,  we  pro- 
tect our  state ; our  lives  have  been  developed, 
our  civilization  has  been  developed  to  the  ex- 
tent that  we  do  not  have  to  protect  the  per- 
son as  the  wild  animal  does  out  in  the  forest, 
but  we  protect  organizations,  we  protect  com- 
munities, and  it  is  then  when  civilization  real- 
ly begins  to  march  and  think. 

Thomas  Edison  has  advanced  in  the  past 
few  years  and  yet  has  just  begun  to  think, 
and  we  are  only  just  in  the  dark;  we  are  just 
beginning. 

In  the  next  few  years  no  one  can  predict, 
no  one  can  say  what  the  morrow’s  develop- 
ments will  be. 

Gentlemen,  you  can  be  assured  that  my 
first  remarks  are  correct.  There  is  not  an 
organization,  there  is  not  a body,  there  are 
no  people  engaged  in  any  efforts  in  our  state 
or  any  other  state  that  are  equal  to  ours. 
None!  We  tell  the  people  what  to  eat.  Re- 
cently we  have  commenced  to  tell  them  to  eat 
calves’  liver,  that  we  have  thrown  away  for 
centuries  and  centuries.  We  have  told  the 
people  what  to  wear.  We  tell  them  how  to 
sleep.  We  are  going  to  tell  them  how  to  live. 
We  have  the  greatest  responsibility  of  any 
people  living.  The  profession  known  as  med- 
icine is  the  greatest  organization  in  the  world 
and  we  are  going  to  become  more  important 
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as  time  marcij.es.  i’liere  is  nobody  tliat  can 
realize  or  understand  iiow  important  we  are 
in  a community,  buppose  tUe  proiession  ol: 
metlicine  was  ooiiteraLeU.  W e would  liave  no 
civilizacion.  VV  e mean  more  to  tUe  world  tlian 
any  oiner  organization  in  existence,  and  will 
continue  to  mean  more.  Our  importance  is 
going  to  grow  as  civilization  marcnes. 

Dadies  anU  Oeniiemen,  i am  not,  as  you 
alreauy  know,  an  expert  on  exiemporaneous 
speecn  making,  but  i am  going  to  do  vvnat  1 
said  10  you  in  lUe  beginning.  1 am  going'  to 
work,  and  i am  going  to  work  lor  liarmony. 

i want  Lo  say  tuis;  i believe  tuat  our 
teacning  n meaicar  colleges  is  very  incorrect 
in  one  ining.  vv  e are  tauglit  to  believe  wliat 
we  are  toiu,  no't  to  be  ouservers,  but  only  to 
see  me  tnings  mat  we  are  lolu.  Talent,  in- 
tellect, wonueriul  observations  are  going  to 
waste  because  we  are  taugnt  to  tbink  in  cnan- 
iieis  and  not  ne  indepenUent. 

i dope  tuat  every  man  will  come  to  Louis- 
vile^ — no  we  nave  tUe  next  meeting  in  Jjouis- 
ville  ‘i  i tuougnt  it  was  understood  mat  every 
mild  year  we  aid — witn  a iresU  nome-made 
idea,  not  one  lie  kas  picked  up  irom  somebody 
else,  but  one  oi  liis  own  observation.  Have 
your  own  ideas,  bring  them  to  this  society  and 
tell  tke  society  wkat  you  know  and  what  you 
have  done  which  will  be  different  from  that 
of  > ' ery  other  man  in  our  organization. 

i want  to  tell  you  that  no  man  has  ever 
0 ;■  elected  to  the  presidency  of  this  great 
organization  who  has  a keener  and  higher  ap- 
preciation of  this  than  1 myself,  and  I thank 
you  again  and  again.  (Applause) 
PKESIDENT  BLACKEUEN:  Next  is  the 
election  of  a Treasurer  for  a period  of  five 
years. 

SECRETARY  McCORMACK:  1 should 
like  to  have  the  privilege  of  placing  in  nom- 
ination our  Treasurer.  He  has  faithfully 
served  us  for  twenty-five  years.  In  point  of 
service,  he  is  the  oldest  officer  of  any  state 
medical  association  in  the  United  States. 

During  these  twenty-five  years,  his  ac- 
counts have  been  carefully  audited  each  year 
and  balanced  to  a penny  every  single  time. 
(Applause) 

Really,  as  far  as  we  are  all  concerned  as 
an  organization,  there  his  duty  ended  but  his 
work  has  never  ceased.  During  the  recent 
session  of  the  General  Assembly,  no  other 
man  did  more,  and  did  it  more  quietly  and 
under  less  observation  or  less  limelight,  than 
he  did  in  that  fight. 

During  every  contest  and  consideration 
that  has  ever  come  before  the  association, 
quietly,  modestly,  effectively  and  construct- 
ively, he  has  taken  his  place  amongst  us. 

I know  I say  what  every  one  of  us  thinks 


when  I say  that  there  is  no  man  more  beloved 
by  the  profession  of  Kentucky  than  Dr.  W. 
B.  McClure,  and  1 place  him  in  nomination 
for  Treasurer  to  succeed  himself,  for  a term 
of  five  years. 

JOHN  W.  SCOTT,  Lexington:  In  second- 
ing that  nomination,  I want  to  second  it  as 
a member  from  Eayette  County,  Dr.  Mc- 
Clure ’s  own  County,  and  to  say  that  the  posi- 
tion Dr.  McClure  occupies  in  this  society  is 
one  of  great  gratification  to  his  fellow-towns- 
men, who  love  him  and  honor  him. 

T.  ATCHISON  FRAZIER,  Marion;  I 
move  the  nominations  close  and  Dr.  McClure 
be  elected  by  the  Secretary’s  casting  one  bal- 
loting for  the  House. 

The  motion  was  seconded  and  carried  unan- 
imously. 

SECRETARY  McCORMACK:  I cast  the 
ballot  for  Treasurer. 

W.  B.  MoCLURE ; Mr.  Chairman,  1 would 
not  be  human  did  I not  feel  with  deepest 
gratitude  the  honor  that  you  have  conferred 
upon  me.  You  owe  me  nothing.  I have  tried 
to  do  my  duty;  how  well  I have  done  it  is 
for  you  to  say — the  money  is  still  in  the 

fiefisury. 

'1  he  Secretary,  however,  I think  attempted 
to  cast  a reflection  upon  my  age.  I want  to 
say  to  you  that  notwithstanding  the  fact  that 
1 have  served  you  for  twenty-five  years,  1 be- 
gan very  young.  (Laughter) 

I want  to  correct  another  misstatement.  He 
said  I was  the  oldest  officer  in  the  service  of 
the  profession.  There  is  one  other,  I don’t 
know  whether  she  is  an  officer  or  not,  but  Miss 
Sullivan  is  very  much  older  than  I am. 
(Laughter) 

PRESIDENT  BLACKBURN:  I don’t 
know  wlhether  that  ought  to  be  in  the  proceed- 
ings or  not.  (Laughter) 

Next  is  the  election  of  a delegate  to  the 
American  Medical  Association  to  succeed  Dr. 
Irvin  Abell,  for  a term  of  two  years. 

The  next  meeting  is  in  Portland,  Oregon. 

R.  JULIAN  ESTILL:  I nominate  Dr. 
Abell  to  succeed  himself. 

The  nomination  was  seconded  by  several 
delegates. 

A motion  was  regularly  made,  seconded  and 
carried  that  the  nominations  be  closed  and  the 
Secretary  cast  the  unanimous  ballot  for  Dr. 
Abell. 

SECRETARY  McCORMACK:  I cast  the 
ballot  for  Dr.  Abell  as  delegate  to  the  Amer- 
ican Medical  Association. 

PRESIDENT  BLACKBURN : Next  is  the 
election  of  an  Orator  in  Surgery. 

LOUIS  FRANK,  Louisville:  Mr.  Chair- 
man, T should  like  to  place  in  nomination  for 
Orator  in  Surgery  the  name  of  a surgeon  who 
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is  not  among  the  youngest  in  our  profession, 
nor  is  he  among  the  elder  group,  yet  his  work 
in  this  state  has  been  of  the  very  greatest 
benefit  to  a group  which  is  to  make  up  the 
future  citizenship — this  is,  among  the  chil- 
dren. Through  his  work  I think  more,  prob- 
ably, has  been  done  for  the  unfortunate  crip- 
ples of  this  state  than  can  be  attributed  to 
that  0 fany  other  man.  He  is  one  of  the  most 
modest  of  men.  His  name  has  never  been  on 
the  front  page  of  the  newspapers  in  connec- 
tion with  his  work,  and  yet  he  is  the  moving 
spirit  in  it  all.  He  has  gone  about  his  ef- 
forts quietly,  unobstrusively,  without  any 
thought  of  self  whatsoever  and  it  gives  me 
the  greatest  pleasure,  though  he  hails  from 
Louisville,  to  place  in  nomination  as  Orator 
in  Surgery  for  next  year  the  name  of  Dr.  W. 
Barnett  Owen.  (Applause) 

WILLIAM  E.  APPLEHAUS,  Louisville: 
I Avish  to  second  the  nomination. 

W.  B.  OWEN : Mr.  Chairman,  I am  not  a 
delegate,  but  I happen  to  be  here. 

That  is  a very  great  honor  that  Dr.  Prank 
has  suggested  for  me.  At  the  same  time,  I 
have  occupied  that  position  on  one  other  oc- 
casion before  this  and  it  would  be  very  un- 
fair to  have  it  again,  though  I appreciate  it 
just  the  same. 

PRESIDENT  BLACKBURN;  I do  not 
know  what  the  custom  has  been  with  the 
Kentucky  State  Medical  regarding  a situa- 
tion of  that  sort. 

J.  W.  KINCAID ; Mr.  President,  there  is 
not  anything  in  the  by-laws  that  would  i)re- 
vent  the  election  of  Dr.  Owen.  It  is  a very 
common  thing  in  public  life  that  men  occupy- 
ing positions  of  prominence  and  trust  retire 
to  private  life,  we  might  say,  or  at  least  they 
lay  aside  the  mantle  and  cloak  of  office,  and 
yet  their  work  has  been  so  outstanding  in  the 
past  and  continues  to  be  of  such  a character 
while  they  are  high  privates  in  the  rear  ranks, 
that  their  constituency  calls  on  them  again 
to  take  up  the  banner  where  they  laid  it 
down,  and  I feel  that  that  is  just  what  we  are 
doing  with  Dr.  Owen. 

It  is  a recognition  of  the  outstanding  Avork 
in  which  he  has  been  engaged  for  the  last  four 
or  five  years,  particularly  with  reference  to 
the  situation  of  crippled  children  in  the  State 
of  Kentucky.  His  Avork  has  been  so  construc- 
tive, it  has  been  so  helpful,  it  has  been  done 
so  cheerfully  that  I think  the  society  in  hon- 
oring him  is  really  honoring  itself  more  than 
him  if  it  elects  him  to  this  position. 

_ SECRETARY  McCORMACK:  I should 
like  to  say  that  I think  this  is  a wonderful  op- 
portunity. I think  Dr.  Prank,  with  his  usual 
quickness,  has  grasped  a chance  that  the  pro- 
fession has,  in  going  out  of  the  ordinary  and 


electing  a man  for  the  second  time,  of  empha- 
sizing the  fact  that  it  is  service  that  has  earn- 
ed this  nomination  and  that  in  having  given 
this  service  and  in  our  recognition  of  it,  as 
Dr.  Kincaid  has  so  well  said,  Ave  honor  our 
selves  far  more  that  we  do  the  recipient  of 
this  nomination. 

I hope  very  much  that  Dr.  Owen  will  be 
unanimously  elected  to  this  position.  No  other 
man  has  ever  given  more  of  himself  more 
freely  than  this  great  man. 

D.  M.  GRIPPITH,  Owensboro:  We  have 
had  addresses  in  surgery,  many  of  them  mag- 
nificent addresses,  and  they  fell  short  of  the 
mark  they  should  have  attained  because  of  the 
time  at  which  they  have  been  delivered,  when 
peoi^le  are  hungry  and  tired. 

I move  you,  sir,  if  it  is  in  order,  that  this 
body  change  its  hour  of  meeting  and  that  that 
address  be  placed  at  night.  I have  wanted  to 
modify  time  and  again  the  folly  of  having 
the  noon-day  splendid  lecture  wasted. 

I make  that  a motion. 

J.  A.  STUCKY : I second  that  motion. 

P.  A.  PRAZIER:  I rise  to  a point  of  or- 
der. The  first  motion  has  not  been  disposed 
of. 

PRESIDENT  BLACKBURN:  A motion 
was  made  and  duly  seconded  that  the  nomin- 
ations be  closed  and  that  the  Secretary  be  in- 
structed to  east  one  ballot  for  Dr.  Barnett 
OAven  as  Orator  in  Surgery. 

The  motion  was  carried  unanimously. 

SECRETARY  McCORMACK:  I cast  the 
ballot,  Mr.  President,  for  Dr.  Barnett  Owen. 
(Applause) 

D.  M.  G RIPPITH : I renew  my  motion. 

W.  E.  GARDNER,  Louisville;  I should 
like  to  have  Dr.  Griffith  amend  his  motion  to 
include  the  Oration  in  Medicine. 

D.  M.  GRIPPITH:  I include  that. 

PRESIDENT  BLACKBURN  ; The  motion 
before  the  House  is  that  at  the  next  meeting 
of  the  K«ntncky  Slate  Medical  Association 

e Oration  in  Medicine  and  the  Oration  in 
Surgery  be  delivered  at  the  evening  session. 

The  motion  Avas  seconded  and  carried  unan- 
imously. 

PRESIDENT  BLACKBURN:  Next  is  the 
election  of  an  Orator  in  Medicine. 

W.  E.  GARDNER:  If  I thought  I could 
make  as  good  a speech  Avithout  eating  break- 
fast as  Dr.  Hanes  made,  I think  I Avould  never 
eat  breakfast. 

I Avish  I had  the  oratory  that  might  be  ap- 
propriate to  present  the  name  of  the  gentle- 
man I am  going  to  present  as  our  next  Orator 
in  Medicine.  I wish  to  present  the  name  of 
Dr.  E.  L.  Gowdy.  who  represents  an  out- 
standing type  of  country  practice  and  who  is 
highly  qualified  and  capable  of  delivering  a 
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valuable  address  at  our  session  next  year. 

PRESIDENT  BLACKBURN:  The  name 
of  Dr.  E.  L.  Gowdy  of  Campbellsville  is  be- 
fore the  House. 

T.  A.  FRAZIER,  Marion:  I second  that 
nomination. 

W.  E.  GARDNER,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary  east 
the  ballot  of  the  House  for  Dr.  Gowdy  as 
Orator  in  Medicine. 

The  motion  was  seconded  ana  carried 
unanimously. 

SECRETARY  McCORMACK:  I herewith 
cast  the  ballot,  Mr.  President. 

PRESIDENT  BLACKBURN:  The  term 
of  office  of  the  Councilor  of  the  First  District, 
of  which  Dr.  V.  A.  Stilley  of  Benton  is  the 
present  Councilor,  has  expired. 

F.  A.  FRAZIER:  It  has  always  been  my 
policy  when  we  had  a good  man  who  was 
willing  to  work,  to  continue  to  work  him. 

The  First  District  is  down  where  we  are 
all  Democrats  and  all  dry,  down  where  they 
grow  dark  tobacco  and  corn,  and  recently  be- 
gan to  grow  cotton,  down  wliere  we  raise  fine 
cattle  and  hogs,  and  have  the  most  beautiful 
women  on  the  face  of  the  earth. 

I want  to  vouch  for  Dr.  Stilley  being  the 
best  judge  of  a pretty  woman  of  any  man  of 
his  age  in  the  State  of  Kentucky. 

As  he  has  served  us  so  well  and  is  willing 
to  Serve  us  again,  I want  to  place  in  nomin- 
ation Dr.  V.  A.  Stilley  for  Councilor  of  the 
First  District. 

The  nomination  was  seconded. 

JOHN  W.  SCOTT,  Lexington:  I move  the 
nomination  be  closed  and  the  Secretary  be 
instructed  to  cast  one  ballot  for  Dr.  Stilley 
as  Councilor  of  the  First  District. 

The  motion  was  seconded  and  carried. 

The  Secretarv  cast  the  ballot. 

PRESIDENT  BLACKBURN;  What  about 
the  Ninth  District?  That  expires  this  year. 
Dr.  W.  L.  Gambill  of  Ashland  is  the  incum- 
bent in  the  Ninth  District. 

H.  T.  SPARKS,  Olive  Hill:  1 wish  to  place 
in  nomination  the  name  of  Dr.  Smith  of  Ash- 
land. 

The  nomination  was  seconded. 

PRESIDENT  BLACKBURN:  Dr.  Smith 
of  Ashland  has  been  nominated.  Is  there  any 
other  name? 

A motion  was  regularly  made,  seconded  and 
carried  that  the  nominations  be  closed  and 
that  the  Secretary  be  instructed  to  cast  one 
ballot  for  Dr.  Smith  of  Ashland  as  Councilor 
for  the  Ninth  District. 

The  Secretary  cast  the  ballot. 
PRESIDENT  BLACKBURN;  The  place 
of  meeting  is  the  next  order  of  business. 


SECRETARY  McCORMACK:  Under  the 
by-lmvs  we  meet  in  Lomsville  every  third 
year. 

You  will  recall  that  the  Owensboro  meet- 
ing was  held  in  Louisville  and,  in  return  for 
that,  the  Louisville  meeting  was  held  in 
Owensboro  last  year. 

Under  the  rules,  the  next  meeting  will  be 
held  in  Western  Kentucky.  Of  course,  that 
is  a matter  within  the  control  of  the  House. 

LOUIS  FRANK,  Louisville : I move  that, 
as  no  invitation  has  been  received,  the  next 
meeting  be  taken  to  Louisville.  There  has 
been  a little  mix-up  on  the  thing.  As  it  was 
assumed  the  next  meeting  would  be  held  in 
Louisville,  we  can  start  now. 

PRESIDENT  BLACKBURN:  So  far  as 
Warren  County  is  concerned,  we  were  under 
the  impression  that  the  next  meeting  would 
be  in  Louisville.  I think  that  is  the  general 
impression  in  Western  Kentucky. 

0.  R.  KIDD,  Paducah:  We  have  some  fair 
ly  good  roads  around  Paducah  and  I think 
a year  from  now  we  will  have  No.  60  com- 
pleted. I think  the  road  by  Bowling  Green 
will  be  completed  by  then.  We  built  a new 
hotel  about  two  years  ago  ; we  are  building  an- 
other one  that  will  be  completed  by  April. 

If  the  society  cares  to  meet  in  Western 
Kentucky,  we  wdll  be  delighted  to  have  you 
in  Paducah. 

LOTHS  FRANK ; I will  be  very  glad,  in- 
deed, to  withdraw  the  name  of  Louisville  in 
case  teh  socaety  desires  to  go  to  Paducah  ,or 
has  an  invitation  to  go  to  Paducah.  It  was 
just  in  view  of  the  fact  that  no  place  had  been 
offered. 

In  view  of  what  Dr.  Kidd  has  said,  I will 
be  glad  to  withdraw  my  motion  and  second 
the  motion  that  the  meeting  next  year  be  held 
in  Paducah. 

W.  B.  McCLURE,  Lexington : I want  to 
make  this  point.  T am  not  in  favor  of  let- 
ting Dr.  Frank  withdraw  that  motion.  He 
does  it  too  eagerly.  Louisville  .skipped  a 
meeting  that  she  should  have  entertained  us; 
that  was  year  before  last  when  we  went  to 
Owen.sboro.  T think  she  should  make  good, 
because  it  will  be  just  three  years  since  she 
.should  have  entertained  us.  She  and  Owens- 
boro swapped.  She  skipped  one  meeting  she 
should  have  entertained  us  and  I believe  she 
ought  to  make  good. 

S.  C.  SMITH,  Ashland:  It  is  my  under- 
.standing  that  the  next  meeting,  the  meeting 
after  next  year,  automatically  goes  to  West- 
ern Kentucky  and,  in  view  of  that  fact,  I 
feel  that  we  should  go  to  Louisville  next  year. 
T think  then  the  following  year,  if  Paducah 
wishes  to  entertain  us,  it  would  be  perfectly 
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in  order  for  them  to  invite  us,  but  I think 
the  coming  year  we  should  go  to  Louisville 
by  all  means. 

GEORGE  A.  HENDON,  Louisville;  What 
1 shall  say  Is  not  expected  to  he  construed  as 
oijposing  the  ambitions  of  Paducah,  but, 
speaking  in  behalf  of  the  Louisville  profes- 
sion, which  1 take  the  privilege  of  doing,  I 
want  to  say  if  the  society  cares  to  come  to 
Louisville,  we  will  be  more  than  pleased,  more 
than  delighted  to  have  you  with  us. 

1 am  afraid  this  discussion  might  engender 
the  feeling  in  somebodys  mind  that  we  were 
not  really  anxious.  1 know  Louisville  will  be 
glad  to  entertain  the  society. 

W.  li.  i\lcCLURE;  Before  Dr.  Hendon 
takes  that  iback,  I hope  you  will  have  the 
motion,  Mr.  President.  (Laughter) 

PRESIDENT  BLACKBURN:  The  motion 
of  Dr.  Prank  is  still  before  the  House. 

W.  E.  GARDNER;  I should  like  to  sec- 
ond Dr.  Pranks  motion  and  assure  the  profes- 
sion of  Kentucky  that  we  should  liki  to  have 
you  in  .Louisvihe  next  year. 

SECRETARY  McCORMACK;  I should 
like  to  ask  unanimous  consent  for  Dr.  h’rank 
to  withdraw  his  withdrawal. 

T.  A.  PRAZIER,  Marion;  I rise  to  a point 
of  order.  There  is  no  motion  before  the 
House  unless  Dr.  Prank  makes  the  motion 
again ; he  made  the  motion  and  then  withdrew 
it. 

PRESIDENT  BLACKBURN:  He  second- 
ed it. 

LOUIS  PRANK:  A Democrat  will  not  do 
what  a Republican  does — withdraw  his  with- 
drawal. 

The  motion  to  go  to  Louisville  in  1929  was 
carried  unanimously. 

W.  M.  MARTIN,  Harlan:  I hope  this  is 
not  out  of  order. 

In  the  last  four  or  five  years,  quite  a num- 
ber have  asked  me,  “When  are  you  'going  to 
invite  us  to  the  mountains?”  My  answer  has 
always  been  that  I never  invite  anybody  home 
with  me  unless  I take  good  care  of  them. 

Now  we  feel  absolutly  safe  in  the  next 
meeting  that  goes  to  Eastern  Kentv  ky  in  in- 
viting this  organization  to  meet  us.  I wish 
you  would  all  bear  in  mind  that  we  are  go- 
ing to  take  you  lown  there  next  time. 

JOHN  VV.  SCOTT,  Lexington:  1 rise  to  a 
rather  delayed  point  of  order.  If  the  point 
of  order  has  been  made  at  the  time  it  should 
have  been  made,  it  would  have  sounded  invid- 
ious, because  it  would  have  sounded  personal. 

We  have  had  excellent  Vice  Presidents  last 
year,  that  is  those  who  have  been  in  office  this 
year,  and  we  have  elected  splendid  Vice  Pres- 
idents for  next  year,  but  I submit  it  is  not 
on  account  of  the  way  in  which  they  are  elect- 


ed, but  that  other  nominations  should  be 
made  and  that  one  Vice  President  should  be 
elected  at  a time.  To  have  three  men  named, 
one  after  another,  and  then  made  Lrst,  sec- 
ond and  tliird  Vice  Presidents,  as  they  are 
named,  haphazardly,  is  not  the  kind  of  pro- 
cedure that  gets  us  good  Vice  Presidents  ex- 
cept by  chance,  whicli,  fortunately,  has  work- 
ed for  us  in  the  last  two  years. 

Dr.  Kavanaugh,  our  Vice  President  this 
year,  presided  splendidly  and  was  excellent, 
and  we  have  elected  splendid  men  for  next 
year,  but  I think  the  attention  of  the  Presi- 
dent should  he  called  to  the  rule  and  that  the 
rule  should  be  enforced,  unless  it  is  set  aside, 
and  that  a point  of  order  should  not  be  waited 
for,  and  the  President  in  the  future  should 
be  instructed  to  follow  the  rule  in  the  elec- 
tion of  Vice  Presidents.  I move  you,  sir,  to 
that  effect. 

SECRETARY  McCORMACK:  I second 
the  motion. 

PRESIDENT  BLACKBURN:  The  Chair 
will  just  state  that  it  has  been  customary  to 
print  the  names  of  three  gentlemen  elected  as 
Vice  Presidents,  and  not  as  first,  second  and 
third  Vice  Presidents.  I don’t  know  which 
way  they  are  elected. 

SECRETARY  McCORMACK:  They  are 
elected  as  Vice  Presidents  and  in  case  of  dis- 
ability of  the  President,  the  Council  selects 
from  the  Vice  Presidents  a President. 

The  point  of  order  is  well  taken,  though. 
You  can’t  elect  three  men  on  one  vote.  He 
wants  to  make  a motion  and  I second  it. 

J.  W.  SCOTT : I believe  that  motion  is 
sound.  It  may  delay  the  proceedings  a little, 
but  I believe  it  is  well  worth  while. 

PRESIDENT  BLACKBURN:  The  motion 
of  Dr  Scott,  duly  seconded,  is  that  the  Vice 
Presidents  be  elected  one  at  a time  as  first, 
second  and  third  Vice  Presidents,  rather  ^han 
electing  three  Vice  Presidents. 

The  motion  was  carried  unanimously. 

SECRETARY  McCORMACK;  I am  glad 
Dr.  Scott  made  that  point  because  we  ought 
to  proceed  in  due  order. 

One  other  parliamentary  point  I should  like 
to  call  your  attention  to  is  that  when  nomina- 
tions are  called  for  and  only  one  nomination 
is  made,  an  election  is  by  ballot.  A motion  to 
instruct  the  Secretary  to  cast  the  ballot  for 
the  nominee  is  not  in  order.  The  motion  is  that 
the  Secretary  shall  cast  the  ballot.  Of  course, 
there  is  only  one  ballot,  but  in  election  by 
ballot  the  ballot  must  be  cast  without  instruc- 
tions as  to  the  casting  of  the  ballot.  That  rul- 
ing has  been  made  in  the  House  of  Delegates 
of  the  American  Medical  Association  time 
after  time  and,  under  parliamentary  law, 
there  are  no  options  in  the  matter. 
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1 want  to  call  your  attention  to  that  fact 
at  this  time,  because  it  is  an  important  thing 
in  county  society  proceedings  and  all  other 
proc  iedings. 

LOUIS  FlvANK:  There  is  matter  1 also 
should  like  to  bring  before  the  House,  that 
is,  as  to  the  appointment  of  committees.  It 
is  customary,  1 think,  for  the  jiresiding'  officer 
to  appoint  committees  for  the  ensuing  year. 
Heretofore,  and  up  to  the  present  time,  it  has 
been  the  practice  to  send  notices  of  appoint- 
ment out  very  late  and  but  a short  time  be- 
fore the  meeting.  This  year  the  notices  were 
sent  out  on  the  twenty-third  of  August,  scarce- 
ly three  weeks  before  this  meeting  was  to  be 
held.  This  hardly  gives  time  for  committees 
to  get  together  and  discuss  the  matter,  or  to 
discuss  the  reports,  and,  as  a result,  the  re- 
port is  made  and  is  purely  the  personal  ex- 
pression, or  opinions,  as  a rule,  of  the  Chair- 
man of  the  committee. 

Also,  on  the  particular  committee  which  i 
am  appointed  to,  the  constitution  provides  for 
the  appointment  of  only  three  members,  in 
addition  to  which  the  President  and  ISeere- 
tary  shall  be  members  of  the  committee. 
While  the  constitution  is  very  much  among 
iriends  and  usually  may  be  overriden,  yet  in 
this  particular  committee  there  are  eleven 
members,  which  is  far  too  many.  1 really 
think  that  the  constitution  should  probably 
be  amended,  or  the  rules,  whichever  it  may 
be ; that  this  committee  certainly  at  the  pres- 
ent time,  being  a very  important  one,  should 
contain  more  than  three  members.  1 refer  to 
the  committee  of  Public  Policy  r.nd  Legisla- 
tion. 

Again,  as  bearing  upon  the  point  which  I 
first  mentioned,  last  year  during  the  time  of 
all  the  disturbance  in  Frankfort,  and  the  time 
the  effort  was  made  to  disrupt  the  State 
Board  of  Health  that  had  been  built  up,  there 
was  no  committee  to  act  at  all. 

1 believe  it  would  be  well  if  it  were  under- 
stood, or  if  it  were  made  mandatory  to  name 
this  committee  at  least  within  sixty  days  of 
the  meeting’  and  that  notices  should  be  mailed 
at  that  time. 

I think  that  should  be  done  and,  if  there 
is  no  objection,  I should  like  to  make  a mo- 
tion that  the  rules  be  amended,  whatever  the 
procedure  is,  so  this  would  be  mandatory. 

The  motion  was  seconded  bv  Dr.  Hendon. 

SECRETARY  M e C 0 R M A C K ; Dr. 
Frank’s  motion  is  all  right,  but  the  perman- 
ent committee  is  always  appointed  at  the  ex- 
piration of  the  term  and,  as  a rule,  is  included 
in  the  minutes.  The  Committee  on  Public 
Policy  was  a committee  that  was  added  by  the 
House  of  Delegates  several  years  ago  and  is 
not  a committee  provided  in  the  by-laws.  The 


Committee  on  Legislation  is  provided  in  the 
by-laws,  and  of  that  committee  Dr.  Abell  is 
Chairman  and  was  very  active  in  the  work 
during  the  recent  session  of  the  General  As- 
sembly. The  Committee  on  Public  Policy  was 
constituted  in  1924  as  a special  committee  of 
the  House  of  Delegates  for  that  special  pur- 
pose and  has  been  a continuing  committee 
since  that  time. 

The  Reference  Committees  of  this  House 
have  always  been  appointed  about  thirty  days 
before  the  annual  session,  because  I don’t  get 
this  list  of  delegates  until  about  thirty  days 
before  and  it  is  practically  impossible  for  the 
President  to  ap])oint  them. 

The  Jefferson  County  Medical  Society 
elects  its  members  of  the  House  at  the  first 
meeting  in  September.  There  is  no  way  of 
telling  in  advance  who  they  are  going  to  be, 
and  the  Reference  Committees,  as  a rule,  are 
members  of  the  House  of  Delegates,  unless  it 
is  on  some  special  subject  like  the  Heart  Com- 
mittee or  Goiter  Committee,  or  something  of 
that  sort  where  they  select  specialists. 

The  permanent,  committees  are  selected  by 
the  President. 

LOUIS  FRANK:  i\H.  Secretary,  for  once 
I beg  your  pardon,  but  you  are  wrong.  The 
by-laws  in  Chapter  8 say,  “The  Committee  on 
Public  Policy  and  Legislation.’’ 

SECRETARY  McCORMACK:  That  is  a 
permanent  committee  of  whieli  Dr.  Abell  is 
Chairman. 

LOUIS  FRANK;  I have  here  a notice 
which  begins,  “Tlie  Chairman  of  the  Com- 
mittee on  Public  Policy.”  There  is  no  pro- 
vision for  a Committee  on  Public  Policy. 

SECRETARY  McCORMACK : If  you  will 
look  in  the  1924  minutes,  the  House  created 
a Committee  on  Public  Policy  consisting  of 
eleven  members,  of  which  you  have  been 
Chairman  since  that  time.  It  wms  during 
your  incumbency  as  Pi'esident,  as  I recall  it. 

LOUIS  FRANK:  I don’t  remember  it. 

J.  W.  KINCAID : Did  they  create  that  as 
a permanent  or  temporary  committee,  or  a 
year  to  year  committee? 

SECRETARY  McCORMACK:  The  stand- 
ing committees  are  always  appointed  immed- 
iately after  the  conclusion  of  the  session. 

J.  W.  KINCAID : Since  the  by-laws  al- 
ready provide  for  a Committee  on  Public  Pol- 
icy and  Legislation  as  one  committee,  and  it  a 
permanent  committee,  I see  no  necessity  of 
appointing  additional  committees  tor  Public 
Policy.  Furthermore,  I don’t  think  the  Sec- 
retary’s point  is  well  taken  in  that  the  ap- 
pointments can  not  be  made  within  sixty  days 
since  you  don’t  know  who  the  delegates  are. 

SECRETARY  McCORMACK:  That  is 
not  done  in  any  society  in  the  United  States. 
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The  standing  committees  are  appointed  im- 
mediately, always.  The  reference  committees 
are  always  appointed  just  before  tlie  House 
convenes. 

J.  W.  KINCAID:  Will  you  please  inform 
the  House  what  are  the  standing  committees 
and  what  are  the  reference  committees? 

SECRETARY  McCORMACK:  The  refer- 
ence committees  differ  from  year  to  year,  de- 
pending on  the  business  to  be  transacted. 

J.  W.  KINCAID:  Do  the  by-laws  make  a 
distinction  between  them? 

SECRETARY  McCORMACK:  Oh  yes. 

J.  W.  KINCAID:  What  are  the  standing 
committees  ? Is  not  the  Committee  on  Public 
Policy  and  Legislation  a standing  committee? 

SECRETARY  McCORMACK:  Yes,  and 
that  standing  committee  consists  of : Irvin 
Abell,  Chairman,  J.  D.  Whittaker,  Claude 
Youtsey  of  Newport,  J.  W.  Stovall  of  Gray- 
son, 0.  V.  Brown  of  Island. 

LOUIS  PRANK:  Tnerc  are  five  on  the 
committee  and  the  constitution  provides  for 
tlir60. 

SECRETARY  McCORMACK:  They  were 
added  by  the  President.  I did  not  have  any- 
thing to  do  with  that. 

LOUIS  PRANK:  The  President  and  Sec- 
retary are  members  of  that  committee. 

J.  W.  KINCAID:  The  delegates  are  elect- 
ed for  two  years;  you  don’t  have  to  wait  for 
the  end  of  the  calendar  year  wlien  delegates 
are  elected.  There  are  always  enough  hold- 
over delegates  every  year  at  the  close  of  the 
annual  session  to  have  names  and  members 
available  to  the  President  from  which  he  may 
select  the  members  of  the  standing  commit- 
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SECRETARY  McCORMACK:  I am  glad 
the  discussion  came  up  because,  of  course,  1 
want  to  do  whatever  the  House  of  Delegates 
desires. 

The  by-laws  provide  for  the  following  stand- 
ing committees:  Scientific  Work,  Public  Pol- 
icy and  Legislation,  Medical  Education, — 

PRESIDENT  BLACKBURN : I beg  your 
i)ardon,  Mr.  Secretary,  is  that  Public  Policy 
or  Public  Instruction? 

SECRETARY  McCORMACK:  Public  Pol- 
icy and  Legislation;  the  committee  which  was 
created  of  which  Dr.  Prank  was  made  Chair- 
man during  his  incumbency  as  President,  was 
made  in  accordance  with  a recommendation  in 
his  presidential  address,  at  the  conclusion  of 
which  it  was  moved  that  the  committee  be 
created,  and  he  appointed  the  committee.  A 
motion  was  made  that  lie  be  made  the  Chair- 
man of  the  committee ; he  objected  but  was 
elected  by  the  House  of  Delegates  to  the  posi- 
tion over  his  objection. 

p-  Medico  L-g  1 committee  is  a standing 


committee.  As  to  the  other  committees,  tliose 
appointed  from  time  to  time,  it  is  stated  in 
the  by-laws  how  many  member.s  there  should 
be. 

Under  the  House  of  Delegates,  reference 
committees  shall  be  appointed  for  each  annual 
.session.  The  reference  committees  are  ap- 
pointed by  the  President  after  he  has  consid- 
ered the  things  that  will  come  before  the 
House  and  the  changes  from  time  to  time  on 
new  committees,  discontinuing  old  ones  under 
the  instruction  of  the  House.  Dr.  Prank  has 
been  a member  of  the  House  of  delegates  of 
the  American  Medical  Association,  and  it  is  in 
accordance  with  the  procedure  there.  The 
committees  are  never  appointed — we  never 
know  who  they  are — until  three  or  four  days 
before.  Dr.  Hendon  got  his  notice  of  appoint 
ment  on  Credentials  of  the  House  of  Dele 
gates  of  the  American  Medical  Association 
two  days  before  he  left  for  the  Minneapolis 
session ; I got  my  notice  of  appointment  on  the 
Reapportionment  Committee  two  days  before 
the  annual  session. 

The  custom  has  always  been  to  appoint  the 
reference  committees  of  the  House  of  Dele- 
gates to  consider  the  business  of  the  House 
from  the  member.ship  of  the  House,  except  in 
a s])ecial  scientific  subject. 

The  standing  committees,  of  course,  should 
always  be  appointed  in  accordance  with  the 
by-laws  and  they  have  heretofore  been  an- 
nounced, and  they  are  always  carried  in  the 
Journal  immediately  after  the  annual  ses- 
sion. 

LOUIS  PRANK:  If  the  Secretary  will  re- 
fer to  Chapter  4,  Section  12,  it  says  that  the 
House  of  Delegates  shall  have  authority  to 
appoint  committees  for  special  purposes 
among  members  of  the  association  who  are  not 
members  of  the  Hoiise  of  Delegates,  and  such 
committees  may  report  to  the  House  of  Dele- 
gates in  person  and  may  participate  in  the 
debate  thereon. 

These  are  the  special  committees.  I think  the 
point  is  not  well  taken  that  the  appointment 
of  these  committees,  in  so  far  as  is  possible, 
should  be  delayed  for  eight  or  ten  or  twelve 
months,  because  it  is  not  necessary  that  these 
members  of  committees  be  members  of  the 
House  of  Delegates  at  all. 

PRESIDENT  BLACKBURN:  I should 
like  to  ask  the  Secretary  regarding  this:  Here 
is  a Committee  on  Legislation  and  Public  In- 
struction, and,  on  the  other  side,  we  have  a 
Committee  on  Public  Policy. 

J.  W.  KINCAID:  That  is  not  official;  it 
is  just  from  the  Secretary’s  office.  Here  is 
the  constitution. 

PRESIDENT  BLACKBURN:  1 can’t  quite 
reconcile  a Committee  on  Legislation  and 
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X ubiic  Policy  aud  a separate  Committee  ou 
X uoiie  Policy. 

d.  vv.  iviiNOArD;  Tnat  is  a mistake  of  the 
ijecrecaxy  iii  opposiuou  lo  tae  constitution 
aud  uy-iaws.  Inis  is  our  liiuxe;  tnis  is  wnat 
we  na\e  to  go  by, 

bii-Lyitnj  iiiitl  xVienCiviviAClv:  This  is  the 
rule  anu  tue  gospel,  x just  named  tne  baby 
wrong;  it  is  tue  same  oaoy. 

i"itll.biL»XLix\  i AAxVC  AA  U lti\  : i will  j ust 
say  to  tue  ixouse  aua  to  JJr.  r rank,  tnat  tne 
periuaneut  comniiLtees  lor  tne  ensuing  year 
will  ue  auuouuceu  snortij,  by  eiectiou  day 
anyway,  or  xuauksgiviug  at  tne  outside. 

d.  Vv.  AiiNUAXJj;  i snouid  just  like  to  ask 
an  expression  ol  opinion  irom  tne  members 
nere  wnetner  tne  Uomnnttee  on  i'ubiie  i^oiicy 
ana  negisiation,  by  amenument  to  tne  by-laws 
to  ue  acted,  upon  next  year,  snouid  be  in- 
creaseu  to  live  memuers,  witn  tne  beereiary 
and  i resident  making  seven  members  ol  tne 
committee,  is  it  unwieldly  ‘i 

bxtkiiAixVitl  McUUitxViACK ; it  woidti 
be  better  to  nave  five  members, 
d . Vv . ivixN  UxViD  ; i tnink,  myself,  it  woidd 
be  better  to  nave  live  members. 

PCuib  biiAiNlx;  i neartily  agree,  and 
tney  snouid  come  from  diilerent  sections  oi 
tne  state. 

J.  VV.  xviNCAiD;  That  has  to  be  submit- 
ted now  and  to  lay  over  until  next  year. 

bniCPiiiTAlti  ivicCUXiMACK ; it  you  give 
notice  of  tne  proposed  amendment  and  tnen 
submit  it  to  eacn  county  society,  tiiat  will  he 
considered  suhicient. 

J.  VV.  KiNCAiU:  if  that  will  be  consid- 
ered legal,  i will  draw  up  that  amendment 
and  It  will  be  voted  upon  next  year. 

bill Cithi TAP i McCOliMACK : i move 
you,  sir,  that  the  gratitude  of  this  associa- 
tion be  extended  to  the  Madison  County  Med- 
ical bociety  and  the  Woman’s  Auxiliary  of 
tne  Madison  County  Medical  Society,  to  the 
President  and  Board  of  Kegents  of  the  East- 
ern Kentucky  State  Normal  School  and 
Teachers  College,  to  the  newspapers  of  iiich- 
mond,  and  to  tne  citizenship  generally  for  the 
extraordinary  entertainment  that  has  been 
furnished  us  during  this  meeting,  and  to  the 
Pastor  and  Trustees  of  the  Baptist  Church, 
of  the  Christian  Church  and  the  Woman’s 
Society  of  the  Baptist  Church  for  their  cour- 
tesy in  permitting  us  to  use  their  building. 
The  motion  was  seconded  and  can-ied. 

C.  (I.  BxV.UGUERTY : Last  night  a motion 
was  passed  that  Dr.  Dunham  be  invited  to 
appear  before  the  House  of  Delegates. 

PRESIDENT  BLACKBURN;  We  will  be 
glad  to  have  Dr.  Dunham  and  Dr.  Anderson 
come  forward. 

I will  ask  Dr.  Anderson  to  make  a state- 


ment to  the  House  of  Delegates  regarding  the 
matter  of  the  Veterans’  Bureau. 

W.  W.  ANDERSON  ; At  the  request  of  the 
House  of  Delegates  last  night,  I considered 
this  matter  and,  from  the  discussion  that 
came  up  in  the  House  of  Delegates  last  even- 
ing, I was  reminded  very  strongly  of  Burns’ 
great  lines : 

0 wad  some  Power  the  gif  tie  gie  us 

To  see  oursels  as  ithers  see  us ! 

1 wad  frae  mony  a blunder  free  us, 

xV.n  ’ foolish  notion ; 

What  airs  in  dress  an’  gait  wad  lea’e  us. 
An’  ev’n  devotion! 

It  does  us  good  to  see  ourselves  as  others 
see  us  and,  while  1 did  not  recognize  the  pic- 
ture of  the  Veterans’  Bureau  as  presented 
last  night,  perhaps  there  was  some  truth  in  it. 

The  Veterans’  Bureau  was  represented  as 
taking  the  attitude  of  a court  in  which  the 
Bureau  officers  acted  as  judge  and  jury  and 
the  applicant  occupied  the  unenviable  posi- 
tion of  the  culprit. 

We  folk  in  the  Veterans’  Bureau  did  not 
realize  that  such  a condition  existed.  It  is 
ipiite  unknown  to  us,  but  it  would  not  be 
without  its  advantages  to  the  claimant  after 
all,  for,  in  the  court  of  justice  under  our  sys- 
tem, the  culprit  is  given  the  benefit  of  the 
doubt  and  he  is  innocent  until  he  is  proven 
guilty.  That  feature  is  cori’ect.  The  Veter- 
ans’ Bureau  gives  the  claimant,  after  weigh- 
ing all  evidence  presented,  the  benefit  of  any 
doubt.  It  does  not  create  imaginary  doubts 
and  then  decide  them  in  the  favor  of  the 
claimant. 

Something  was  said  about  the  kind  of  ex- 
amination that  the  Bureau  wants.  Gentle- 
men, the  Bureau  does  not  ask  you  for  exam- 
inations ordinarily  at  all.  If  it  does,  in  iso- 
lated cases,  it  is  expected  to  pay  you  for  the 
examination ; if  it  assigns  you  the  duty  of 
examining  a man  for  Bureau  purposes  it 
should  pay  you  for  that  work.  But  if  the 
claimant  comes  to  you  and  requests  a state- 
ment from  you  concerning  what  you  know 
about  his  disabilities  to  present  as  evidence 
for  the  Bureau  to  consider,  that  is  quite  an- 
other question ; the  Bureau  does  not  pay  for 
that,  for  that  is  the  claimant’s  business  in 
the  working  up  of  his  case. 

For  that  purpose,  the  Veterans’  Bureau 
asks  of  the  doctor  who  presents  a statement 
in  behalf  of  the  claimant  that  he  state  clear- 
ly and  succinctly  what  he  knows  about  it.  It 
is  ordinarily  unnecessary  for  him  to  state 
that  this  man  was  perfectly  sound  before  he 
went  into  the  service.  The  Government  knows 
that,  because  they  examined  the  man  when 
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he  was  accepted  for  tlie  service  and  made  note 
of  disabilities  that  were  present,  and  the  law 
specifically  states  that  the  man  is  conclusive- 
ly presumed  to  have  been  sound  when  accept- 
ed for  service,  except  with  reference  to  disa- 
bilities noted  at  the  time  of  enlistment,  or  by 
the  Government  at  some  previous  time. 

So,  whatever  a man  had,  except  deformi- 
ties, deviated  septum,  astigmatism,  except 
those  disabilities  not  noted  at  the  time  of  en- 
listment or  previously  by  the  Government, 
are  held  to  be  due  to  service.  That  is  the 
law.  The  Veterans’  Bureau  did  not  make  the 
law,  please  understand.  Congress  made  it 
and  that  is  what  we  act  upon. 

Now,  what  should  you  state  in  your  affidav- 
it in  behalf  of  the  claimant?  State  definitely 
what  you  know  and  what  you  are  prepared  to 
swear  to.  It  is  surprising  how  many  state- 
ments come  in  from  physicians,  duly  signed 
and  attested,  and  then  when  the  physician  is 
personally  interviewed  he  backtracks  on  the 
whole  thing  and  says,  “Well,  he  told  me  so 
and  so  and  I accepted  that  for  truth.”  He 
is  just  repeating  hearsay  evidence  from  the 
claimant,  sometimes.  You  gentlemen  don’t  do 
that,  but  you  know  how  easy  some  doctors  are 
in  doing  things  of  that  sort.  If  you  will  ask 
your  doctors  at  home  to  state  what  they  truly 
know  and  are  prepared,  if  required,  to  swear 
to  about  the  case ; that  is  what  is  necessary. 

It  is  not  enough  to  say : I found  this  man 
had  tuberculo.sis,  or,  I found  he  had  rheuma- 
tism. 

When  did  you  find  it?  When  did  you  first 
see  it?  How  soon  after  his  discharge?  What 
were  the  physical  and  clinical  findings  upon 
which  you  based  your  diagnosis? 

It  won’t  do  just  to  state  a diagnosis  and 
let  it  go  at  that.  How  do  you  know  he  bad 
it?  In  our  examinations,  we  accept  no  ex- 
aminer’s diagnosis  unless  be  has  the  physical 
and  clinical  findings  to  back  it  up. 

The  tendency  of  the  Bureau  and  the  Bu- 
'•ofin  officers  is  not  to  give  the  claimant  too 
little;  the  natural  tendency  would  be  to  take 
the  line  of  least  resistance  and  give  him  all 
he  is  entitled  to  and  the  benefit  of  a little 
doubt,  and  possibly  a little  more  to  keep  him 
still.  That  would  be  the  line  of  least  resist- 
ance. Every  work  that  is  done  by  human 
hands  falls  down  and  fails  sometimes.  We 
are  human  in  the  Veterans’  Bureau  and  we 
make  mistakes  in  our  practice  there  just  as 
we  did  in  private  practice.  Sometimes  we  go 
wrong.  If  we  go  wrong,  and  find  ourselves 
wrong,  we  try  to  be  manly  enough  to  admit  it 
and  to  change  our  diagnosis,  or  whatever  may 
be  necessary  to  correct  the  error,  but  try  to 
{five  the  claimant  the  benefit  of  anv  real 
doubt  that  exists.  If  the  claimant  is  not  sat- 


isfied with  the  results  of  his  examination  and 
a judication  of  his  claim  by  the  Veterans’ 
Bureau,  he  has  first  of  all  the  right  to  appeal 
and  he  can  carry  that  appeal  clear  to  the  di- 
rector, himself,  at  Washington. 

If  he  is  not  satisfied,  he  can  take  still  an- 
other course,  he  can  bring  in  medical  evi- 
dence, for  everything  will  depend  upon  medi- 
cal facts ; it  is  a medical  problem  we  are  deal- 
ing with.  He  can  bring  in  evidence  that  the 
Bureau  is  Avrong,  and  if  he  brings  in  evidence 
with  any  probability  at  all  that  shows  that 
the  Bureau  is  wrong,  the  case  is  taken  up  for 
reconsideration. 

For  these  doubtful  and  difficult  eases  of 
diagnosis,  tbe  Bureau  has  established  three 
diagnostic  centers.  The  first  one  in  Cincin- 
nati at  the  General  Hospital,  and  I am  glad 
Dr.  Kennon  Dunham  is  here  because  he  was 
the  daddy  of  the  idea  and  helped  to  put  it 
over.  It  has  proAmd  useful.  We  have  one  in 
Washington  and  we  ha^m  one  in  California. 
There  mav  be  others  established  latrr.  Doubt- 
ful and  disputed  eases  that  we  cannot  settle 
by  ordinary  Bureau  facilities  are  sent  to  these 
diagnostic  centers,  manned  bx^  outstanding 
men.  In  tbe  Washington  center,  seAmral  men 
from  Johns  Hopkins  University  are  on  the 
staff.  In  Cincinnati,  the  leading  men  in  all 
the  special  lines  connected  with  the  Medical 
College  of  the  University  of  Cincinnati  are 
on  the  staff,  and  the  best  men  they  can  get 
hold  of  trv  to  solve  the  problems  for  us. 

PBESIDENT  BLACKBURN:  I will  ask 
Dr.  Dunham  if  he  will  make  a statement  re- 
garding the  work  from  his  point  of  view. 

KENNON  DUNHAM,  Cincinnati:  Mem- 
bers of  tbe  State  Society.  I am  delighted  to 
talk  on  this  subject.  I think  evervone  of  us 
feels  a responsibilitv  to  the  boA^s  who  went  in 
the  army  and  are  sick.  I think  you  can  real- 
ize the  tremendous  thing  that  Congress  threw 
noon  the  nation,  and  that  really  fell  upon  the 
medical  profession  when  it  dumped  this  new 
set  of  laws,  well  conceived  but  certainly  not 
Avorked  out,  uot  only  for  treating  the  ex-ser- 
vice man  in  tbe  hosnitals  but  for  giving  him 
s careful  examination  so  as  to  compensate 
him  on  the  line  of  his  disabilitv^,  doing  away 
Avith  the  old  pension  idea,  trAung  to  get  some- 
thing better  than  the  pensions  that  came  after 
the  CiAul  War. 

It  was  a noble  thoiTgbt,  but  it  has  not  been 
worked  out  and  it  never  will  be  worked  to  a 
hundred  per  cent.  It  is  onU  .going  to  reach 
A^ear  perfection  bA"  the  medical  profes.sion:  it 
is  never  going  to  be  soUed  bx^  anA^bodv  but 
doctors,  because  it  is  purelv.  primarilv.  a med- 
ical auestion.  I cannot  bring  anAdhing  to  vou 
that  I could  feel  more  than  the  tremendous 
respon.sibility  that  these  men,  in  these  various 
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regional  offices  where  they  are  examined,  car- 
ry. It  is  the  easiest  thing  in  the  world  to 
throw  bricks  at  the  fellow  who  tries  to  do 
something,  but  it  is  just  about  the  hardest 
thing  in  the  world  to  try  to  go  there  and 
straighten  up  any  mistakes  that  might  be 
there. 

In  the  first  place,  these  men  have  to  be 
men  who  will  make  a big  personal  sacrifice  to 
take  the  job.  They  have  to  be  men  of  unusual 
ability.  It  is  a very  common  thing  to  find 
doctors  feeling  that  the  men  in  the  Veterans’ 
Bureau  are  second-class,  shop-worn,  shelf- 
worn,  out  of  date,  and  can’t  make  a living 
outside.  Nothing  is  farther  from  the  truth. 
I have  worked  very  closely  with  the  doctors 
in  the  Veterans’  Bureau,  both  in  Washington 
and  in  the  regional  offices,  and,  on  the  whole, 
I think  the  men  in  the  regional  offices  are  bet- 
ter than  the  doctors  in  the  central  office,  but 
that  is  another  story. 

The  things  are  done  to  the  man  behind  the 
gun.  When  you  go  thi’ough  the  regional  of- 
fices over  the  United  States,  you  will  find  that 
the  men  working  in  there,  by  and  large,  good 
and  bad,  are  away  above  the  average  of  the 
medical  profession  in  the  United  States.  I 
don’t  believe  anybody  can  challenge  that 
statement.  That  those  men  are  the  leaders, 
we  are  not  going  to  argue,  but  when  it  comes 
to  those  men  being  away  above  the  average 
of  the  medical  profession  in  the  United  States, 
I have  never  heard  anyone  challenge  that. 

Their  job  is  about  the  hardest  thing  in  the 
world.  They  have  not  only  to  apply  medicine, 
but  they  have  to  apply  medicine  according  to 
law,  which  law  is  modified  by  Bureau  regu- 
lation. If  you  had  to  practice  medicine  and 
do  a thing  for  your  patients  according  to  law 
and  that  law  constantly  changed  by  modifi- 
cation from  a group  of  doctors  of  a central 
committee  of  the  State  Medical  Society,  you 
would  he  so  mad  in  about  a week  you  would 
just — well,  you  would  just  use  profane  lan- 
guage if  you  were  very  moderate ; you  might 
use  a shot-gun  before  you  got  through.  That 
is  the  difficulty. 

What  is  your  part  in  this?  What  can  you 
do?  You  see  the  boy  at  home.  You  know  he 
is  sick.  You  know  he  needs  help.  What  Dr. 
Anderson  did  not  say  was  that  the  biggest 
thing  you  can  put  into  that  affidavit  is  your 
honest-to-God  opinion  as  to  that  man’s  disa- 
bility. Is  he  disabled,  or  is  he  a malingerer,  is 
he  putting  on  ? They  are  all  putting  on  a lit- 
tle, but  how  much  are  they  putting  on  and 
how  much  is  that  man  really  trying  to  work? 
It  is  a human  proposition.  Then  you  state 
what  is  the  matter  with  him,  because  he  gets 
his  compensation,  siipposedly,  for  his  disabil- 
ity. He  bas  to  be  given  his  compensation  ac- 


cording to  a name  which  we  call  a disease. 
This  is  heresy  and  it  is  not  always  admitted, 
and  some  of  my  good  friends  in  the  Bureau 
tell  me  this  is  not  so,  but,  gentlemen,  it  is  so, 
so  you  have  to  put  a name  down  for  this 
thing,  and  then,  if  you  want  to  help  that  boy 
at  all,  you  have  to  tell  why  you  knew  that; 
just  to  say  it  was  tuberculosis  or  to  say  it  was 
such  and  such  a condition  won’t  do.  You 
have  to  present  proof  of  that  by  the  symptoms 
and  the  time  you  saw  him,  when  you  saw  him, 
how  long  you  saw  him.  Affidavit  after  affi- 
davit comes  in  saying,  “I  saw  that  man 
twice;  he  had  so  and  so.”  No  physical  sign, 
no  rales,  nothing  with  regard  to  his  fever. 
You  put  your  name  down,  after  saying  it  was 
tuberculosis,  but  you  haven’t  proved  it,  and 
you  throw  that  in  to  Dr.  Anderson  and  other 
men  in  the  Veterans’  Bureau,  and  they  have 
to  throw  it  out.  They  cannot  take  it.  You 
couldn’t  take  Dr.  Anderson’s  report  under 
those  conditions.  You  have  to  substantiate 
what  you  say. 

This  is  a medical  problem.  It  is  not  any- 
thing abstruse.  You  don’t  have  to  know  these 
rules  and  regulations.  You  don’t  have  to 
work  under  them. 

The  biggest  thing  that  I did  for  the  diag- 
nostic centers  when  they  were  first  started, 
was  to  say : Now,  wait  a minute,  a diagnostic 
center  is  not  going  to  be  trammeled  in  its 
diagnosis  by  your  rules  and  regulations ; we 
are  going  to  operate  a diagnostic  center  as 
doctors  and  we  will  never  want  to  know  your 
rules  and  regulations.  So,  not  working  under 
rules  and  regulations,  and  the  men  in  the 
' j ional  offices  being  forced  to  work  under 
rules  and  regulations,  there  has  been  some  dif- 
ficulty. 

I am  mighty  glad  to  have  the  opportunity 
to  present  this  point,  because  I think  that  has 
been  one  of  the  greatest  causes  of  difficulty 
between  us. 

No  doctors  ever  work  on  the  same  case  or 
the  same  problem  without  having  honest-to- 
goodness  difficulties.  That  is  the  big  thing. 
You  are  like  the  diagnostic  centers.  Each  of 
you  men,  in  helping  those  boysS  present  their 
eases,  do  not  have  to  be  limited  to  the  rules 
and  regulations ; you  can  present  it  as  you 
see  it  as  a doctor,  but,  remember  that  you 
have  to  prove  your  case,  that  your  saying  that 
this  man  had  so  and  so  does  not  go,  but  you 
have  to  show  somebody  else  so  that  it  can  go. 

If  you  will  acknowledge  that  point,  which 
some  doctors  will  not  acknowledge,  and  sit 
down  ami  make  your  affidavits  with  proof  of 
Avhat  was  the  matter.  Dr.  Anderson  can  take 
that  almost  as  one  Inindred  per  cent  the  min- 
ute he  gets  it.  If  you  don’t  do  that,  he  cannot 
take  it.  He  is  in  a delicate  position.  All  of 
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these  men  working  for  tiie  Bureau  are  in  such 
a position.  The  doctors  in  the  Bureau  ought 
never  to  forget  wuat  Happened  alter  tiie 
r orbes  investigation.  (Jiaimants  were  given, 
Honestly  iby  tHe  doctors,  certain  compensa- 
tions, and  when  this  h orbes’  investigation 
came  on,  the  honesty  of  the  doctors  was  chal- 
lenged in  a second  by  (Jongress,  and  it  looked 
lor  a while  like  some  of  tHose  men  might  go 
to  tile  penitentiary. 

mere  is  a responsibility.  Dr.  Anderson 
SHOWS  us  the  side  of  what  would  be  the  easiest 
way.  (JH  tHe  otHer  Hand,  an  investigator  can 
go  inrougH  any  of  tHese  regional  othces  and 
it  would  be  very  Hard  for  tne  doctor  to  sub- 
stantiate wHy  he  made  this  25  per  cent  rather 
tuan  15  per  cent,  or  above  10  per  cent  rather 
tnan  below  10  per  cent.  It  is  not  going  to  be 
easy  always  to  verify  it. 

ui\  Anderson  does  not  have  as  much  to  do 
vvitn  that  as  does  the  rating  board  doctor, 
mat  IS  anotner  complication  of  the  Bureau. 
Dr.  mnderson  makes  His  report  and  then  the 
group  of  three,  who  are  to  pass  on  this  claim. 
Lake  HIS  report  and  decide  whether  they  will 
or  Will  not  accept  it. 

1 our  responsibilties,  above  everytliing  else, 
are  two;  hirst,  when  you  honestly  think  that 
man  is  deserving  of  something,  that  you  find 
out  what  it  is,  put  a name  to  it  and  prove  it. 
Second,  discourage  men  who  are  trying  to  get 


money  who  ought  not  have  it ; don’t  only  keep 
them  from  getting  you  in  trouble,  but  getting 
themselves  into  trouble. 

PRESIDENT  BLACKBURN  : 1 surely  ex- 
press the  appreciation  of  the  House  of  Dele- 
gates to  Dr.  Anderson  and  Dr.  Dunham  for 
trying  to  clarify  this  apparently  confusing 
matter  to  the  doctors  out  in  the  state. 

L.  H.  SOUTH,  Louisville:  We  have  a 
Speakers’  Bureau  and  I have  already  gotten 
twenty-five  doctors  to  join  this,  and  we  are 
going  to  get  more.  We  will  supply  speakers 
to  any  society  that  wants  them. 

I should  like  to  offer  a resolution  that  the 
President  have  the  power  to  appoint  a com- 
mittee that  will  allow  us  to  have  a Student 
Loan  Fund  to  educate  Kentucky  boys  and 
girls  in  medicine. 

The  motion  was  seconded. 

PRESIDENT  BLACKBURN  : It  is  moved 
and  seconded  that  the  Chair  be  empowered  to 
appoint  a committee  to  solicit  funds  to  help 
to  educate  worthy  boys  and  girls  of  Kentucky 
in  medicine. 

L.  S.  HAYES:  A lending  fund? 

L.  H.  SOUTH:  Yes,  a students’  loan  fund; 
they  pay  it  back. 

The  motion  was  carried. 

The  following  bills  which  had  been  ap- 
proved by  the  Council,  were  ordered  paid. 


ACCOUNTS  Ok  KENTUCKY  STATE  MEDICAL  ASSOCIATION 

1928 

September  29 — Voucher  Check  No.  3 $ 186.50 

DR.  A.  T.  McCORMACK,  Louisville. 

To  September  salary,  Secretary $150.00 

To  suudry  expense  at  Richmond  meeting  36.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  4 112  80 

DR.  L.  H.  SOUTH.  Louisville. 

To  September  salary,  Business  Manager.  $100.00 

To  expense  at  Richmond  meeting  12.80 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  5 111.10 

ELVA  ORANT,  Louisville. 

To  September  salary.  Bookkeeper $75.00 

To  Honorarium  . .■ 20.00 

To  expense  at  Richmond  meenng 16.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — ^Voucher  Check  No.  6 63.41 

MAYME!  SULLIVAN,  LouisviUe. 

To  Honorarium  $25.00 

To  expense  at  Richmond  meeting 38.41 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  7 ■ 75  80 

DR.  CHAS.  A.  VANCE.  Le.xington. 

To  expense  as  Councilor  of  10th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sejitember  29 — Voucher  Check  No.  8 15.00 

J.  W.  MAUPIN,  Richmond. 

To  3 nights’  services  as  watchman. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  9 66.80 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  expense  as  Councilor  of  2nd  District. 

Apijroved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — ^Voucher  Check  No.  10  •.  . . 60.80 

B.  P.  EUBANK,  Bowling  Green. 

To  auditing  books  and  accounts  or  Ky.  State  Med.  Ass  n & Woman’s  Aux.,  K,  S.  M.  A..  $50.00 
To  expense  and  railroad  fare 10.80 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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September  29 — Voucher  Check  Ko.  11 

MKFFERT  EyUIFMEiS’T  CO.,  LouisviUe. 

To  1000  Cards  . 

To  1 Card  Box  and  Ouide  • 

To  1500  Cards  

To  1 Index  and  Ouide  

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  12..- 

AMERICAN  MEoICAL  ASSOCIATION,  Chicago. 

To  2500  Inserts,  Photo  for  Annual  Number. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  13 

ADDRESSOORAPH  CO.,  Chicago. 

To  1 lister. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  14 

AONES  BEAIR,  Eouisviile. 

To  Honorarium  

To  expense  at  Ricmnond  meeting 

Approved  bj  Council  and  OrUered  Paid  ny  House  of  Delegates. 

September  29 — Voucher  Check  No.  15 

FRED  FORCHT,  Attorney,  Eouisviile. 

To  services,  Jan.  1 dune  30,  1938 

To  services,  Starr  vs.  Dulaney  case .'. 

Approved  by  Council  and  Ordered  Paid  hy  House  of  Delegates. 

September  29 — Voucher  Che^k  No.  16 

MARSHALL  JONES,  Reporter,  Paducah. 

To  reporting  ease  of  Dr,  Bob  C.  Overby  vs.  G.  T.  Barnhill. 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — toucher  Check  No.  17.. 

DR.  D.  R.  BOTKIN,  Hazard. 

To  balance  due  in  case  Dr.  D.  R.  Botkin  vs.  Bert  Williams. 

Amount  of  court  costs  • 

Credit  by  check  No.  163 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  18 

DR.  W.  B.  McCLURE,  Lexington. 

To  expense  as  Treasurer  at  Richmond  meeiing  

To  stamps  for  Treasurer  ■ 

Approved  bj  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — 'Voucher  Check  No.  19 

JOHN  P.  MORTON  Co.,  Louisville. 

To  600  1928  programs  lor  K.  S.  M.  A.  meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  20 

BR.VKMEIER  BROS.,  Louisville. 

To  200  buttons  

To  300  gold  bars  

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Cheek  No.  21 

CHARLOTT'E  TAILOR. 

To  Honorarium  

To  expense  at  Richmond  meeting 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  20 

TIMES-JOURNAL  PUBLISHING.  CO.,  Bowling  Green. 

To  July  issue,  2300  88-P 

To  envelopes  

To  printing  envelopes  

To  inserts  

To  30  changes  


$6.00 

1.12 

3.10 

2.70 


$20.00 

8.84 


$150.00 

100.00 


$20.00 

5.05 


$16.50 

5.00 


$10.00 

99.28 


$20.00 

18.83 


$481.20 

15.00 

2.30 

5.00 

6.00 


509.50 

Less  Ck.  No.  177,  paid  on  account 450.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  21 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  August  issue,  2300  88-P .$481.20 

To  envelopes  . 15.00 

To  printing  envelopes  2.30 

To  inserts  5.00 

To  40  change'  8.00 


' ] 7;  511.50 

Less  Check  No.  181,  paid  on  account  450.00 

Less  Ky.  T.  B.  Ass  n Check  10,00  460.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  22 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  September  issue,  2400  92-P $511,84 

To  103,574  table  set  105.81 

To  2 sets  inserts  ■ 10.00 

To  envelopes  • 15.00 

To  printing  envelopes  . . . 2.30 

To  35  changes  7.00 


12.92 


38.50 


17.50 


28.84 


250.00 


10.00 


14.95 


21.50 


69.00 


109.28 


38.88 


59.50 


51.50 


630.45 


Less  by  86  errors  at  25c  eacii 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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September  29 — Voucher  Check  No.  23 23.15 

TIMES-JOURNAI.  ?UBLISHING  CO..  Bowling  Green. 

To  200  Commercial  Exhibits 56.00 

To  200  Floor  Space  Blanks  7.00 

To  Express  on  Photos ■ 1.65 

To  1000  Index  Cards  8.50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  24 • 300.00 

MASTER  REPORTING  CO.,  Chicago. 

To  account  of  reporting  Richmond  meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

The  House  of  Delegates  adjourned  sine  die,  at  nine-fifty  o’clock  to  meet  at  the  call  of  the  President  or  at  the 
next  annual  session. 


ORIGINAL  ARTICLES 


MODERN  CONCEPTIONS  OF  CONTAG- 
IOUS DISEASES.* 

Dy  J.  11.  Pritchett,  M.  D.,  Louisville. 

Tiie  trend  oi  nioaern  medicine  is  tnat  of 
prevention,  interest  in  prevencive  meaicine 
nas  taken  suen  a nrm  noiu  on  tne  nietlicai  pro- 
fession ana  me  laity  as  well  mat  nearly  every 
community  is  now  laking  steps  towaiu  stamp- 
ing out  iniectious  Uiseases.  We  snould  Dear 
in  mind  mat  puDiic  neaitn  auministration  as 
well  as  meUicine  in  ail  its  Dranenes  is  an  ad- 
vancing science  and  as  Imowiedge  increases, 
rules  and  regulations  are  apt  to  cnange.  So 
rapid  nas  been  tne  advance  made  in  tne  Held 
01  contagion  as  to  warrant  a consideration  oi 
suen.  Tnis  paper  will  consider  only  tne  more 
common  contag’ious  diseases  wbicn  are  iar- 
reacbing  in  tneir  eftects  and  are  more  fre- 
quent in  cliiidnood.  Tne  laity  nas  Decome  en- 
musiastically  aroused  concerning  tne  preven- 
tion of  contagious  diseases  and  are  demand- 
ing protection,  if  tnere  be  pnysicians  wbo 
are  antagonistic  to  suen  demands  or  decry  or 
scoff  at  sucb  practice,  tne  sooner  tney  ebange 
their  attitude  the  better  for  them  and  then- 
clientele.  Tne  general  practitioner  constitutes 
the  first  line  ot  deiense  in  the  control  of  com- 
municable diseases.  AH  communicaloie  dis- 
eases should  be  reported  in  most  instances 
calls  for  a placard.  However,  merely  a red 
sign  bearing  the  word  scarlet  fever  placed  on 
the  house  means  little  unless  there  is  co-opera- 
tion on  the  part  of  the  physician,  the  family 
and  the  health  office. 

Our  isolation  or  quarantine  should  be  mod- 
erate as  to  duration,  for  instance,  there  is  no 
excuse  for  a six  weeks’  quarantine  for  a sim- 
ple uncomplicated  case  of  scarlet  fever.  The 
author  wishes  to  consider  the  following  in  the 
order  named ; Diphtheria,  measles,  pertussis, 
scarlet  fever. 

Diphtheria. 

That  once  dreadful  scourge  has  almost  been 


*Read  before  the  Kentucky  State  Medical  Association,  at 
Richmond,  Sept.  10-13,  192k 


A.  T. McCormack,  secretary. 

conquered,  the  former  belief  that  the  infant 
was  immune  is  no  longer  a safe  doctrine. 
RaveneP  reports  a series  of  cases  in  infants 
under  one  year,  and  while  the  majority  of  in- 
fants are  immune,  it  is  well  to  bear  in  mind 
that  after  six  months  diphtheria  occurs  not 
infrequently.  The  most  dangerous  time  is 
the  pre-school  age.  The  Schick  test  you  are 
familiar  with,  its  reliability  is  definitely  es- 
tablished and  from  observation  extending  over 
a period  of  years,  we  are  certain  of  the  fol- 
lowing facts : 

1.  That  most  infants  have  an  immunity 
which  diminishes  after  six  months  to  one  year. 

2.  That  most  pre-school  age  children  have 
little  or  no  immunity. 

3.  A rough  estimate  shows  that  about  one- 
third  of  the  school  children  in  the  city  have 
protection  as  compared  with  two-thirds  of 
those  in  the  rural  districts. 

4.  That  immunity  following  an  attack  of 
diphtheria  depends  upon  the  individual,  many 
developing  no  immunity,  others  that  of  short 
duration,  and  a very  few  may  have  perman- 
ent immunity;  in  view  of  this  fact  a Schick 
test  should  be  done  two  or  three  months  fol- 
lowing an  attack. 

The  question  as  to  the  permanency  of  the 
toxin  antitoxin  immunity  is  an  important  one. 
Park-  states  that  eighty  or  ninety  per  cent  de- 
velop immunity  after  the  third  injection.  In 
order  to  determine  who  are  protected,  it  is 
very  important  to  do  a Schick  test  three 
months  following  the  attempted  immunizat- 
tion.  If  positive,  another  series  of  injections 
should  be  given.  In  the  opinion  of  the  writer, 
it  is  a safe  plan  to  immunize  every  child  at 
or  before  the  pre-school  age.  In  fact  it  is  ad 
vocated  by  authoritie."'  even  in  infancy.  The 
toxin  antitoxin  is  given  in  a eeries  of  three  in- 
jections at  w^eekly  in.ervals.  The  protection 
.’evelops  slowly,  being  probabiy  complete  in 
ai)0ut  three  months.  Tbere  is  litile  or  no  re- 
.'I'tion  attending  siicJi  injections.  Those 
known  to  be  sensiti'vo  to  horse  s'^'um  can  be 
given  the  toxin  antitoxin  prepared  from  goat 
serum.  The  benefits  of  the  diphtheria  anti- 
toxin are  too  well  known  to  mention.  Suc- 
cess in  treatment  depends  upon  early  admin- 
istration of  large  do.ses  of  antitoxir.  intramus- 
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cu'arly  if  seen  early,  intravenously  or  intra- 
peritoneally  in  severe  ■•.‘;-,.ses  or  those  seen  late. 
Quoting  from  Platou  and.  Stewart®  the  sim- 
plicity' of  the  technique  and  the  avoidance  of 
such  reactions  associated  with  dyspnea  makes 
the  intraperitoneal  a method  of  choice  in  ad- 
vanced laryngeal  diphtheria.  Slowly  but 
surely  diphtheria  is  being  stamped  out. 

Measles. 

We  are  rather  prone  to  view  measles  as  be- 
ing of  minor  importance.  On  account  of  the 
frequent  serious  complications  and  the  numer- 
ous sequela,  measles  de.serves  our  earne.st  con- 
sideration. The  specific  cause  or  organism 
responsible  for  this  disease  is  irot  definitely' 
identified.  Tunnicliff  states  that  a form  of 
tliplococcus  is  the  cause.  Ferry  and  Fisher^ 
claim  to  have  isolated  a streptococcus  in  pure 
culture  from  the  Iblood  in  early  stages.  They 
call  this  organism  “Streptococcus  Morbilli.” 
It  seems  likely  that  this  is  the  same  as  de- 
scribed by  Tunnicliff.  The  question  of  our 
producing  immunity  against  measles  is  an  in- 
teresting one.  Undoubtedly  the  time  will  come 
when  we  will  be  able  to  protect  children  just 
as  we  now  do  against  diphtheria.  At  the  pres- 
ent time  we  are  able  to  produce  passive  im- 
munity through  the  use  of  a convalescent 
serum.  The  donors,  of  course,  should  be  free 
from  syphilis,  T.  B.,  and  other  diseases.  The 
antibody  contained  in  the  serum  is  greatest 
immediately  following  the  convalescent  per- 
iod, although  it  can  Ibe  used  as  late  as  twenty 
days  after  the  attack.  According  to  Park  and 
Freeman,  if  6 to  10  cc.  of  pla.sma  or  serum  is 
given  within  three  days  after  expo.sure,  a pos- 
itive immunity  lasting  two  or  three  weeks  will 
be  obtained.  Such  a procedure  is  of  great 
value  in  hospitals  and  institutions.  Karelitz 
and  Leven®  state  that  children  under  three 
y'ears,  infants  in  hospitals  or  nurseries,  tuber- 
culosis suspects  or  others  in  whom  measles 
would  be  a dangerous  complication,  should  be 
treated  for  the  purpose  of  obtaining  complete 
passive  immunity.  For  protection  for  a child 
up  to  three  years  who  has  been  exposed  (from 
one  to  four  days)  5 cc.  of  convalescent  serum 
or  25  cc.  adult  serum  or  75  cc.  adult  whole 
blood  is  given.  If  the  time  of  exposure  is 
over  six  days,  the  amount  given  should  be 
doabled.  The  ideal  would  be  to  produce  a 
modified  measles.  This  can  be  done  by  giv- 
ing a small  amount  (2  to  4 cc.)  convalescent 
serum  within  four  days  after  exposure.  Hoyne 
and  Tunnicliff®  report  good  results  obtained 
from  goat  serum.  For  the  present,  however, 
human  serum  is  jireferable.  Our  State  Lab- 
oratory is  able  on  short  notice  to  furnish  hu- 
man serum,  especially  when  measles  is  preva- 
lent, at  slight  cost. 


Pertussis. 

Contrary  to  the  wide  spread  popular  opin- 
ion, pertussis  is  a serious  disease.  CrunP  esti- 
mated that  one  per  cent  of  the  total  deaths 
from  all  causes  in  twenty-four  countries  were 
related  directly  or  indirectly  to  pertussis. 
According  to  Johnson®  approximately  one 
hundred  thousand  children  died  in  the  United 
States  in  ten  years  as  the  result  of  this  dis- 
ease. 

The  most  effective  means  of  control  are : 

1.  Early  recognition  of  the  disease;  this  is 
([uite  difficult  at  times.  However,  a cough 
which  increases  in  severity,  worse  at  night, 
accompanied  by  catarrhal  symptoms  with 
usually  negative  chest  signs  and  a marked  in- 
crease in  the  white  blood  cells,  would  suggest 
pertussis. 

2.  Isolation.  Keep  from  school  and  other 
public  places  from  six  to  eight  weeks,  possi- 
Ibdy  longer.  Patients  should  be  kept,  as  far 
as  po.ssible,  out  doors. 

3.  Quarantine  contacts  for  twelve  to  fif- 
teen days  following  the  last  exposure  to  a 
known  ease. 

4.  Immunization.  There  is  very  positive 
evidence  that  pertussis  vaccine  prepared  from 
the  pure  cidture,  either  stock  or  autogenous 
(use  autogenous  where  possible)  will  in  most 
instances  protect  the  child  for  a short  per- 
iod. It  must  be  given  early  and  in  fairly  large 
doses.  Three  injections  at  two  day  intervals 
is  recommended.  The  therapeutic  or  cura- 
tive effects  of  pertiLSsis  vaccine  is  variable. 
The  author  uses  it  almost  routinely.  In  many 
cases  the  results  are  very  gratifying.  In  others 
no  improvement  is  noted,  but  in  the  majority 
of  cases  some  benefit  will  be  obtained.  The 
drugs,  cures  and  remedies  suggested  are  le- 
gion, which  proves  that  we  have  no  one  dnig 
of  marked  superiority.  Among  the  recent 
suggestions  is  the  x-ray,  one  to  three  expos- 
ures at  two  or  three  day  intervals  with  a tube 
distance  of  28  to  14  inches.  The  dose  is  4 
milliamperes  with  2 milligram  aluminum  fil- 
ter and  7 inch  spark  gap.  The  author  has  had 
no  experience  along  this  line.  Another  sug- 
gestion is  the  use  of  ether  intramuscularly,  1-2 
to  2 cc.  Ibeing  given  every  other  day,  4 to  0 
injections  being  used.  This  method  has  been 
highly  advocated  by  some  authorities.  The 
writer’s  experience  has  been  limited  to  seven 
cases  only,  one  case  was  markedly  improved, 
two  cases  residted  in  abscesses,  and  the  re- 
maining four  complained  bitterly  of  inten.se 
pain  following  the  injections,  and  apparently 
showed  no  improvement.  Ether  and  olive  oil 
can  be  used  per  rectum.  This  is  a safe  pro- 
cedure with  practically  no  discomfort  and  the 
results  obtained  warrant  its  use  in  severe 
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cases.  We  are  told  that  the  effects  produced 
are  due  to  the  antispasmodie,  antiseptic  and 
narcotic  action.  Ephedrine,  the  alkaloid  of 
Ma-Huang,  is  a comparatively  new  drug  sug- 
gested. In  action  it  is  similar  to  other  anti- 
spasmodics.  Another  very  important  point  is 
to  keep  up  the  patient’s  resistance,  and  in  the 
case  of  an  infant,  forced  feeding  may  be  used. 
When  the  infant  vomits  its  food,  refeed  it 
once.  Following  an  attack  of  pertussis  the 
child’s  health  should  foe  'guarded  very  closely 
for  at  least  a period  of  one  year. 

ScABLET  Fever. 

Probably  more  marked  advance  has  been 
made  in  scarlet  fever  than  any  of  the  con- 
tagious diseases.  It  is  generally  agreed  that 
the  streptococcus  hemolyticus  (there  may  be 
a variety  of  strains  of  tliis  organism;  this  ac- 
counts for  certain  discrepancies  noted  in  the 
prevention  of  scarlet  fever)  is  the  cause  of 
scarlet  fever. 

The  Dick  test  is  a reliable  index  of  immun- 
ity and  susceptibility  to  scarlet  fever.  How- 
ever, there  may  be  variations  in  the  sensitive- 
ness of  the  skin,  thus  producing  pseudo-reac- 
tions. The  Dick  test  is  not  as  yet  on  the  same 
plane  with  the  Schick  test.  Undoubtedly  this 
test  soon  will  be  so  standardized  as  to  be  uni- 
versally accepted.  The  diagnosis  of  scarlet 
fever  is  by  no  means  always  easy.  There  are 
border  line  cases  and  the  so-called  scarlantina 
(a  vicious  term)  which  almost  defy  identifi- 
cation. We  now  have  a fairly  reliable  diag- 
nostic aid,  the  Schultz-Charlton  phenomena 
also  known  as  the  blanching  or  the  extinction 
test.  Briefly  the  test  is;  inject  intradermally 
1-2  to  1 cc.  scarlet  fever  antitoxin  in  the  sus- 
pect, selecting  a point  where  the  rash  is  pro- 
nounced. If  positive  for  scarlet  fever,  there 
appears  in  a few  hours  at  the  site  of  injection, 
a blanched  area  varying  in  size.  This  reac- 
tion is  due  to  the  neutralization  of  the  toxin  in 
the  tissue. 

Concerning  the  question  of  active  immunity 
against  scarlet  fever,  naturally  inquiries 
arise  such  as : Is  it  safe  ? Is  it  permanent  ? 
Should  it  be  recommended  as  a routine  health 
measure?  Does  it  compare  with  the  toxin  an- 
titoxin in  diphtheria?  To  answer  the  last 
question  first,  scarlet  fever  toxin  as  an  im- 
munizing measure  does  not  compare  with  the 
protection  obtained  through  the  toxin  anti- 
toxin in  diphtheria.  We  must  confess  in  all 
honesty  that  perfection  has  not  been  reached. 
Active  immunization  against  scarlet  fever  is 
still  somewhat  experimental  and  we  are  not 
ready  to  recommend  it  universally  as  a public 
health  measure.  We  know  that  active  im- 
munization has  been  produced  in  many  in- 
stances, in  others  it  has  failed,  in  still  others 
severe  reactions  have  caused  a discontinuance. 


There  is  at  present  two  methods  of  active  im- 
munization: (1)  The  use  of  the  scarlet  fever 
toxin  in  1 cc.  doses  at  weekly  intervals  for 
five  such.  The  first  dose  represents  500  skin 
doses.  This  is  gradually  increased  so  that  the 
last  or  fifth  injection  represents  40  to  60,000 
The  injections  are  made  subcutaneously  and 
children  under  two  years  should  receive  about 
one-half  the  usual  dose.  Protection  should  be 
obtained  within  two  months.  No  individual 
can  be  said  to  be  immune  until  he  shows  a neg- 
ative Dick  test.  The  naked  scarlet  fever  tox- 
in is  so  potent  that  frequent  severe  reactions 
occur.  Many  of  you  can  possibly  testify  to 
this.  Larson®  and  his  associates  found  that 
they  could  detoxify  scarlet  fever  toxin  by  the 
use  of  two  per  cent  sodium  ricinoleate  or  cas- 
tor oil  soap,  and  it  was  so  prepared  that  the 
desired  amount  of  toxin  was  contained  in  1 
cc.  which  represents  3 to  4000  skin  doses.  They 
suggest  one  dose,  and  occasionally  the  second 
or  third. 

It  is  hard  to  understand  how  one  single  dose 
of  the  scarlet  fever  antigen,  as  it  is  called,  will 
give  the  same  protection  as  the  five  injections 
of  the  scarlet  fever  toxin.  Larson,  however, 
in  an  open  letter  (Minnesota  Medicine,  page 
192,  March.  1928)  states  “With  regard  to  the 
one  dose  method,  I should  like  to  point  out 
that  there  is  no  reason  why  repeated  doses 
cannot  Ibe  given  if  desired.  Published  reports 
show  that  one  dose  of  the  antigen  ;gives  a ten 
per  cent  higher  incidence  of  negative  skin 
doses  than  five  doses  of  the  naked  toxin  also 
recommended.  Therefore,  continues  Larson, 
it  would  seem  that  the  ricinoleated  antigen 
has  a decided  advantage  over  other  types  of 
vaccine.” 

Although  the  writer  has  used  this  method 
in  quite  a number  of  eases,  he  is  not  in  a po.si- 
tion  to  give  a valued  opinion,  as  three  cases 
of  his  series  developed  scarlet  fever  later,  and 
the  remainder  were  not  Dick  tested.  As  to  the 
use  of  scarlet  fever  antitoxin,  curative  or  ther- 
apeutic, theoretically  it  is  indicated  in  all  cases 
The  writer  uses  it  only  in  the  severe  cases 
and  in  those  presenting  marked  angioid  symp- 
toms. In  the  mild  type  there  is  seemingly  no 
need  for  the  antitoxin,  furthermore,  we  fre- 
quently see  rather  severe  reactions  following 
its  use,  the  effects  of  which  are  much  worse 
than  the  disease.  When  you  come  face  to 
face  with  a severe  reaction  in  a young  child, 
you  will  wish  you  were  in  Hon'g-Kong.  In 
administering  the  antitoxin  it  should  be  used 
early  intramuscularly  and  at  body  heat.  In 
desperate  cases  the  intravenous  route  is  sug- 
ge.sted.  It  is  a good  plan  to  administer  at  the 
same  time  1-2  to  1 cc.  of  adrenalin.  This 
seems  to  modify  any  untoward  effects  of  the 
antitoxin.  The  therapeutic  dose  represents 
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30,000  skin  doses,  one  injection  usually  being 
sufficient.  Occasionally  a second  and  even  a 
third  must  be  used.  The  results  obtained  by 
the  use  of  the  antitoxin  are  often  brilliant. 
The  temperature  rapidly  drops,  the  toxemia 
abates  and  the  rash  fades.  In  other  words,  a 
markedly  sick  child  is  practically  convalescent 
in  three  days. 

We  still  have  complications  despite  the  use 
of  the  antitoxin,  therefore,  rest  in  bed  at  least 
ten  or  twelve  days,  skillful  nursing  and  treat- 
ment otherwise  is  indicated.  We  should  not 
be  discouraged  concerning  scarlet  fever  ma- 
terial. Bear  in  mind  that  it  has  been  over 
thirty-six  years  since  Behring  and  AVernieke” 
eommiinicated  in  the  Seventh  International 
Congress  of  Hygeine  in  London,  proof  that 
blood  of  animals  artificially  immunized 
against  diphtheria  would  protect  and  cure 
other  animals  inoculated  with  the  diphtheria 
bacillus  or  its  toxin.  It  has  been  only  in  the 
past  ten  years  that  we  have  been  able  to  re- 
move many  serious  objections  existing  in 
diphtheria  antitoxin.  With  such  master  minds 
as  Dick,  Dochez,  Larson,  Park,  Schultz  and 
their  co-workers,  these  problems  will  surely  be 
solved,  and  when  truth  has  a hearing,  the 
names  of  the  above  mentioned  will  be  grouped 
with  such  men  as  Schick,  Odwyer.  Klebs, 
Lofiler,  Behring,  Bux,  Yersin  and  Zinger. 
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Case  of  Biliary  Panlithiasis. — Loeper  et  al.  re- 
port a case  of  cholelithiasis  of  the  intrahepatic 
and  extrahepatic  bile  ducts  and  of  the  gallblad- 
der in  a man,  aged  37.  When  seen,  the  patient 
presented  icterus,  vomiting,  rapid  respiration,  a 
temperature  of  40  C.,  a pulse  rate  of  120,  rigid- 
ity in  the  right  half  of  the  abdomen,  and  pain  on 
pressure  in  the  right  hsrpochondrium.  On  ac- 
count of  the  poor  general  condition  of  the  pa- 
tient, surgery  was  considered  contraindicated: 
he  died  six  days  later.  At  necropsy,  subhepat- 
ic  adhesions  limiting  a purulent  cavity  were 
found.  The  gallbladder  was  enlarged  and  thick- 
ened and  in  it  were  some  large  calculi,  one  of 
which  was  6 cm.  long.  The  liver  was  enlarged 
and  contained  numerous  abscesses;  it  seemed  to 
be  stuffed  with  innumerable  calculi,  most  of 
which  were  located  in  the  bile  ducts  but  some 
of  which  were  in  the  abscesses.  The  authors 
consider  that  one  of  the  most  striking  features 
of  these  larger  collections  of  gallstones  is  their 
latency. 


THE  PRESENT  STATUS  OF  WHOOPING 
COUGH.* 

By  J.  L.  Jones,  M.  L).,  Louisville. 

This  paper  may  be  looked  upon  more  as  an 
epidemiological  than  a clinical  consideration 
of  whooping  cough,  and  it  is  given  not  with 
the  idea  of  presenting  anything  new,  but 
rather  with  the  thought  in  mind  of  refresh- 
ing our  memories  in  relation  to  certain  as- 
pects of  this  disease  and  especially  as  to  the 
importance  and  seriousness  of  the  whooping 
cough  problem.  The  date  presented  here- 
with, was  obtained  through  a rather  painstak- 
ing' review  of  the  whooping  cough  litei'ature, 
especially  of  the  last  ten  years,  and  a detailed 
study  of  seven  hundred  cases  of  this  disease 
observed  through  the  Whooping  Cough  Clinic 
of  the  Boston  Floating  Hospital  from  Nov- 
ember 1925  to  June  1926. 

The  first  well  attested  account  of  a whoop- 
ing cough  epidemic  is  that  by  Baillour  of 
Paris,  who  in  1578  wrote  of  a prevalent  con- 
vulsive cough  and  remarked  that  the  malady 
had  not  previously  been  described.  During 
the  seventeenth  century  this  disease  was 
known  in  England  and  Scotland  by  such 
names  as  chin-cough,  kink-cough  and  kink- 
host.  It  was  not  until  1701  that  “Whooping 
Cough”  became  a separate  entry  in  the  Lon- 
don Bills  of  Mortality.  It  was  in  Sweden, 
however,  that  whooping  cough  seems  first  to 
have  been  assigned  its  rightful  place  in  the 
nomenclature  of  diseases.  From  1749  to  1764, 
42.393  deaths  were  recorded  under  this  title 
in  that  country. 

Why  this  disease  did  not  receive  earlier  re- 
cognition is  difficult  to  say.  Some  feel  it  did 
not  exist  while  others  feel  it  is  more  prob- 
able that  this  peculiar  cough  was  regarded  as 
a mere  freak  and  not  as  significant  of  a dis- 
tinct and  serious  disease. 

At  the  present  time  statistics  show  this  dis- 
ease to  be  world  wide  in  its  geographic  dis- 
tribution. No  country,  climate  or  race  seems 
to  be  immune.  However,  its  extent  and  fa- 
tality vary  greatly  in  different  countries  and 
are  apparently  effected  by  the  varying  cir- 
cumstances of  age,  sex.  season,  climate,  alti- 
tude and  various  other  factors.  Many  writers 
feel  that  this  disease  is  rarer  in  tropical  and 
sub-tropical  countries,  increasing  in  preva- 
lence and  severity  as  we  go  north,  but  all  ad- 
mit there  are  exceptions,  as  for  instance,  in 
the  mild  epidemics  of  Iceland  and  in  the  se- 
vere ones  of  the  We.st  Indies.  It  is  quite  gen- 
erally conceded  that  severity  of  climate,  other 
things  being  equal,  is  an  influencing  factor 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  10,  11,  12,  13,  1928. 
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since  upward  of  sixty  per  cent  of  the  compli- 
cations of  whooping  cough  are  of  a respira- 
tory character. 

In  retgard  to  race  and  nationality  distribu- 
tion, Hirseh,  writing  in  1881  makes  the  fol- 
lowing statement,  “differences  of  race  and 
nationality  do  not  create  a predisposition  to, 
or  an  immunity  from,  whooping  cough.”  This 
statement  is  just  as  verifiable  today  as  at  the 
time  of  Hirseh.  It  has  been  noted  in  the 
United  States  that  the  negro  is  particularly 
susceptible  to  this  disease,  both  the  attack- 
rate  and  the  death  rate  being  several  times 
higher  than  in  the  white  population,  however, 
this  is  looked  upon  as  being  due  to  their  low 
social  and  economic  status  and  not  to  any  in- 
herent racial  characteristics. 

A careful  investigation  of  numerous  statis- 
tics from  the  literature,  relative  to  seasonal 
prevalence  in  whooping  cough,  revealed  with 
few  exceptions,  that  the  curve  or  morbidity  - 
differs  from  that  of  mortality.  In  the  former 
there  is  a pronounced  minimum  in  the  fall,  in- 
creasing quite  sharply  through  the  wunter  to 
a spring  maximum  and  then  gradually  reced- 
ing during  the  summer.  In  the  latter,  two 
peaks  occur,  one  in  the  spring  and  another  in 
the  late  summer  or  early  fall.  The  increased 
incidence  in  the  spring  is  looked  upon  hv 
many  as  being  closely  related  to  decreased 
bodily  resistance  following  tbe  winter,  and 
not  to  any  difference  of  virulence  in  the  caus- 
ative organism.  The  rise  in  the  mortality 
curve  during  the  late  summer  or  early  fall 
has  been  found  to  be  largely  the  result  of  a 
marked  predominance  of  deaths  in  infants 
during  these  hot  months  and  leads  to  the  con- 
clusion that  it  is  largely  due  to  complicating 
gastro-intestinal  disease. 

Although  whooping  cough  appears  with 
more  or  less  uniformity  from  year  to  year  and 
the  steeple-like  rises  at  varying  intervals,  so 
frequently  associated  with  other  communica- 
ble diseases,  are  entirely  lacking,  yet  it  blazes 
up  with  renewed  vigor  every  few  years,  indi- 
cating a more  or  less  definite  periodicity.  The 
average  interval  between  such  epidemics  var- 
ies considerably,  but  that  most  frequently 
found  is  either  two  or  three  years. 

A study  of  the  urban  and  rural  distribu- 
tion of  whooping  cough  from  the  mortality  re- 
cords of  the  United  States  Census  Bureau,  re- 
veals an  excess  of  rural  deaths  for  each  year 
from  1907  to  1924.  This  does  not  mean,  how- 
eyer,  that  this  disease  is  more  preyalent  or 
more  fatal  on  the  farms  than  in  the  city.  It 
is  more  likely  due  to  a higher  death  rate  in 
the  villages  and  small  cities  included  in  rural 
area. 

Morbidity  stati.sties  for  pertiissis  are  scarce 
and  unreliable  because  of  inefficient  report- 


ing. It  has  been  estimated  that  not  more  than 
ten  to  twenty-five  per  cent  of  all  cases  are 
reported.  However,  as  time  goes  on  consid- 
erable improvement  is  being  effected  in  most 
places.  Figures  ranging  from  less  than  100  to 
more  than  1,000  per  100,000  population  have 
been  recorded.  Some  of  the  more  important 
factors  w'hich  prevent  efficient  reporting  are 
given  as  follows; 

1.  Many  case  are  unrecognized. 

2.  Many  well  marked  cases  are  not  re- 
ported because  the  gravity  of  the  disease  is 
not  widely  recognized  by  either  physicians  or 
the  public. 

3.  The  ease  is  freuuently  not  seen  by  a 
physician  until  broncho-pneumonia  is  pres- 
ent and  the  nature  of  the  oriorinal  disease  is 
masked. 

"Mortality  statistics  are  much  more  numer- 
ous and  reliable  than  those  for  morbidity. 
Crum  comniled  and  combined  the  whooping 
coucrh  statistics  of  twenty-four  widely  separ- 
ated countries  of  tbe  world  durinsr  the  fiye 
year  neriod  from  1908  to  1912  and  found  that 
one  per  cent  of  the  grand  total  of  deaths  from 
all  causes  was  due  to  this  disease.  Tbe  ayer- 
aore  annual  death  rate  from  pertussis  in  these 
twenty-four  countries  was  8.0  per  100  000 
population. 

In  the  United  States  Begistration  Area 
from  1900  to  1922  the  ayera'ce  annual  mortal- 
ity from  this  di'^ease  was  111  per  100,000  pop- 
ulation. The  number  of  deaths  from  pertussid 
in  Denmark  from  1910  to  1919  was  19.4  per 
100.000  inhabitants  In  Kentucky  from  1911 
to  1927  inelusiye,  there  were  5.880  whooping 
cough  deaths  or  a mortality  rate  of  14.5  per 
100.000  population. 

In  table  I from  Madsen,  whooping  cough 
mortality  is  compared  with  that  from  other 
infectious  diseases,  in  Denmark,  in  England 
and  "Wales  and  in  the  United  States  Begistra- 
tion  Area.  According  to  these  figures,  in 
Denmark,  pertussis  was  responsible  for  twice 
as  many  deaths  as  dijffitheria  and  about  three 
times  as  many  as  either  measles  or  scarlet  fey- 
er;  in  England  and  Wales  measles  caused 
more  deaths  than  whooping  cough  but  the  lat- 
ter exceeded  diphtheria  as  the  cause  of  death 
and  -was  responsible  for  oyer  four  times  as 
many  deaths  as  scarlet  fever.  In  connection 
with  the  figures  from  the  United  States.  Mad- 
sen makes  the  following  statement:  “In  the 
United  States  Begistration  Area  whooping 
cough  has  only  third  rank  but  when  you  have 
stamped  out  diphtheria  and  typhoid  fever  by 
the  admirable  systematic  campaign  you  are 
carrying  out  now,  wdiooping  cough  will  take 
the  lead  in  the  infectious  diseases  of  children 
common  in  our  climate,  and  for  that  reason 
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demands  the  attention  of  public  health  offic- 
ers.” 


TABLE  I. 

PEBCBNTAGE  OP  DEATHS  PROM  ALL  CAUSES 

Denmark  England-Wales  U.  S.  Reg. 

Area 

Whooping  Cough  1.4  1.3  0.7 

Diphtheria  0.7  0.9  1.2 

Measles  0.5  1.9  0.6 

Scarlet  Fever  0.4  0.3  0.4 

Typhoid  Fever  0.2  0.3  1.0 


FigTires  from  Hamburg  for  the  fifty  year 
period  from  1872  to  1912  show  a higher  death 
rate  from  whooping  cough  than  from  measles, 
scarlet  fever  or  diphtheria.  The  death  rates 
from  measles,  scarlet  fever,  diphtheria  and 
pertussis  for  ages  under  fifteen  in  California 
from  1905  to  1919  show  that  for  this  age 
group  whooping  cough  is  far  more  import- 
ant as  a cause  of  death  than  either  measles 
or  scarlet  fever  and  even  exceeds  the  diph- 
theria rate  for  seyeral  years. 

Tn  Kentucky  from  1911  to  1927  inclusive, 
there  were  eight-tenths  as  many  deaths  from 
whooping  cough  as  from  diphtheria,  over  one 
and  a third  times  as  many  as  from  measles 
and  seven  times  as  many  as  from  scarlet 
fever. 

The  failure  to  report  all  cases  of  whooping 
cough  and  especially  the  mild  atypical  cases 
precludes  the  possibility  of  arriving  at  com- 
plete and  accurate  fatality  statistics.  Fatal- 
ity rates  ranging  all  the  way  from  three  to 
fifteen  have  been  reported.  It  is  claimed  by 
many  that  if  all  cases  were  reported  the  case 
mortality  would  be  nearer  one-half  to  one  per 
cent.  Tn  Massachiisetts  from  1913  to  1919 
there  Avere  37,637  cases  of  pertussis  with  2,- 
384  deaths.  It  is  interesting  to  note  that  dur- 
ing the  same  period  there  were  four  times  as 
many  cases  of  measles  yet  only  seven-tenths 
as  many  deaths.  This  gives  a case  mortality 
of  6.3  per  cent  in  whooping  cough  as  com- 
pared to  1.3  per  cent  in  measles. 

All  figures  indicate  that  whooping  cough  is 
largely  a disease  of  infancy  and  early  child- 
hood. From  fifteen  to  twenty  per  cent  of  all 
cases  and  upAvards  of  fifty  per  cent  of  all 
deaths  are  under  one  year,  and  from  sixty  to 
seventy  per  cent  of  all  cases  and  upward  of 
ninety-seven  per  cent  of  all  deaths  are  under 
five  years  of  age  These  age  ratios  for  mor- 
bidity and  mortality  in  pertussis  are  fairly 
constant  in  all  statistics. 

Figures  from  Massachusetts  from  1887  to 
1922  and  from  the  United  States  Kegistration 
Area  from  1900  to  1921  .show  that  in  infants 
the  proportionate  mortality  from  whooping 
cough  was  highest  of  all  communicable  dis- 
eases. 

Fatality  is  even  more  pronounced  in  the 
younger  age  groups  than  either  morbidity  or 
mortality.  Under  one  year  the  fatality 


rate  is  around  thirty  per  cent  with  about  one- 
half  this  amount  for  tlTe  second  year  and  af- 
ter five  years  it  is  practically  nil. 

Thus  it  is  evident  that  in  children  under 
five  years  of  age,  whooping  cough  is  one  of 
the  most  important  and  serious  diseases  with 
which  we  have  to  deal.  The  old  saying  that 
we  so  often  hear  from  parents,  that  since  John 
or  Mary  must  have  this  disease  sometime,  they 
just  as  well  get  it  over  with,  is  surely  prompt- 
ed by  a most  unfortunate  lack  of  understand- 
ing and  enlightenment.  Prom  thirty  to  for- 
ty per  cent  of  the  whooping  cough  cases  are 
in  patients  over  five  years  but  only  three  per 
cent  of  the  deaths  are  in  this  age  group,  this 
means  that  could  Ave  but  postpone  this  dis- 
ease until  after  the  fifth  year,  the  mortality 
would  only  be  about  one-tenth  of  what  it  is  at 
the  present  time. 

In  relation  to  sex  distribution  in  whooping 
cough,  no  matter  what  set  of  figures  are  an- 
alyzed, one  always  finas  a higher  incidence 
and  mortality  in  females  . This  sex  ratio  is 
peculiar  to  this  disease  and  maintains  in  every 
age  group.  In  practically  all  instances  the 
ease- ratio  and  death-ratio  of  males  to  females 
is  essentially  the  same,  approximately  forty- 
five  to  fifty-five.  This  indicates  that  the 
higher  mortality  of  the  female  sex  is  due  to 
the  greater  number  of  cases  and  not  to  the 
more  fatal  character  of  the  disease  among 
them. 

Various  theories  have  been  advanced  to  ex- 
plain this  sex  difference  but  all  have  been 
found  wanting.  Some  feel  that  it  is  due  to  a 
more  sensitive  nervous  system  in  the  female; 
other  claim  it  can  be  explained  on  the  basis 
of  the  difference  in  laryngeal  structure  in 
the  two  sexes,  while  others  contend  it  is  due 
to  inherent  power  of  resistance. 

At  the  present  time  practically  all  investi- 
gators regard  whooping  cough  as  a specific 
infection  caused  by  the  B.  pertussis.  Bordet 
and  Gengou  in  1906  were  the  first  to  estab- 
li.sh  this  causal  relationship  and  since  that 
time  the  organism  has  been  called  by  their 
name.  This  organism  is  a non-motile,  cocco- 
bacillus  occurring  singly,  in  pairs  and  often 
in  groups.  It  has  neither  capsule  or  spore.  It 
stains  poorly  with  anilin  dyes  but  carbol 
methylene-biue  or  carbol  fuchsin  stain  it 
promptly.  There  appears  to  be  a close  sim- 
ilarity between  the  Bacillus  of  whooping 
cough,  the  Influenza  bacillus  and  B.  Bronchi- 
septicus  but  they  can  be  differentiated  by  cul- 
tural aud  serological  methods.  By  agglutinin 
absorption  tests,  three  distinct  types  of  B. 
pertussis  haA^e  been  identified. 

The  e.ssential  ingredients  of  the  original 
medium  used  by  Bordet  and  Gengou  for 
growing  and  isolating  the  whooping  cough 
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organism  consisted  of  blood  agar,  glycerine 
and  potato.  At  tbe  present  time  most  investi- 
gators are  using  this  same  medium  but  slight- 
ly modified.  On  this  medium  the  B.  pertus- 
sis develops  a small  pearly  gray  regular,  col- 
ony with  a characteristic  hemolysis. 

The  pathology  in  whooping  cough  has  been 
described  by  Mallory.  He  found  masses  of 
minute  bacilli  packed  in  between  the  cilia  of 
the  epithelium  cells  of  the  trachea  and  bron- 
chi, lout  l ever  within  the  air  sacs.  He  thinks 
that  while  the  action  of  the  organism  is  chief- 
ly mechanical  it  evidently  secrets  a certain 
amount  of  toxin.  He  makes  this  deduction 
from  the  following  observations ; There  is  a 
, -light  inflammatory  reaction,  leucocytes  in 
.small  numbers  migrating  through  the  walls  of 
the  trachea ; the  blood  of  whooping  cough  pa- 
tients always  shows  a certain  degree  of  lym- 
phocytosis; the  blood  serum  develops  an  anti- 
body which  renders  it  possible  to  obtain  a 
( omplement  fixation  test. 

Hayakawa,  in  an  attempt  to  study  the  path- 
ology of  whooping  cough,  made  intravenous 
injections  of  the  endotoxin  prepared  from  B. 
l)ertu.ssis,  into  rabbits.  Large  and  lethal 
doses  caused  a hypermia  and  oedema  of  the 
lung  with  hemorrhage  into  the  interstitial  tis- 
^.ue  along  the  bronchi.  When  one  twenty- 
fifth  to  one-thirtieth  of  a lethal  dose  was  giv- 
en, a round  cell  infiltration  of  the  lung  and 
oedema  resulted.  After  about  seven  days  the 
connective  tissue  began  to  increase.  Haya- 
kawa feels  that  these  processes  may  cause  a 
decreased  circulation  in  the  lung  from  an  in- 
crease in  the  connective  tissue  and  possibly 
also  by  an  irritation  of  the  capillary  endo- 
thelium. 

The  roentgen-ray  findings  in  pertussis 
which  some  claim  are  characteristic  are  con- 
sidered later  on  under  diagnosis. 

It  is  the  consensus  of  opinion  that  all  are 
susceptible  to  whooping  cough  but  in  a cer- 
tain indefinite  percentage  the  disease  is  so 
mild  and  atypical  that  it  is  not  recognized. 
Second  attacks  occur  but  are  rare. 

The  period  of  incubation  in  pertussis 
seems  to  vary  considerably.  Intervals  rang- 
ing from  three  days  to  five  weeks  have  been 
reported.  Fourteen  days  is  commonly  regard- 
ed as  the  average.  In  an  attempt  to  learn 
more  about  the  incubation  period  of  this  dis- 
ease, the  writer  studied  the  frequency  dis- 
tribution of  the  interval  of  time  elapsing  be- 
tween multiple  cases  in  the  same  family.  It 
was  assumed  in  this  study  that  the  first 
rough  marks  the  onset  of  the  disease,  an  as- 
sumption that  may  be  questioned  by  many. 
The  interval  between  first  and  second  cases 
was  obtained  in  494  families  and  the  interval 
between  second  and  third  cases  in  134  fam- 


ilies. A most  common  interval  ranging  from 
seven  to  fourteen  days  was  indicated  by  this 
study,  but  a wide  range  of  variation  was  re- 
cognized to  exist,  in  two  cases  on  whom  ac- 
curate and  definite  data  was  obtained,  the 
interval  between  exposure  and  first  cough  was 
nine  and  thirteen  days,  respectively. 

The  sources  of  whooping  cough  infection  lie 
in  the  discharges  from  the  laryngeal  and 
bronchial  mucous  membrane  of  infected  per- 
sons and  sometime.s  also  of  infected  dogs  and 
rats,  which  are  known  to  be  susceptible,  while 
contact  with  an  infected  person  or  animal  or 
with  articles  freshly  soiled  with  discharges  of 
such  a person  or  animal,  is  the  chief  mode  of 
transmission. 

Clinical,  laboratory  and  epidemological 
findings  all  indicate  that  the  period  of  infec- 
tivity  in  this  disease,  although  variable,  is  not 
nearly  so  prolonged  as  formeidy  supposed. 
The  catarrhal  stage,  the  period  before  the 
characteristic  whoop  makes  the  clinical  diag- 
nosis possible,  seems  to  be  the  most  infectious, 
after  which  contagion  diminishes  quite  rap- 
idly so  that  after  the  second  or  third  week  of 
the  spasmodic  cough  there  is  little  danger. 
According  to  bacteriological  findings  the 
whoop  appears  to  have  little  bearing  on  the 
period  of  infectivity.  Numerous  cases  have 
been  found  positive  in  the  early  stages  and 
negative  after  the  whooping  commenced.  At 
the  Whooping  Cough  Clinic  of  the  Boston 
Floating  Hospital,  two  cases  were  found  posi- 
tive upon  bacteriological  examination  twenty- 
four  days  before  the  whoop  and  negative  nine 
days  and  two  days  before  the  whoop,  and  one 
ease  was  positive  twenty-two  days  before  the 
whoop  and  negative  six  and  three  days  before 
the  whoop,  thus  indicating  that  the  whoop- 
ing may  come  on  at  a stage  of  the  disease 
v.  hen  the  patient  is  bacteria  free. 

The  diagno.sis  of  whooping  cough  may  be 
considered  under  five  main  headings,  namely  : 
clinical  symptoms,  blood  picture,  x-ray  find- 
ings, bacteriological  and  serological  findings 
and  intracutaneous  reactions. 

I shall  not  attempt  here  to  discuss  the  clin- 
i al  manifestations  of  whooping  cough  which 
are  so  well  known  to  the  medical  profession. 
The  unfortunate  thing  in  connection  Avith  a 
clinical  diagno.sis  is  the  fact  that  it  is  seldom 
made  until  the  disease  has  advanced  beyond 
the  stage  of  greatest  infectivity,  and  also  be- 
yond the  stage  where  certain  treatment  may 
have  been  most  effective. 

For  purposes  of  philosophical  interest  the 
frequency  distribution  of  the  interval  of  time 
elapsing  beLveen  the  first  cough  and  the  f^rst 
whoop,  the  so-called  catarrhal  period,  was  as- 
certained by  the  writer  in  1136  eases.  In  this 
scries  of  cases  the  average  interval  was  11.5 


648 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1828 


days  and  the  most  common  interval  or  mode 
was  around  ten  days,  however,  a very  wide 
range  of  variation  extending  from  zero  to 
thirty-two  days  was  observed  to  exist. 

In  relation  to  the  blood  picture  practically 
all  investigators  have  found  a leucocytosis 
and  both  a relative  and  absolute  lymphocy- 
tosis in  whooping  cough.  Of  course  these 
findings  differ  considerably  with  age,  the  ser- 
iou.sness  of  the  disease,  complications,  etc.,  but 
in  the  majority  of  instances  a more  or  less 
ty])ical  course  is  followed.  During  the  incu- 
bation period  there  is  little  change,  if  any,  in 
the  blood  picture,  but  with  the  onset  of  .symp- 
toms a leucocytosis  with  a relative  lymphocy- 
tosis begins  to  manifest  itself  and  then  grad- 
ually increases  up  to  the  third  or  fourth  week 
of  the  disease  after  which  it  slowly  returns  to 
normal.  White  blood  counts  as  high  as  175- 
000  with  ninety  per  cent  lymphocytes  have 
been  recorded  but  in  a majority  of  instances 
the  maximum  white  blood  count  ranges  be- 
t-ween  twenty  and  thirty  thousand  with  the 
lymphocytes  constituting  from  sixty  to  eighty 
I)er  cent  of  the  total  count. 

Some  observers  feel  that  the  roentgen-ray 
appearance  of  the  chest  is  diagnostic  of 
whooping  cough.  Others  are  more  guarded  in 
their  opinion  but  feel  that  the  roentgenologic 
e.\amination  is  of  great  help  in  establishing 
a diagnosis.  Pathologic  changes  associated 
with  pertu.ssis  which  differ  in  certain  e.ssen- 
tials  from  the  generally  accepted  picture  of 
chronic  bronchitis  have  been  observed.  The 
lesion  is  described  by  Smith  and  his  associates 
as  consisting  of  a peri-bronchial  thickening, 
which  is  most  marked  in  the  bronchial  tree 
and  especially  in  the  mesial  portion  of  the 
lower  lobes.  There  is  an  accompanying  en- 
largement of  the  peritracheal  and  peri-bron- 
chial lymph  nodes,  which  is  not  quite  the  same 
in  distribution  as  that  noted  in  bronchitis  of 
other  causation.  Tn  addition  there  is  fre- 
(juently  a mottling  of  the  lung  shadow  sug- 
gesting a beginning  infiltration  or  broncho- 
pneumonia. Some  writers  emphasize  a steep 
slope  to  the  diaphragm  due  to  .stimulation  of 
the  diaphragmatic  branches  of  the  phrenic 
nerves,  which  they  claim  occurs  early  in  the 
disease,  but  this  has  been  noted  but  rarely  by 
other  observers. 

The  presence  of  the  Bordet-Gengou  organ- 
ism in  the  sputum  of  whooping  cough  pa- 
tients, its  relative  frequency  in  the  various 
stages  of  the  disease,  and  its  diagnostic  im- 
portance has  been  the  subject  of  considerable 
investigation.  By  the  use  of  a modified  Bor- 
det-Gengou medium  the  B.  pertussis  can  be 
grown  and  cultures  usually  repoidd  on  at 
the  end  of  seventy-two  hours.  During  the 
catarrhal  stage  the  B.  pertussis  may  be  obtain- 


ed in  a majority  of  cases,  while  in  the  fol- 
lowing week  the  percentage  is  .somewhat 
smaller  and  from  that  time  on  gradually  de- 
creases, so  that  after  three  or  tour  weeks  of 
the  spasmodic  cough  the  sputum  of  patients 
no  longer  contains  the  organism.  At  the  Bos- 
ton Floating  Hospital  positive  cultures  were 
obtained  on  thirteen  children  and  one  adult 
who  never  whooped.  One  boy  10  1-2  years 
old,  came  into  this  clinic  as  a whooping  cough 
contact.  He  was  old  enough  to  cooperate  and 
coughed  voluntarily  onto  one  of  the  plates, 
which,  on  incubation  showed  a pure  culture 
of  B.  Pertussis.  He  had  no  symptoms  at  the 
time  and  did  not  even  begin  to  cough  until  six 
days  later. 

The  so-called  Meyer ’s  cough  plate  method  is 
now  in  general  use  for  obtaining  cultures. 
This  consists  of  inoculating  the  medium  con- 
tained in  a petri  dish  or  similar  aluminum 
container  by  having  the  patent  cough  direct- 
ly into  it  at  a distance  of  about  five  inches 
This  method  oj  obtaining  cultures  has  proved 
superior  to  all  others.  Stained  smears  of 
sputum  are  not  a reliable  test  for  the  pres- 
ence or  absence  of  B.  pertussis,  as  B.  infln 
enzae  is  present  in  about  fifty  per  cent  of 
children’s  sputum  and  with  this  organism  B. 
pertussis  may  easily  be  confused. 

Agglutinins  have  been  observed  to  appear 
in  the  serum  of  whooping  cough  patients  dur- 
ing the  third  week  of  the  disease,  reacting 
their  maximum  during  the  thii'd  to  the  fifth 
weeks  and  sub.sequently  gradually  falling. 
Hence,  complement  fixation  is  of  no  import- 
ance in  making  a diagnosis  at  the  beginning 
of  the  disease  but  is  of  importance  later  on 
in  determining  whether  a cough,  which  is 
not  clinically  characteristic,  is  whooping 
cough  or  not.  ft  would  seem  of  partcular 
im])ortance,  as  an  aid  in  diagnosis,  at  that 
stage  of  the  disease  when  most  of  the  organ- 
isms have  disapjiearcd  from  the  sputum,  since 
at  this  time  it  is  especially  pronounced. 

Experience,*  thus  far,  leads  observers  to 
feel  that  an  early,  efficient  and  practical  bac- 
teriological diagnosis  can  be  made  in  a ma- 
jority of  instances  and  it  .should  be  estab- 
lished and  used  in  the  same  way  as  the  bacter- 
iological diagnosis  of  diphtheria  and  various 
other  infectious  diseases  is  used. 

The  intradermal  inoculation  of  whooping 
cough  vaccine  has  been  used  for  diagnostic 
luirposes  but  with  no  uniformity  of  results. 
While  a few  claim  to  have  found  this  a valua- 
ble means  of  early  diagnosis,  it  is  the  consen- 
sus of  opinion  that  this  procedure  is  of  no 
value  diagnostically. 

It  would  seem  then,  that  the  principle  aids 
in  making  an  early  diagnosis  of  pertussis,  are 
the  presence  of  a relative  and  absolute  lym- 
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phocytosis  in  the  blood,  the  presence  of  the 
Bordet-Gengou  bacillus  in  the  sputum  and  the 
x-ray  appearance  of  the  chest.  These  together 
with  tile  history  of  exposure  and  a cough, 
lasting  in  many  instances  longer  than  the 
common  cold,  should  make  it  possible  to  make 
an  early  diagnosis  in  a majority  of  cases. 
Complement  fixation  is  of  no  importance  iu 
the  early  stages,  but  after  the  third  week  is  a 
valuable  confirmatory  test  in  doubtful  cases. 
The  intradermal  injection  of  pertussis  vaccine 
has  proven  of  no  value  in  diagnosis,  nor  do 
there  seem  to  Ibe  any  characteristic  physical 
signs  in  this  disease. 

Of  numerous  complications  in  whooping 
cough  those  associated  with  the  respiratory 
tract  are  by  far  the  most  important.  Up- 
wards of  sixty  ])er  cent  of  whooping  cough 
deaths  are  due  to  a complicating  pneumonia. 
G astro-intestinal  disease  is  found  in  about  ten 
per  cent  of  the  fatal  cases  and  is  of  special 
importance  among  infants  during  the  hot 
* months  of  the  year. 

Convulsions  have  always  been  a distress- 
ing complication  of  this  disease,  a majority 
ot  such  cases  proving  fatal.  Cerebral  hem- 
orrhage, encephalitis,  vague  toxins,  etc.,  have 
ail  been  brought  forward  as  the  cause  of  con- 
vulsion in  whooping  cough,  however,  the  fre- 
quent occurrence  of  a lowered  calcium  con- 
tent in  the  blood  and  of  an  electrical  hyper- 
irritability of  the  nerves,  leads  many  to  feel 
that  they  are  a manifestation  of  a latent 
tetany  lighted  up  by  the  infection. 

Consideralble  has  been  said  as  regards  the 
relationship  of  tuberculosis  and  whooping 
cough.  A majority  of  investigators  feel  that 
they  may  co-exist  and  each  modify  the  course 
of  the  other,  especially  may  whooping  cough 
stir  up  a latent  tuberculosis,  as  upwards  of 
five  jjer  cent  of  whooping  cough  patients  de- 
velop this  disease.  It  has  beep  a common  ob- 
servation that  when  tuberculosis  occurs  in  in- 
fants with  pertussis,  it  is  usually  of  the  mil- 
iary form. 

Some  investigators  have  found  evidence  of 
some  myocardial  damage  during  an  attack  of 
pertussis  but  the  observations  of  Ledbetter 
and  White  indicate  that  this  disease  has  np 
permanent  damaging  effects  on  the  heart. 

With  the  exeei)tion  of  a few  miscellaneous 
forms  of  therapy,  the  treatment  of  wheeling 
cough  may  be  considered  under  five  main 
groups.  The  first  group  includes  the  various 
drugs  used  systemieally ; the  second,  the  var- 
ious drugs  applied  locally  to  the  nasopharjmx 
and  larynx;  the  third  group  includes  ether 
therapy ; the  fourth,  vaccine  therapy  and  the 
fifth  includes  the  various  forms  of  applied 
physiotherapy. 

^ great  variety  of  drugs  have  been  used  in 


the  treatment  of  this  disease.  Among  the  pre- 
parations spoken  of  most  prominently  for 
systemic  use  are  the  following; 

Antipyrin  in  moderate  doses. 

Bromides  in  rather  large  doses. 

Adrenalin,  in  one  to  three  minimum  doses. 

A twenty  per  cent  solution  of  Benzyl  Ben- 
zoate by  mouth. 

Various  forms  of  quinine  preparations. 

A thyme  preparation  in  doses  of  one  to  four 
drops. 

Blienobarbital  (luminolj  in  doses  of  0.5 
grams  daily. 

Atropine  by  mouth  in  rather  laige  doses. 

A number  of  investigators  feel  that  in  the 
control  of  the  spasmodic  cough,  antipyrin  for- 
tified by  bromides,  has  given  the  most  en- 
couraging results. 

Of  the  drugs  used  locally  a two  per  cent 
solution  of  silver  nitrate  seems  to  have  given 
the  best  result.  An  iodin-phenol-glyeerine 
mixture  and  a ten  per  cent  resorcinol  solution 
m a mixture  of  one  part  glycerine  and  sev- 
enteen parts  water,  have  both  Ibeen  used  with 
beneficial  effects. 

The  intra-muse ular  injection  of  ether  in 
the  treatment  of  whooping  cough  was  first 
introduced  in  1914.  Binee  this  time  this 
type  of  therapy  has  been  used  by  a large  num- 
ber of  physicians  but  with  no  agieement  as 
to  its  value.  While  some  claim  it  has  given 
more  satisfactory  results  than  any  other  form 
of  treatment,  others  have  found  its  use,  not 
only  of  doubtful  value  and  uncertain  action, 
but  extremely  painful,  especially  to  young 
children,  giving  rise  to  necrotic  areas  at  the 
point  of  injection  in  a number  of  instances. 

Vaccine  therapy  in  the  treatment  of  whoop- 
ing cough  has  Ibeen  heralded  by  some  as  the 
most  rational  and  effective  procedure  at  our 
command,  others  have  been  luke-warm  in 
their  praisfs  of  this  remedy,  while  others  have 
found  it  most  disapiiointing.  In  general  the 
results  from  vaccine  used  prophylactically 
have  been  far  more  encouraging  than  those  ob- 
served after  its  therapeutic  use. 

No  doubt  much  of  the  discrepancy  noted, 
results  very  largely  from  such  factors  as  the 
age  of  the  vaccine,  the  size  and  frequency  of 
the  dose,  possibly  the  difference  in  types  of 
the  organism  utilized  in  making  up  the  vac- 
cine, stage  of  the  disease  at  which  treatment 
was  started,  methods  of  administration,  etc. 
It  is  very  noticeable,  as  a number  of  observ- 
ers have  pointed  out,  that  'hiost  of  the  favor- 
able results  have  tbeen  in  the  hands  of  those 
men  using  freshly  prepiA"ed  vaccine  of  known 
high  antibody  productivity  in  large  and  fre- 
quent doses. 

At  the  Boston  Floating  Hospital  it  was 
found  that  ordinary  stock  vaccines,  as  well 
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as  most  of  the  strains  which  tliey  obtained 
from  actual  cases,  showed  a low  a'gg’lutination 
titer,  experimentally.  In  a certain  few  cases, 
however,  an  organism  capable  of  producing 
strongly  jjositive  agglutination  in  dilutions 
as  high  as  1-3200  was  obtained.  Using  one  of 
these  strains,  a vaccine  was  freshly  prepared 
about  every  two  weeks  at  this  clinic  and  so 
concentrated  that  the  final  emulsion  contain- 
ed aboixt  eight  billion  organisms  per  cc,  and 
represented  about  twenty-four  times  the  ef- 
ficiency of  a stock  vaccine  in  producing  anti- 
bodies in  the  blood  serum.  This  vaccine  was 
ii.sed  both  jjropliylactically  and  therapeutical- 
ly. Some  benefit  was  noted  from  its  thera- 
peutic use  but  comparatively  little  after  the 
third  week.  The  results  from  its  prophjdac- 
tic  use  were  observed  to  be  somewhat  propor- 
tional to  the  stage  of  the  incubation  period  at 
which  it  was  started.  When  given  early,  com- 
plete protection  resuHed,  but  when  given  la- 
ter in  the  incubation  i)eriod,  the  disease  was 
aborted  and  ran  a milder  and  shorter  course. 

Some  investigators  have  olbscrved  more  sat- 
isfactory results  from  a mixed  vaccine,  in- 
cluding besides  the  B.  pertu.ssis,  staphylococ- 
cus, streptococcus,  pneumococcus  and  the  in- 
fluenza bacillus. 

The  use  of  the  roentgen-ray  in  the  treat- 
ment of  pertussis  is  a relatively  new  develop- 
ment but  enthusiastic  reports  have  already 
been  published  and  some  feel  that  this  ther- 
apy has  passed  beyond  the  experimental  stage. 
A very  definite  imjirovement  has  been  ob- 
served in  a large  majority  of  cases  thus  treat- 
ed, in  a time  interval  ranging  from  a few 
hours  to  a week  or  ten  days. 

At  the  Boston  Floating  Hospital  where 
x-ray  therapy  has  probably  had  its  widest  ap- 
plication in  pertussis,  they  use  as  a routine, 
the  ordinary  high  tension  transformer,  with 
a rectifying  device,  a coolidge  tube,  and  a fre- 
(jueney  of  60,000  volts.  They  keep  the  tubes 
set  at  four  milliamperes,  use  one  mm.  of  alum- 
inum as  a filter  and  keep  the  tube  distance 
constant  at  twenty-eight  inches.  The  method 
of  treatment  consists  of  expo.sing  the  chest, 
first  anteriorly  and  then  posteriorly,  for  three 
times  on  alternate  days.  The  dosage  ranges 
from  eight  to  twenty  milliampere  minutes. 
After  one  Aveek  a second  series  is  given  to 
those  patients  in  whom  improvement  is  not 
entirely  satisfactory. 

Thus  we  note  that  in  the  treatment  of  per- 
tussis a great  many  rexnedies  have  been  used, 
but  with  no  uniformity  of  opinion  as  to  their 
value.  It  seems  generally  conceded  that  drug 
tlierapy  is  at  best,  only  symptomatic  and  pal- 
liative. Ether  therapy  has  not  established  it- 
self. Results  from  vaccine  used  prophylac- 
tically  Avould  seem  to  encourage  its  continued 


use,  but  therapeutically,  its  value  is  open  to 
considerable  doubt.  Large  doses  of  freshly 
prepared  vaccine  given  early  in  the  disease 
and  at  frequent  intervals  can  have  an  allev- 
iating effect,  but  its  use  at  an  advanced  stage 
of  the  disease  would  seem  irrational  since  it 
has  given  no  practical  results.  X-ray  ther- 
a])y  is  under  trial  and  looks  encouraging. 

In  the  light  of  our  present  knowledge  of 
whooping  cough,  what  measures  should  be 
taken  in  the  prevention  and  control  of  this 
disease?  The  cooperation  of  phy.sicians,  pub- 
lic healtb  officials  and  tbe  lay  public  is  es- 
sential. A few  of  the  many  recommendations 
urged  in  this  connection  are  as  follows : 

1.  Education  of  physicians  and  the  public 
as  to  the  frexiuency  and  gravity  of  AvhoOping 
cough. 

2.  Unification  of  the  quarantine  code  and 
shortening  of  the  quarantine  period  to  not 
longer  than  four  weeks  after  the  onset  of  the 
cough,  thus  enabling  the  enforcement  of  iso- 
lation, which  under  our  present  plan  is  quite* 
impracticable. 

3.  Early  diagnosis,  by  the  means  of  the 
various  aids  now  at  our  command,  with  sub- 
sequent early  isolation  of  the  case. 

4.  Immunization  of  all  exposed  persons 
and  especially  children  under  five  years  of 
age,  by  the  use  of  prophylactic  vaccine. 

5.  Establishment  of  special  hospitals  and 
dispensaries  foi-  the  routine  treatment  of  per- 
, us.sis. 

With  the  carrying  out  of  these  measures, 
both  the  morbidity  and  the  mortality  from 
this  disease  should  be  materially  reduced. 

From  the  foregoing  consideration  of  the 
uresent  .status  of  whooping  cough  it  is  evi- 
dent that  our  present  knowledge  of  this  dis- 
ease is  not  only  limited,  but  much  of  it  is 
very  indefinite  and  inicerfain ; ignorance  and 
half  knowledge  .still  obscure  our  vision.  Uer- 
tain  facts  have  been  quite  definitely  estah- 
listed  but  much  of  the  information  we  desire 
is  tsill  a matter  of  opinion,  deduced  from  re- 
sults which  show  a marked  lack  of  unanimity. 
This  disease  requires  nuich  more  careful 
study  than  it  has  yet  received  . Intensive 
clinical  laboratory  and  ei)idemiological  inves- 
tigations should  do  much  to  remove  our 
present  wide-spread  ignorance  of  this  disease, 
the  seriousness  of  which  is  so  aptly  expressed 
by  Anders  in  his  “Practice  of  Medicine,” 
when  he  states:  “The  gravity  of  pertussis  is 
s'^'arcely  appreciated  either  by  the  general 
physician  or  the  public,  and  there  is  more 
criminal  neglect  in  connection  with  whooping 
cough  than  with  any  other  disease.” 
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DISCUSSION. 

Thomas  Marks,  Lexington : I don’t  know  when 
I have  enjoyed  two  ptipers  more  or  have  been 
fortunate  enough  to  liear  two  such  papers.  I 
think  we  have  gotten  the  doctors  fairly  well 
educated  on  this  subject,  and  now  me  must  turn, 
through  our  public  health,  to  educating  the  fam- 
ilies and  the  parents. 

As  Dr.  Pritchett  said,  he  looks  upon  the  phy- 
sician as  the  first  line  of  defense,  and  as  Dr. 
Allen  and  I were  talking  while  we  were  coming 
here  this  morning,  we  decided  it  was  the  phy- 
sician and  the  home  equally  who  were  the  first 
line  of  defense.  This  was  brought  out  to  me 
very  strongly  by  the  fact  that  I have  lost  two 
three-weeks’  old  infants  with  whooping  cough, 
due  to  the  fact  that  coughing  children  in  the 
family  have  come  to  the  hospital  to  see  the  new 
baby  and  the  mother  has  sent  for  them  and  al- 
lowed them  to  come,  knowing  that  they  were 
coughing.  There  were  two  deaths  that  were  ab- 
solutely avoidable. 

I don’t  see  any  reason,  in  the  present  status 
of  diphtheria,  for  ever  having  any  more  fatal- 
ity from  that  disease  if  we  can  educate  the  peo- 
ple that  it  is  the  pre-school  child  in  whom  the 
toxin-antitoxin  is  of  the  most  value.  Diphtheria 
after  the  age  of  six  is  not  such  a terrible  thing. 
The  child  comes  to  you  complaining  of  sore 
throat  early  in  the  disease,  or  you  notice  by  his 
actions  that  something  is  wrong,  and  a physician 
is  consulted.  It  is  the  child  under  the  age  of 
three,  between  the  ages  of  twelve  months  and 
three  years,  who  develops  diphthera  (and  the 
mother  pays  no  attenion  to  it  for  three  or  four 
days)  in  vrhom  it  is  too  late  for  any  method  to 
save  the  child. 

I don’t  myself  look  upon  the  Schick  test  as 


absolutely  reliable;  it  has  not  been  so  in  my  ex- 
perience with  it;  it  is  almost  reliable,  but  it  is 
not  absolutely.  In  giving  toxin-antitoxn  I have 
followed  Dr.  Park’s  method  of  not  doing  the 
Schick  test  in  the  beginning,  but  giving  the  first 
dose  of  the  toxin^ntitoxin  and  if  there  is  no  re- 
action on  the  arm  when  they  return  for  the  sec- 
ond dose  a week  later,  I look  upon  that  child 
as  immune,  but  do  a Schick  test  on  him  later  on. 
If  there  is  a reaction  on  the  arm  at  the  end  < 
the  week,  I continue  the  treatment. 

I have  these  patients  come  back  at  the  end  of 
six  months,  instead  of  three  months,  to  be  given 
the  Schick  test.  I understand  a certain  per  cent 
of  them  become  immune  between  the  third  and 
sixth  months  who  are  not  immune  at  the  end  of 
the  first  ninety  days. 

In  the  past  year,  in  Fayette  Couny,  our  most 
distressing  disease  was  measles.  We  had  untold 
numbers  of  cases,  and  practically  all  of  them 
were  severe.  Almost  all  of  my  serious  complica- 
tions came  from  measles.  One  case  in  particular 
had  hemorrhagic  measles,  then  developed  a dou- 
ble mastoid,  and  then  an  ostemyelitis  of  the  rib, 
and  then  pneumonia,  empyema,  and  finally  had 
an  abscess  in  the  buttocks  and  one  on  the  arm 
and  one  in  the  ankle.  This  child  also  had  peri- 
cardial effusion.  We  nursed  her  along  during 
a more  or  less  palliative  treatment  after  the 
mastoids  had  been  done  until  she  was  able  to 
have  her  empyema  operation,  and  by  the  gi’ace 
of  God  she  got  well;  we  don’t  understand  yet 
how  she  got  well. 

I have  had  no  experience  with  the  convales- 
cent serum.  I have  not  been  getting  the  serum 
eai'ly  enough  to  really  immunize  the  patient.  I 
do  think  a lot  is  going  to  be  done  along  that  line. 

The  Dick  test  and  the  scarlet  fever  serum  has 
been  rather  disappointing  in  my  hands,  both  the 
immunization  and  also  the  giving  of  the  anti- 
toxin. I think  I have  made  lots  of  them  much 
sicker  than  they  would  have  been  if  I had  left 
them  alone. 

With  respect  to  whooping  cough,  as  far  as 
drugs  are  concerned,  I look  upon  luminal  as  the 
most  successful  of  all  drug  medication.  A child 
a year  old  can  tolerate  from  a quarter  to  a half 
grain  of  luminal  every  three  or  four  hours  with- 
out any  appreciable  hypnosis. 

J.  W.  Bruce,  Louisville:  I don’t  know  when 
it  has  been  my  privilege  to  hear  two  more  inter- 
esting and  well  rounded  papers  than  those  which 
we  have  had  the  privilege  of  hearing  this  morn- 
ing. Certainly  they  are  of  tremendous  import- 
ance. 

First,  with  regard  to  whooping  cough,  this  is 
a disease  that  we  have  certainly  neglected;  we 
have  failed  to  report  it  at  times,  and  we  have 
failed  to  maintain  proper  quarantine  of  children 
who  have  the  disease.  It  runs  such  a long  course 
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that  it  is  difficult  to  make  mothers  keep  their 
children  quarantined  properly,  and  I think  that 
is  probably  the  reason  it  gets  so  widespread. 

The  danger,  as  Dr.  Jones  has  pointed  out,  is 
not  so  much  to  the  school  child  who  contracts 
the  disease  in  the  first  place,  and  brings  it 
home,  but  to  his  little  brothers  and  sisters  who 
catch  it  from  him;  they  are  the  ones  who  have 
to  be  protected. 

As  to  the  diagnosis  of  whooping  cough.  Dr, 
Jones  has  covered  that  ground  very  well.  In 
my  own  experience  the  leukocyte  count  has  not 
been  of  a great  deal  of  value.  Two  years  ago 
we  were  having  a great  deal  of  whooping  cough 
in  Louisville.  I ran  a series  of  about  forty  cases, 
taking  the  total  white  count  and  differential  in 
determining  the  diagnosis.  I took  as  an  arbi- 
trary limit,  anything  over  15,000,  with  a lympho- 
cyte count  of  sixty  per  cent  as  being  diagnostic 
of  whooping  cough.  It  seems  to  me  that  those 
figures  are  correct  in  diagnosing  between 
whooping  cough  and  bronchitis.  I found  the 
counts  did  not  run  over  those  figures  until  about 
the  tenth,  twelfth,  or  fourteenth  day,  at  which 
time  the  child  was  whooping  and  the  diagnosis 
could  be  made  by  any  gi-andmother.  I found  the 
blood  picture,  therefore,  of  very  little  help. 

The  sputum  examination  I know  nothing 
about,  but  it  seems  to  me  if  that  could  be  per- 
fected, it  would  be  a lifesaver.  The  sputum  in 
the  early  days  is  loaded  with  these  organisms, 
and  if  they  could  be  identified,  it  would  be  of 
the  greatest  help. 

The  x-ray  examination  as  a diagnostic  help, 
it  seems  to  me,  would  be  of  rather  limited  value 
because  the  difference  in  the  picture  of  whoop- 
ing cough  and  bronchitis  at  that  early  stage 
would  be  a very  difficult  one  to  tell  with  any 
certainty. 

Regarding  treatment,  as  Dr.  Marks  has  point- 
ed out,  luminal  is  effective.  It  seldom  causes 
any  trouble;  it  occasionally  causes  erythema 
which  disappears  when  the  luminal  is  withdrawn. 

I have  never  had  any  bad  results  from  it  and  it 
is  of  a great  deal  of  help  in  controlling  cough. 

The  ether  and  olive  oil  injections  by  rectum 
are  very  good.  It  frightens  the  mother  because 
the  child  begins  to  exhale  ether  and  she  thinks 
the  child  will  develop  pneumonia.  The  ether  in- 
jections intramuscularly  are  very  painful  and 
sometimes  there  is  a danger  of  slough. 

The  x-ray  treatment  I have  used  quite  ex- 
tensively, or  did  use,  and  got  very  little  results 
from  it.  There  is  a great  deal  of  difference  of 
opinion  as  to  the  value  of  this  thing.  The  Bos- 
ton men  consider  it  very  valuable;  on  the  other 
hand,  such  men  as  Faber  of  San  Francisco,  find 
it  of  no  value  at  all.  My  own  experience  has 
been  that  in  children  le^s  than  two  or  three 
years  old,  it  is  of  some  use  when  used  fairly 
early.  In  older  children  I have  gotten  no  results 


whatever  with  it. 

Regarding  diphtheria,  I believe  firmly  that 
every  child  should  have  the  diphtheria  toxin-anti- 
toxin on  its  first  bii’thday,  or  as  soon  thereafter 
as  possible.  There  is  no  use  in  giving  the  Schick 
test  before  the  fifth  or  sixth  year,  because  the 
chances  are  the  child  is  susceptible,  particularly 
children  living  in  rural  communities  or  small 
communities.  After  that  time,  the  probability 
is  that  the  child  has  acquired  a natural  immun- 
ity so  that  the  Schick  test  should  be  done  be- 
fore the  toxin-antitoxin  is  administered.  In  all 
cases,  the  Schick  test  should  be  repeated  three 
or  four  or  five  months  after  the  toxin-antitoxin 
has  been  given.  In  ninety  per  cent  of  the  cases 
immunity  is  produced  by  those  first  three  in- 
jections, and  in  practically  all  cases  in  the  other 
ten  per  cent  on  second  injection. 

Regarding  scarlet  fever,  I do  not  want  to  be 
thought  of  as  a pessimist  with  respect  to  our 
therapeutic  armamentarium,  but  possibly  it  is 
because  we  compare  the  scarlet  fever  remedies 
with  those  of  diphtheria  that  we  are  not  so  en- 
thusiastic over  them  as  we  would  like  to  be. 
First  regarding  the  Dick  test,  it  is  a well  known 
fact  that  you  frequently  find  a positive  Dick 
test  in  a person  who  has  had  scarlet  fever,  while 
we  know  that  second  attacks  of  scarlet  fever 
are  practically  never  seen.  On  the  other  hand, 
you  frequently  find  a negative  Dick  test  in  a 
child  who  within  a few  weeks  comes  down  with 
scarlet  fever.  Jean  Cooke,  of  St.  Louis,  within 
the  last  few  months  has  published  work  which  I 
believe  explains  this.  He  feels  that  the  Dick 
test  is  really  more  of  an  anaphylactic  phenom- 
enon than  a test  for  the  presence  of  antitoxin 
in  the  blood.  He  injected  scarlet  fever  toxin, 
the  same  preparation  which  we  are  recommend- 
ing as  a prophylactic  dose,  and  within  a week 
after  his  injection  he  got  negative  Dick  tests. 
However,  it  was  four,  five  or  six  weeks  before 
he  was  able  to  demonstrate  antitoxin  in  the 
blood,  showing  that  the  Dick  test  is  not  an  ac- 
curate measure  of  antitoxin  in  the  blood. 

Regarding  the  use  of  antitoxin  itself,  in  mild 
cases  I firmly  agree  with  Dr.  Pritchett  in  say- 
ing that  it  will  probably  do  more  harm  than 
good,  because  I have  seen  very  terrifying  reac- 
tions following  the  use  of  scarlet  fever  anti- 
toxin. I will  say  that  within  the  last  year  it 
seems  to  me  these  reactions  have  been  fewer 
and  not  so  severe;  it  may  have  been  just  luck. 
On  the  other  hand,  I attribute  it  to  the  fact  that 
the  manufacturers  have  been  producing  a better 
serum. 

The  prophylactic  use  of  antitoxin,  that  is  the 
injection  of  a small  dose  of  antitoxin,  to  pre- 
vent scarlet  fever,  T should  like  to  condemn,  be- 
cause in  the  fir.st  place  the  immunity  lasts  only 
a short  time,  three  or  four  weeks.  You  arc  just 
as  apt  to  get  reaction  as  with  a large  dose,  and 
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in  many  cases  it  does  not  give  protection  even 
for  three  or  four  weeks.  So  I can  see  no  good 
in  it. 

The  prophylactic  use  of  the  various  toxins  and 
vaccines  for  the  prevention  of  scarlet  fever  that 
are  on  the  market  at  the  present  time  we  will 
have  to  hold  judgment  on.  At  various  medical 
meetings  in  the  last  year  or  two,  I have  made  it  a 
point  to  ask  pediatricians  from  different  parts 
of  the  countiy  what  they  are  doing  about  scar- 
let fever  prophylaxis,  and  they  all  say,  “We  are 
waiting.  We  can’t  recommend  it  wholehearted- 
ly as  yet.” 

Regarding  measles,  I should  like  to  put  in  a 
word  about  the  value  of  the  convalescent  serum 
as  a prophylactic.  Regarding  the  therapeutic 
use  of  it,  I have  limited  experience  and  have  not 
been  impressed  with  its  value.  As  a prophylac- 
tic, however,  it  is  certainly  wonderful.  If  you 
give  three  or  four  cc’.’s  of  convalescent  serum 
before  the  sixth  day  after  contact,  the  child  will 
in  all  probability  have  a mild  case  of  measles. 
That  is  much  better  than  to  have  none  at  all.  If 
it  has  a mild  case  of  measles,  it  probably  de- 
velops an  active  immunity  which  wiU  last  for 
life.  Of  course  the  duration  of  that  we  don’t 
know  yet,  but  that  is  the  supposition. 

It  seems  to  me  that  all  children  less  than  three 
years  old  should  receive  this  prophylactic  inoc- 
ulation of  measles  convalescent  serum  after  con- 
tact. Suppose  a child  comes  home  from  school 
having  caught  measles  at  school,  where  they 
catch  everything,  and  has  three  or  four  little 
brothers  and  sisters;  if  you  give  those  little 
brothers  rnd  sisters  a small  dose  of  convalescent 
serum  up  to  the  fifth  or  sixth  day,  they  will 
have  a mild  case.  We  all  Icnow  that  the  mor- 
tality from  measles  practically  always  takes 
place  before  the  fifth  year. 

J.  S.  Lutz,  Louisville:  I don’t  think  I have 
ever  enjoyed  two  papers  more  or  have  heard 
two  more  timely  papers  than  the  two  we  have 
heard  today. 

What  I want  to  stress  more  than  anything 
else,  is  the  fact  that  we  are  not  having  diseases 
reported  to  the  health  office,  especially  scarlet 
fever,  whooping  cough  and  measles.  Why?  Just 
as  Dr.  Pritchett  says,  there  is  absolutely  no 
sense  in  quarantining  the  family  for  six  weeks 
for  a case  of  scarlet  fever.  If  a child  is  going 
to  develop  scarlet  fever,  it  has  been  my  exper- 
ience that  he  is  going  to  develop  it  anywhere 
from  three  to  nine  days,  and  if  they  don’t  de- 
velop it  in  that  time  they  are  not  going  to  de- 
veolp  it  from  that  contact.  You  are  quaran- 
tining a whole  family,  keeping  children  from 
school,  when  there  is  no  reason  to  do  it.  It  is 
time  for  our  health  officers,  our  health  organi- 
zations, to  make  new  rules  of  quarantining.  They 
are  obserw’ng  today  the  same  old  rules  of  quar- 


antining that  they  did  ten,  fifteen  and  twenty 
years  ago. 

In  the  reporting  of  whooping  cough,  I know 
in  my  community  there  is  not  one  case  out  of 
fifty  reported  to  the  health  department.  The 
doctor  probably  sees  one  case  in  the  family, 
then  all  the  rest  of  them  come  down  with  it  but 
they  never  call  the  doctor  back  for  those  cases, 
and  he  can’t  report  a case  unless  he  sees  it. 
That  is  the  reason  you  are  never  going  to  get 
very  good  statistics  on  the  reporting  of  whoop- 
ing cough. 

I think  whooping  cough  is  one  of  the  most 
dangerous  diseases,  and  as  Dr.  Jones  reported, 
the  death  mortality  is  alarming.  I think  there 
is  scarcely  any  other  disease  that  needs  as  great 
a war  made  upon  it  as  whooping  cough. 

I think  quarantining  for  Whooping  cough  is 
one  thing  we  should  enforce  more  than  we  do, 
but  especially  do  I think  we  should  have  a modi- 
fication of  our  quarantining  for  scarlet  fever. 

Sam  Marks,  Lexington:  I have  just  two  points 
to  bring  out.  One  is  to  put  on  record  a case  of 
meningismus  that  I saw  last  summer  in  measles. 
The  boy  was  nineteen.  He  came  home  from 
school,  and  after  a very  slow,  prolonged  pro- 
dromal period  he  developed  acute  measHes.  He 
was  in  a doctor’s  family  who  were  very  close 
friends  of  mine.  On  the  fourth  day  there  was 
a wedding  in  the  family.  While  they  were  in 
the  midst  of  the  preparations  for  the  wedding,  I 
was  hurriedly  called  out,  and  found  the  boy  had 
had  a convulsion  and  was  unconscious.  We 
didn’t  know  what  he  had.  There  were  several 
doctors  around  and  we  looked  him  over.  He  had 
no  focal  signs  at  all.  His  optic  discs  were  a bit 
edematous.  Dr.  Morris  came  over  from  Cincin- 
nati and  saw  him,  and  he  decided  that  it  was 
so  similar  to  meningismus  he  had  seen  in  mumps 
that  he  would  have  to  call  it  that.  He  had 
never  seen  a case,  and  had  no  record  of  it,  but 
on  looking  it  up  he  had  one  case  that  had  been 
reported.  The  boy  recovered  entirely.  I should 
like  to  present  this  as  one  of  the  complications 
undoubtedily  of  measles. 

The  other  point  is  to  pay  my  respects  to  the 
serum  for  scarlet  fever.  I had  a personal  ex- 
perience with  it  two  years  ago  in  a very  violent 
l\emorrhagic  attack.  I was  given  serum  about 
6 to  8 hours  after  the  rash  developed  and  in 
forty-eight  hours  I was  practically  well. 

Virgil  Simpson,  Louis\dlle:  I have  been  asked 
by  Dr.  Pritchett  to  discuss  more  particularly 
the  nature  of  reactions  in  dealing  with  serums 
and  vaccines  than  the  clinical  side  of  the  man- 
agement of  these  conditions. 

His  paper,  judged  by  the  very  excellent  stand- 
ard laid  down  by  your  President,  is  orthodox, 
and  I think  but  little  could  be  said  except  in 
amplification. 

I prefer  the  term  transmissible  rather  than 


654 


KENTUCKY  MEDICAL  JOURNAL 


[December,  19  28 


contagious;  I think  it  is  a more  expressive  term, 
a term  of  larger  comprehension,  and  enables  us 
to  escape  the  narrower  concept  that  these  dis- 
eases are  contracted  by  immediate  contact. 

Our  profession  may  be  divided  as  to  the  use 
of  vaccines  and  serums  into  several  groups,  and 
three  of  these  contribute  but  little  to , the 
gi'owth  of  our  knowledge  of  specific  therapy; 
those  who  are  ultra-enthusiastic  in  their  use, 
another  gTOup  that  have  used  these  agents  in  a 
small  way  and  ignorantly  and  have  abandoned 
them  because  they  said  they  got  no  results,  and 
a third  group  who  have  been  doubting  Thomases 
from  the  beginning. 

Part  of  our  confusion  concerning  these  sub- 
stances has  arisen  because  of  a multiplicity  of 
terms.  In  reading  the  literature,  one  will  find 
a number  of  words  used  concerning  the  mean- 
ing of  which  even  the  dictionary  helps  but  little 
so  far  as  the  actual  application  of  the  terms  is 
concerned,  and  as  a consequence  one  is  left 
somewhat  bewildered  as  to  just  what  is  meant 
by  the  various  authors.  I think  it  will  simplify 
the  matter  in  your  minds  if  you  will  look  upon 
all  substances  connected  with  immunization,  sus^ 
ceptibilitv,  the  actual  development  of  disease, 
and  what  not,  as  grouped  under  two  headings. 
On  the  one  side,  those  things  which  produce 
either  the  disease  or  manifestations  of  the  dis- 
ease. They  may  be  called  antigens  or  any- 
thing else  you  care  to  call  them;  it  makes  little 
difference  what  name  you  use  so  long  as  you 
understand  what  it  means.  Here  is  a group  of 
things  that  are  foreign  to  the  human  body  and 
when  introduced  into  the  body  will  produce  cer- 
tain results,  and  these  results  may  be  couched  in 
terms  of  body  reaction,  nothing  more,  nothing 
less.  It  makes  no  difference  whether  it  is  a 
vaccine  you  are  using,  whether  it  is  the  disease 
itself  that  is  developing,  it  makes  no  differ- 
ence whether  the  oi'ganisms  that  are  introduced 
are  dead  or  living,  they  are  agencies  that  are 
foreign  to  you  as  the  host  and  that  are  producing 
certain  definite  responses  in  your  bod.v.  That 
is  one  group. 

The  result  of  the  introduction  of  these  sub- 
stances in  the  body  is  the  production  of  the 
other  gi'oup  of  things  about  which  there  is  equal 
confusion  as  to  terms,  namely  the  antibody  sub-* 
stances.  These  are  formed  in  consequence  of 
the  introduction  of  the  things  that  produce  the 
disturbance.  If  one  has  typhoid  fever,  in  the 
effort  of  the  body  to  combat  the  disease  there 
are  things  formed  to  effect  a recovery.  Natural 
processes,  reparative  processes  of  the  body,  are 
making  these  substances.  Let  us  call  all  of 
them  antibodies  as  a comprehensive  name.  Let 
us  understand  that  fixateur,  preparation,  im- 
mune body,  substance  sensibilisatrice  are  all 
terms  meaning  the  same  thing  in  immune  serum. 
Let  us  understand  that  it  makes  no  difference. 


so  far  as  the  results  are  concerned,  whether  they 
are  antitoxic  or  bacteriolytic  in  nature,  whether 
they  are  precipitins  or  lysins,  they  are  all  anti- 
body substances.  They  are  things  which  the 
body  of  the  individual,  the  host,  the  person-  who 
has  been  subjected  to  the  disease  either  by  in- 
troduction artificially  or  by  contracting  it,  has 
entered  into  the  construction  or  manufacture  of 
in  order  to  enable  him  to  combat  that  disease. 

Vaccines  produce  three  kinds  of  reactions 
when  introduced : First,  local,  which  is  purely  a 
condition  which  results  in  the  tissues,  in  which 
the  vaccines  are  introduced,  because  of  mechan- 
ical plus  perhaps  chemical  action.  The  latter 
the  result  of  substances  that  have  been  used  in 
presei’ving  the  vaccine.  Second,  focal  reac- 
tions, which  are  the  responses  that  occur  in 
diseased  tissues.  For  example,  consider  gonor- 
rhea; in  a chronic,  latent  process  in  which  there 
is  an  inability  on  the  part  of  the  clinician  to 
find  the  organism,  yet  the  introduction  of  the 
vaccine  will  light  up  the  condition,  activate  it, 
and  the  organism  may  be  recovered.  Third, 
systemic  reactions  from  vaccine  introduction, 
temperature,  chills,  malaise,  myalgia.  These  are 
the  responses  of  the  system  at  large  to  the  in- 
sult, nothing  more,  nothing  less.  It  makes  no 
difference  whether  the  organisms  in  the  vac- 
cine are  dead  or  whether  they  are  living,  they 
are  foreign  substances,  protein  in  nature,  and 
the  body  responds  to  the  insult,  and  in  that  res- 
ponse makes  the  antibody  substance  correspond- 
ing to  the  particular  type  of  bacteria  that  has 
been  ii’troduced. 

In  the  case  of  serums  we  have  an  entirely 
different  sort  of  agency  to  deal  with.  When  a 
vaccine  is  used  the  natient  is  called  on  to  manu- 
facture his  own  antibodies;  when  a serum  is  in- 
troduced one  is  dealing  with  a substance  that 
contains  these  antibodies  already  formed.  The 
horse,  for  example,  is  drafted  to  make  the  anti- 
toxin for  diphtheria;  the  toxin  is  introduced 
and  he  responds,  he  reacts,  and  he  makes  the 
antibody.  The  horse  is  bled,  the  serum  steril- 
ized and  introduced  into  the  child.  A'  serum 
containing  ready-made  antibody  substances.  His 
body  is  not  called  upon  at  all,  except  the  heart, 
to  distribute  it:  he  is  simply  the  recipient,  the 
host  of  substances  that  are  already  made,  in- 
stead of  calling  on  his  body  to  make  these 
things. 

In  the  case  of  secondary  responses  from  the 
introduction  of  serum,  they  are  different  from 
those  of  vaccines  and  can  be  grouped  under  two 
headings,  anaphylactic  phenomena  and  serum 
sickness  or  allergy.  Anaphylaxis  is  a term  ap- 
plied to  a group  of  symptoms  that  occur  only 
when  and  if  a foreign  protein  substance  has 
been  introduced  into  an  individual  as  an  initial 
dose,  and  then  a second  dosS  two,  three  or  more 
weeks  later  is  given  of  the  same  protein. 
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Following  the  first  injection  nothing,  clini- 
cally determinable,  takes  place.  However,  a 
process  of  sensitization  is  occurring  which  re- 
quire from  seven  to  twelve  days  for  completion. 
After  the  sensitization  process  is  completed  a 
second  dose  of  the  same  foreign  protein  is  fol- 
lowed by  amophylactic  reaction,  erythema,  urti- 
caria, low  febrile  state,  gastro-intentinal  upsets 
— if  the  reaction  is  mild,  angio-neurotic  edema, 
asthma,  cerebral  excitation,  pyrexia,  nausea, 
vomiting  diarrhea,  punctate  hemorrhages  of  any 
or  all  of  the  internal!  organs — if  severe. 

Serum  allergy  on  the  other  hand,  is  a thing 
which  comes  on  without  regard  to  there  having 
been  an  initial  dose  of  the  foreign  substance  in- 
troduced and  though  the  symptoms  are  in  a 
sense  largely  similar  to  those  of  anaphylaxis, 
the  sequence  of  the  production  is  different.  It 
does  not  depend  upon  an  antibody — antigen  re- 
action which  is  the  fundamental  of  anaphylaxis. 
Both  are  evidences  of  hypersensitiveness  but 
anaphylaxis  presupposes  an  incubation  stage, 
while  serum  allergy  does  not.  Anaphylaxis  is 
the  expression  of  a second  administration  of  a 
serum,  serum  disease  may  occur  in  consequence 
of  a first  administration.  The  phenomenon  of 
desensitization  may  be  established  in  anaphy- 
laxis, it  is  absent  in  serum  allergy. 

G.  G.  Thornton,  Lebanon:  I just  want  to  say 
a word  about  these  papers.  I was  very  much 
impressed  and  felt  that  Dr.  Jones  expressed  vei'y 
accurately  my  observations  about  the  serious- 
ness of  whooping  cough  as  I have  seen  it  in  my 
practice. 

The  mothers  have  been  calling  whooping 
cough  a mild  disease  and  stating  that  it  was  bet- 
ter for  them  to  have  it  early  because  they  had 
to  have  it  anyway. 

If  you  will  read  the  Bulletin  of  Vital  Statis- 
tics in  Kentucky,  you  will  find  that  measles  and 
whooping  cough  kill  about  ten  times  as  many 
children  in  Kentucky  annually  as  scarlet  fever 
does.  I am  persuaded  that  we  don’t  know  so 
very  much  about  scarlet  fever  as  we  sometimes 
think  we  do.  It  has  been  my  misfortune  to  see 
a mother  twenty-two  years  of  age  at  home  with 
a baby  six  weeks  old,  with  no  exposure,  no  cases 
of  scarlet  fever  in  the  entire  community,  come 
down  with  scarlet  fever  and  die  in  fifty -two 
hours.  Neither  the  baby  at  her  breast  nor  a 
two-year-old  child  developed  scarlet  fever,  and 
no  other  children  in  that  community  developed 
scarlet  fever.  Scarlet  fever  sometimes  is  so 
mild  that  we  can  hardly  recognize  it. 

Again,  in  the  same  epidemic,  we  may  have  a 
case  so  violent  as  to  produce  death  within  a 
very  few  days. 

I think  it  is  important  to  impress  upon  the 
mothers  the  great  seriousness  of  whooping 
cough  and  measles.  My  observation  has  been 
that  convulsions  in  whooping  cough  practically 


always  r suit  in  death  under  the  age  of  six 
months.  My  further  observation  has  been  that 
I have  seen  only  one  case  where  convulsions  had 
developed  before  treatment,  where  fortunately, 
the  case  recovered. 

Dr.  Jones  says  the  fatality  was  thirty  per 
cent  under  the  first  year.  I believe  that  the  fa- 
tality in  my  experience  where  they  have  not 
been  treated  and  convulsions  developed  and 
pneumonia  developed  under  six  months  of  age,  is 
nearer  ninety  per  cent.  Where  no  complica- 
tions exist,  under  six  months  of  age  untreated, 
I believe  the  mortality  from  whooping  cough  is 
fifty  per  cent. 

I believe  Dr.  Jones  said  that  we  had  one  peak 
period  in  the  spring  and  one  in  the  summer.  I 
don’t  believe  that  peak  period  in  the  spring  is 
because  of  the  lowered  vitality,  but  I believe  it 
is  because  of  the  fact  that  in  the  months  or 
March  and  April  we  have  more  pneumonia,  and 
at  that  period  we  are  more  apt  to  have  pneu- 
monia develop  in  these  cases. 

I have  not  heard  any  papers  that  seem  to  me 
to  be  as  near  to  the  truth  and  as  valuable  to 
the  general  practitioner  as  these  two  papers. 

J.  G.  Bosley,  Richmond:  Last  evening,  as 
health  officer  of  Madison  County,  I was  called  to 
the  north  end  of  the  county  to  investigate  some 
scarlet  fever,  with  this  history:  On  Friday,  one 
of  the  children  in  the  school  had  a headache  and 
backache  and  flushed  cheeks.  That  child  return- 
ed to  its  home  and  the  physician  was  called  on 
Sunday  and  pronounced  it  scarlet  fever.  If  I 
am  right,  I want  to  know  it;  if  I am  wrong,  I 
»vant  to  know  it.  I quarantined  that  family  ex- 
cept the  bread  winner.  I have  closed  that  school 
until  Monday  awaiting  further  developments. 
And  I want  to  know  whether  it  is  necessary  to 
fumigate  that  building.  That  has  not  been 
done.  We  are  here  to  find  out  things  and  I 
should  like  to  know  if  that  is  correct. 

V.  G.  Kinnaird,  Lancaster:  I should  like  to 
say  just  a word  about  closing  the  schools.  I 
am  not  in  favor  of  closing  the  schools  because 
of  one  case  of  scarlet  fever  or  one  case  of  diph- 
theria. If  a child  develops  it  at  school,  all  the 
other  children  have  naturally  been  exposed  to 
that  child.  If  you  close  the  school  and  send 
the  children  home,  you  have  no  control  over 
them  whatsoever,  they  go  to  picture  shows  and 
Sunday  School  and  picnics  and  everywhere  else. 
If  you  have  them  in  school,  the  teachers  and 
health  officers  can  help  them.  If  the  child  is 
sick  you  can  take  care  of  him. 

J.  H.  Pritchett  (in  closing)  : I am  very  glad 
indeed  to  have  heard  Dr.  Jones’  most  valuable 
paper,  it  is  a very  instructive  one. 

To  answer  Dr.  Bosley’s  question,  it  is  my  be- 
lief that  fumigation  is  of  no  great  value.  I think 
that  plenty  of  fresh  air,  sunlight,  scrubbing  the 
floors,  bodily  cleanliness,  will  do  as  much,  if 
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not  more  than  our  former  fumigation  of  the 
olden  days.  I remember  the  time  when  we  used 
to  stop  up  the  keyholes  in  the  doors,  pull  down 
the  blinds  at  the  windows,  and  put  in  formalde- 
hyd  candles.  I think  that  has  been  almost  uni- 
versally accepted  as  being  of  no  great  value. 
Plenty  of  fresh  air,  sunshine,  scrubbing  the 
floors,  and  the  patient  as  well,  if  necessary, 
v/ill  do  more  toward  keeping  infection  down. 

As  to  closing  the  schools,  fortunately  scarlet 
fever  is  not  a mass  disease,  but  it  may  be  spread 
about,  so  it  is  a good  plan  and  in  some  instances 
thoroughly  necessary  to  stop  school  for  three  or 
four  days.  Examine  the  throats  of  all  the  con- 
tacts, and  if  necessary  keep  them  out  for  a per- 
iod of  one  week  or  more. 


FIXING  THE  RESPONSIBILITY  FOR 
CORRECTIVE  WORK  WITH  SCHOOL 
CHILDREN.* 

By  Floyd  P.  Allen,  M.  D.,  Lexington. 

In  tlie  last  decade  community  health  pro- 
grams have  greatly  expanded  in  their  service 
to  child  welfare.  This  has  come  about  mainly 
as  a sequence  to  the  develoimient  of  prevent- 
ive medi  ine.  We  are  coming  to  realize  more 
and  more  that  if  constructive  health  is  to  be 
maintained,  preventive  measures  must  be  in- 
stituted at  an  early  age.  The  large  number  of 
school  beginners  with  physical  handicaps  is 
striking  evidence  that  such  measures  should 
have  been  carried  out  with  these  children  in 
preschool  life.  Even  though  health  workei’s 
are  striving  to  attain  the  goal  where  children 
will  meet  standard  health  requirements  before 
they  enter  school,  this  accomplishment  is  yet 
far  from  being  attained.  It  will  probably  be 
for  some  time  to  come  that  large  numbers  of 
children  will  continue  to  begin  their  school 
career  possessed  of  handicaps  to  their  normal 
progress.  It  is  of  paramount  importance 
then,  not  to  further  delay  finding  these  handi- 
caps and  in  applying  the  necessary  corrective 
procedures. 

In  this  discussion  we  are  to  be  concerned  in 
dei^artures  from  the  normal  in  school  chil- 
dren and  in  fixing  the  responsibility  for  pro- 
cedures of  a corrective  nature.  The  Bureau 
of  Maternal  and  Child  Hygiene  of  the  Ken- 
tucky State  Board  of  Health  advocates  as 
standard  health  requirements  for  school  chil- 
dren that  they  be  free  from  remediable  de- 
fects, be  consistent  in  the  practice  of  proper 
health  habits,  that  they  be  immunized  against 
smallpox  and  diphtheria,  and  be  capable  of 
])assing  a grade  in  school. 

Some  idea  may  be  gained  of  the  extent  to 
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which  the  more  common  remediable  defects 
are  found  in  grade  school  children  from  this 
list : 

Postural — more  than  75  per  cent. 

Dental — more  than  50  per  cent. 

Underweight — more  than  30  per  cent. 

Tonsils — more  than  30  per  cent. 

Visual — more  than  10  per  cent. 

Pulmonary — more  than  5 per  cent. 

To  accumulate  data  of  this  nature,  reveal- 
ing wherein  these  children  depart  from  a nor- 
mal physical  status,  is  the  role  of  school  health 
workers,  but  it  is  of  little  importance  unless 
efforts  are  made  to  bring  about  the  correc- 
tions of  defects  which  can  be  and  should  be 
remedied.  Although  parents  are  primarily 
involved  in  caring  for  these  physical  handi- 
caps, other  agencies  must  share  the  responsi- 
bility in  most  instances. 

Among  the  remediable  defects  commonly 
found,  four  are  readily  determined  in  the 
school  room.  Deficiencies  in  weight  and 
vision  are  found  by  measurement  Avhile  those 
pertaining  to  posture  and  nutrition  are  re- 
vealed by  inspection. 

If  a careful  physical  examination  does  not 
disclose  organic  disease  as  the  basis  for  under- 
weight, the  cause  in  most  instances  is  to  be 
found  in  faulty  health  habits.  Most  of  the 
children  with  poor  po.sture  or  who  are  under- 
nourished are  underweight  children.  In  the 
absence  of  organic  disease  and  with  diie  al- 
lowance for  familial  tendencies,  the  under- 
weight child  with  his  dependent  defects  is  a 
subject  for  care  and  guidance  in  the  home 
and  the  school. 

The  course  to  be  followed  in  the  correction 
of  visual  defects  seems  obvious,  and  yet  some 
parents  when  left  to  their  own  initiative  will 
sen  1 away  for  glasses  or  go  to  some  place 
where  they  can  be  procured  cheaply.  We 
have  found  children  with  glasses  from  such 
sources  who  were  actually  more  handicapped 
than  benefited  by  them.  We  should  all  feel 
it  our  responsibility  to  advise  that  children 
with  defective  vision  be  examined  under  drops 
by  an  ophthalmologist,  for  more  harm  than 
good  may  result  from  other  methods. 

There  are  shortcomings  met  in  procuring 
desired  results  in  the  correction  of  tonsillar 
and  dental  defects  and  in  other  conditions  re- 
quiring repeated  attention. 

All  of  us  should  realize  that  as  a part  of 
our  obligation  in  furthering  the  cause  of  pre- 
ventive medicine  we  must  stress  with  parents 
the  importance  of  rendering  timely  service 
which  will  contribute  to  the  physical  welfare 
of  their  children.  It  is  at  this  primary  source 
that  ignorance,  indifference,  fear,  prejudice, 
and  the  like  are  curbing  constructive  medical 
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service  to  many  children.  The  council  of  the 
physician  which  enlightens  these  people,  dis- 
perses their  fears  and  solicits  an  interest  in 
removing  obstacles  to  normal  physical  pro- 
gress has  far  reaching  effect. 

Although  the  shortcomings  to  corrective 
work  are  most  frequently  met  in  the  home, 
they  are  also  encountered  at  times  with  the 
medical  profession.  When  the  child  is  taken 
to  the  physician  for  some  condition  noted  in 
the  school  health  examination  it  then  devolves 
upon  the  physician  to  decide  if  treatment  is 
necessary  . The  child  is  in  reality  referred  to 
liim  for  examination  and  for  his  advice  to  the 
parent  as  to  what  should  be  done.  The  child 
IS  referred  for  an  apparent  or  suspected  de- 
fect worthy  of  more  detailed  examination  or 
study.  If,  in  the  physician’s  office  the  exam- 
ination be  superficial  and  pertinent  factors 
be  not  considered,  an  opinion  may  be  formed 
which  minimizes  the  need  for  intervention.  If 
this  practice  be  continued  it  will  likely  be  un- 
just to  some  child  and  it  will  tend  to  develop 
a loss  of  confidence  in  the  school  medical  ex- 
aminer. It  must  be  admitted  that  he  tends 
to  become  a little  overcautious  in  his  decis- 
ions but  the  school  medical  examiner  does  not 
mark  down  ever  pair  of  hypertrophic  tonsils 
as  septic  nor  every  undernourished  child  as 
tuberculous. 

Except  for  indigent  children,  it  would  be 
unethical  to  advise  that  they  be  taken  directly 
to  the  specialist.  It  has  been  our  experience, 
however,  that  when  the  responsibility  takes 
the  course  from  school  to  parents,  to  family 
physician,  corrections  are  not  as  likely  as 
when  followed  from  school  to  parents  to  spec- 
ialist . 

It  is  not  probable  that  we  can  look  to  the 
time  when  the  efficiency  of  physical  correct- 
ive work  with  school  children  will  be  im- 
proved through  more  direct  channels.  Cer- 
tainly the  first  source  of  responsibility  will 
remain  fixed  in  the  home  and  the  second  log- 
ical source  is  with  the  medical  profession.  It 
is  rather  that  we  must  look  to  a better  cor- 
relation of  the  agencies  concerned  in  this 
work.  Apart  from  the  obstacles  met  in  the 
home,  which  have  been  already  mentioned, 
there  is  need  for  further  guides  as  to  just 
what  constitutes  departures  from  the  normal 
which  warrant  correction.  With  these  guides 
agreed  upon  by  physicians,  specialists,  den- 
tists, and  school  medical  examiners,  variances, 
friction,  and  confusion  will  lessen  and  instead 
more  will  be  accomplished  in  behalf  of  the 
children. 

We  cannot  leave  this  subject  without  brief 
consideration  of  the  mental  side  as  it  applies 
to  the  health  welfare  of  the  school  child. 


Those  of  us  who  are  interested  in  promot- 
ing child  hygiene  realize  that  its  foundation 
is  built  on  knowledge  and  common  under- 
standing which  are  acquired  in  home  and 
school.  Health  education  is  essential.  In 
applying  it  our  aims  are  to  develop  a citi- 
zenship physically  more  fit  and  with  a proper 
health  conscience  acquired  through  a modern 
knowledge  of  personal  health  and  in  safe- 
guarding group  health.  The  child  of  today  is 
the  parent  of  tomorroAv,  so  to  speak.  If  health 
education  is  promoted  witli  this  child  as  it 
should  be,  he  will  derive  the  proper  attitude 
toward  the  prevention  of  disease  and  the 
maintenance  of  a normal  health  status.  His 
parents  may,  because  they  lack  enlighten- 
ment, be  unfair  to  him  in  this  respect,  but  to 
his  children  he  will  not.  So,  attitudes  and 
interest  will  change  as  modern  knowledge  and 
understanding  of  health  matters  become  more 
common.  Then  it  should  follow  that  the  in- 
cidence and  mortality  from  preventable  dis- 
eases will  be  greatly  lowered;  infant  mortal- 
ity will  be  forced  to  much  lower  levels ; the 
prevalence  of  the  degenerative  diseases  will 
be  gradually  reduced ; total  mortality  rates 
will  decline  at  a greater  rate.  The  logical 
places  for  health  education  are  in  the  school 
and  the  home,  but  the  school  must  still  bear 
the  brunt  of  the  responsibility. 

The  school  child  group  presents  a real  task 
in  corrective  work  which  should  have  been 
well  under  way  in  pre-school  life.  Physical 
defects  need  remedying  nearer  to  the  time  of 
their  beginning;  proper  health  habits  and 
liealth  knowledge  are  essential  to  individual 
and  group  health  welfare.  The  greatest  op- 
portunities in  preventive  medicine  are  those 
found  in  promoting  the  health  of  our  chil- 
dren. It  is  constructive  and  fixes  a respon- 
sibility on  the  home,  the  school,  the  medical 
and  dental  professions,  and  the  health  de- 
partment. 

DISCUSSION. 

A.  T.  McCormack,  Louisville:  Dr.  Allen’s  pa- 
per is  of  great  importance.  The  foundation  of 
the  practice  of  medicine  of  the  future  is  being 
builded  today  in  the  examination  of  the  school 
and  pre-school  children.  For  centuries  this 
avenue  of  approach  to  the  confidence  of  the 
public  has  been  avoided  by  the  profession.  A 
great  pope  many  years  ago  said  that  if  he  could 
have  control  of  the  child  until  it  was  ten  years 
of  age,  all  the  powers  of  hell  could  not  prevail 
against  him  in  the  control  of  that  child’s  destiny 
here  and  hereafter.  If  the  health  officer  while 
acting  as  school  physician  can  secure  the  co- 
operation of  the  practicing  physicians  of  the 
state  and  the  community  in  which  he  lives,  the 
medical  profession  can  never  be  prevailed 
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against  as  the  factor  that  is  to  control  the  health 
and  lives  of  our  people. 

If  the  examination  by  the  school  examiner  or 
health  officer  is  superfioial  and  misleading,  if  he 
is  careless  in  his  work,  it  necessarily  reflects  up- 
on the  entire  profession.  However,  in  the  ma- 
jority of  instances  he  is  dong  the  best  he  can. 
He  finds  a case  that,  in  a necessarily  hurried 
examination,  warrants  him  in  recon’mending  to 
the  parents  that  that  child  go  to  the  family  phy- 
sician. K the  family  physician  assumes  the  at- 
titude of  saying,  as  has  been  the  custom  far  too 
frequently,  when  we  are  criticizing  or  consid- 
ering a tentative  diagnosis  made  by  somebody 
else  in  our  community,  “That  amounts  to  noth- 
ing,” or  if  he  makes  a more  superficial-  exam- 
ination and  still  says  it  amounts  to  nothing,  he 
is  not  doing  anything  to  secure  the  confidence 
of  that  family  or  to  build  up  their  belief  in 
scientific  medicine,  but  if  he  makes  a real  ex- 
amination and  finds,  as  he  frequently  will,  that 
the  suspicious  evidences  do  not  warrant  any  cor- 
rective procedure,  or  if  he  makes  a real  exam- 
ination and  is  able  to  demonstrate  to  the  mem- 
bers of  the  family  that  this  is  a condition  that 
requires  the  scientific  knowledge  of  a physician 
or  the  services  of  an  additional  expert,  he  has 
then  made  a real  contribution  to  the  confidence 
of  that  family  in  scientific  medicine. 

On  the  other  hand,  if  we  make  these  examin- 
ations each  year  during  the  common  school,  high 
school  and  college  period,  we  have  built  up  the 
desire,  yea,  the  demand,  if  they  are  made  prop- 
erly, on  the  part  of  the  developing  student  with 
his  or  her  developing  mind  for  the  necessity  of 
such  examination  throughout  life. 

It  is  from  this  viewpoint  that  I want  to  em- 
phasize the  importance  of  Dr.  Allen’s  paper. 
The  examination  of  school  children  in  Kentucky 
in  the  last  year  has  exceeded  our  fondest  dreams 
of  a few  years  ago.  The  correction  of  defects 
in  many  counties  where  the  members  of  the 
County  Medical  Societies  are  giving  their  earn- 
est coo-peration  to  the  health  departments,  has 
been  in  the  neighborhood  of  eighty  per  cent. 
This  is  a remarkable  record.  It  has  not  been  ex- 
celled anywhere.  If  we  can  continue  to  do 
this,  we  can  assure  to  ourselves  and  our  succes- 
sors that  role  which  the  profession  should  have 
in  the  protection  of  the  health  and  lives  of  the 
people  who  number  themselves  among  our  pa- 
tients. We  are  assuming  a control  of  their 
health  habits  and  their  lives  that  is  our  function. 
It  should  be  the  hope  of  the  physicians  of  the 
future  to  have  that  larger  clientele  that  will 
come  to  it  because  we  have  effectively  done  this 
great  job  which  is  going  to  be  the  foundation  of 
the  medical  practice  of  the  future. 


WOMAN’S  AUXILIARY  NOTES 


SIXTH  ANNUAL  MEETING  OF  THE  WO- 
MAN’S AUXILIARY  TO  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION,  RICH- 
MOND, SEPTEMBER  10-13,  1928. 

Registration 


Total  Registered  123 

Members  52 

Visitors  40 

New  Members  31 


Total  Number  of  Counties  Represented....  43 
Number  of  Organized  Counties.  ...  16 
Number  of  Unorganized  Counties.  27 

Representation  of  Counties. 


Ballard  

...  2 

Laurel  

2 

Bell  

...  1 

Lawrence  

...  3 

Bourbon  

...  2 

Lincoln  

1 

Boyd  

...  1 

Livingston 

1 

Boyle  

. . . 3 

Lyon  

1 

Breckinridge  . . 

. . . 1 

McCracken  . . . . 

2 

Bullitt  

...  2 

Madison  

14 

Daviess  

...  5 

Marshall  

1 

Fayette  ....... 

...  3 

Marion  

2 

Franklin  

...  2 

Montgomery  . . . 

...  1 

Garrard 

...  3 

Muhlenberg  . . . 

1 

Graves  

. . . 1 

Nelson  

2 

Greenup  

...  3 

Oldham  

...  3 

Giayson  

...  1 

Pike  

. . . 1 

Hardin  

...  2 

Pulaski  

...  3 

Harlan  

...  2 

Scott  

. . . 1 

Harrison 

9 

Shelby  

. . . 1 

Hopkins  

...  3 

Taylor  

. . . 1 

Jeffer.son  

. . .27 

Utuoii  

...  2 

Kenton  

...  3 

Warren  

...  1 

LaRue  

...  2 

Whitley  

...  4 

Among  the  visitors  were:  Mrs.  Frances  Sage 
Bradley  of  Washington,  D.  C.  Also,  Mrs.  D.  P. 
Curry  and  Mrs.  L.  0.  Keen  from  the  Canal  Zone. 

The  Woman’s  Auxiliary  to  the  Madison  Coun- 
ty Medical  Society  has  organized  and  paid  dues 
for  fourteen  membcjrs,  but  the  names  have  not 
yet  been  sent  to  the  Secretary  and  Treasurer. 

Among  the  new  members  who  paid  their  dues 
at  this  meeting  are: 

Mrs.  J.  D.  Whiteacker,  Cannel  City. 

Mrs.  J.  H.  Pritchett,  Louisville. 

Mrs.  R.  Julian  Estill,  Lexington. 

Mrs.  A.  W.  Davis,  Madisonville. 

Mrs.  J.  I.  Greenwell,  Bardstown. 

Mrs.  Blanche  Blake,  Louisville. 

Mrs.  0.  P.  Miller,  Louisville. 

Miss  Mary  E.  Miller,  Louisville. 

Mrs.  J.  B.  Shacklette,  Louisville. 

Mrs.  B.  K.  Memple,  Covington. 

Mrs.  E.  D.  Mudd,  New  Haven. 

Mrs.  W.  L.  Ozment,  Leitchfield. 

Mrs.  D.  T.  Travis,  Eddyville. 

Mrs.  M.  D.  Sanford,  Sadieville. 

Mrs.  W.  N.  Lipscomb,  Lexington. 
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Mrs.  E.  T.  Riley,  Frenchburg. 

Mrs.  J.  L.  Hayden,  Salem. 

Mrs.  W.  Z.  Jackson,  Arlington. 

Mrs.  H.  A.  Hughes,  Richmond. 

Mrs.  E.  R.  Fitch,  Ashland. 

Membership  cards  will  be  sent  these  members 
by  the  Secretary,  Mrs.  J.  W.  Sams,  Crestwood. 
All  dues  should  be  sent  to  the  Treasurer,  Mrs. 
W.  G.  Salisbury,  State  Board  of  Health,  Louis- 
ville. 

JANE  CRAWFORD  MEMORIAL  FUND. 

Contributions  amounting  to  $10.00  have  been 
received  for  the  Jane  Crawford  Memorial  Fund. 
A short  article  entitled  “Jane  Crawford’s  Grave” 
is  to  be  found  in  the  March  issue  of  the  Ken- 
tucky Medical  Journal.  This  fund  was  started 
as  a means  of  promoting  some  definite  develop- 
ment in  the  erection  of  a memorial  to  this 
heroic  woman  who  submitted  to  the  first  opera- 
tion known  as  “Ovariotomy.” 

Anyone  wishing  to  contribute  to  this  fund  can 
send  checks  to  the  State  Treasurer,  Mrs.  W.  G. 
Salisbury,  State  Board  of  Health,  Louisville. 

SCRAP  BOOK  EXHIBIT 

An  interesting  feature  of  the  state  meeting 
at  Richmond  this  year  was  the  Scrap  Book  Ex- 
hibit. Four  counties,  Harlan,  Oldham,  Jeffer- 
son and  Graves,  sent  their  books  for  exhibition. 
The  two  State  Scrap  Books  were  also  on  exhibi- 
tion. The  prize,  a beautifully  carved  gavel  was 
awarded  the  Graves  County  Book. 

It  is  urged  that  each  county  auxiliary  start  a 
scrap  book,  keeping  there  all  clippings  of  med- 
ical interest,  also  any  interesting  data  pertain- 
ing to  the  profession  and  the  happenings  of  the 
county  auxiliary. 

GOLF  TOURNAMENT 

The  prize  for  the  Golf  Tournament  at  the 
state  meeting  at  Richmond  went  to  Mrs.  R.  Jul- 
ian Estill  of  Lexington.  The  prize  consisted  of 
half  a dozen  iced  tea  spoons  in  the  form  of  golf 
clubs,  held  in  a small  leather  golf  bag. 

COUNTY  AUXILIARY  MEETINGS 

It  is  urged  that  all  auxiliaries  send  in  reports 
of  their  county  meetings  and  any  other  inter- 
esting data  to  be  published  in  the  Journal. 

COUNTY  AUXILIARY  REPORTS 

Bell  County:  Bell  County  was  organized  in 
June  with  three  members.  President,  Mrs.  C.  F. 
Clayton;  vice  president,  Mrs.  J.  G.  Foley;  sec- 
retary and  treasurer,  Mrs.  Edwin  Wilson. 

At  our  second  meeting,  September  7th  at  Pine- 
ville,  eight  new  members  were  added  and  all 
dues  were  collected  and  some  work  suggested. 

Graves  County:  We  submit  the  followinb  re- 
port from  October  1927  to  September  1928: 

We  petitioned  by  letters  and  telegrams,  our 
Governor,  Senators  and  Representatives  to  use 
every  available  means  and  pressure  against  the 
Chiropractic  and  Ripper  Bills. 


We  assisted  in  the  Tuberculosis  Seal  Sale, 
both  in  the  city  and  county. 

We  have  cooperated  with  the  public  health 
nurse  in  the  city  and  county,  especially  at 
Christmas,  efficient  and  splendid  work  was  done 
in  the  distribution  of  clothing,  food,  money  and 
toys  to  the  unfortunate  and  poor. 

Fancy  Farm  Unit,  through  the  Daughters  of 
Isabella,  furnished  ten  baskets  and  four  dollars 
in  cash,  distributing  to  four  families,  sixteen 
children  and  ten  adults. 

Boaz  Unit  distributed  much  literature  on  Ma- 
ternal and  Child  Welfare  from  the  State  Board 
of  Health.  Helped  care  for  some  poor  and  de- 
pendent of  the  neighborhood;  donated  material 
for  First  Aid  School  Cabinet,  sufficient  for  whole 
school;  sponsored  cleaning  of  school  toilets. 

Have  forty-seven  Medical  Historical  Sketches 
of  Graves  County  Doctors  ready  t.o  be  mailed  in 
to  Historical  Chairman. 

New  officers  elected  for  the  incoming  year  are 
as  follows:  President,  Mrs.  Geo.  T.  Fuller;  Vice 
President,  Mrs.  John  L.  Dismukes;  Recording 
Secretary,  Mrs.  M.  W.  Hurt;  Treasurer,  Mrs. 
Carl  Brown;  Publicity  Secretary,  Mrs.  W.  L.  Mc- 
Gehee;  Historical  Chairman,  Mrs.  L.  L.  Wright; 
Hygeia  Chairman,  Mrs.  Stanley  Mullins;  Dele- 
f^ate,  Mrs.  W .S.  Hargrove;  Alternate,  Mrs.  Stan- 
ley Mullins. 

We  are  ready  as  the  Auxiliary  of  the  Graves 
County  Medical  Society  to  entertain  the  Aux- 
iliary of  the  Kentucky  Medical  Association. 

We  are  sending  by  Mrs.  Hargrove,  our  Scrap 
Book.  We  are  sorry  it  is  not  fully  completed. 
The  Historical  and  Scrap  Book  Committees 
thought  the  meeting  would  be  in  October  as  it 
was  last  year. 

Wishing  you  a pleasant  and  profitable  meet- 
ing and  sending  our  regrets  that  we  cannot  at- 
tend in  a body, 

MRS.  M.  W.  HURT,  Secretary. 

Harlan  County:  We  submit  the  following  re- 
port: 

No.  members,  31;  no.  paid-up  members,  29; 


no.  new  members,  5. 

Receipts 

Dues  paid  (2  paid  for  1929)  ..$31.00 

Silver  tea  6.61 

On  hand  end  of  last  year 37.95 

Miscellaneous  6.92 


Total  Receipts  $82.48 

Disbursements 

Health  and  Welfare  Leagues  . . . $15.00 

Baums  Home  of  Flowers 4.68 

Circular  letter  8.00 

Mrs.  M.  M.  Martin,  commission  for 
securing  Hygeia  subscriptions.  . 10.00 

State  Dues 10.00 

Stamps  1.00 
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Central  Drug  Co.,  correspondence 


cards  1.25 

$49.93 

On  hand  September  1,  1928 $32.55 


Jefferson  County:  In  accepting  my  election  to 
serve  you  as  your  President,  I realized  that  I was 
undertaking  a great  responsibility;  but  one  I 
liked.  More  congenial  occupation  I could  never 
have  found,  nor  more  delightful  companionship 
than  that  of  the  women  with  whom  I have  work- 
ed. There  has  been  excellent  cooperation,  in 
consequence  of  which,  we  have  accomplished  ac- 
ceptable results. 

I need  not  remind  you  of  our  Membership 
Drive  last  fall,  which  was  concluded  by  a lunch- 
eon at  the  Brown  Hotel  in  honor  of  the  new 
members.  You  will  recall  that  the  report  of  our 
excellent  Chairman  of  Membership,  Mrs.  Hen- 
don, was  that'  we  had  more  than  doubled  our 
membership  during  the  drive.  And  since  the 
drive,  new  members  are  added  at  each  meeting. 

It  is  with  pride  that  I look  at  this  group  of 
doctors’  wives,  mothers  and  daughters,  and  real- 
ize that  no  where  could  higher  type  women  be 
found.  I am  justly  proud  to  be  the  leader  of 
such  women,  but  prouder  still  of  the  many  warm 
friends  I have  made  among  you.  This  year  has 
afforded  us  opportunities  to  know  each  other 
better,  and  in  consequence,  like  each  other 
more.  Thus,  one  of  the  prime  purposes  of  the 
Auxiliary  has  been  fulfilled — “The  bringing  to- 
gether in  social  contact  of  our  women  interested 
in  the  medical  profession,”  because  of  some  man 
who  is  dear  to  them. 

Dr.  F.  J.  O’Brien’s  talk  on  “The  Pre-school 
Child,”  was  the  outstanding  feature  of  our  Dec- 
ember luncheon,  a very  helpful  and  worthwhile 
talk. 

Our  Executive  Board  Meetings  have  been  held 
with  regularity.  They  have  been  devoted  to  rou- 
tine work,  planning  for  the  permanency  of  the 
Auxiliary  and  the  safe  keeping  of  records  and 
valuable  papers;  preparing  for  greater  service 
and  organizing  so  as  to  be  available  for  emer- 
gencies. Such  an  emergency  arose  when  we 
were  called  on  to  defeat  the  Eipper  Bill  in  the 
Legislature.  Within  two  hours  after  the  notice 
of  the  meeting  reached  me,  our  representatives 
were  at  the  meeting,  taking  such  action  as  they 
believed  best  protected  the  doctors  and  the  pub- 
lic. 

Miss  Louise  Morrell  was  the  speaker  at  our 
meeting  on  March  23rd,  at  the  Seelbach  Hotel. 
We  were  interested  and  instructed  by  her  lecture 
on  “Health  Laws  of  Jefferson  County.”  So 
many  changes  in  our  Constitution  were  voted  on 
at  this  meeting  that  the  Constitution  Committee 
is  still  at  work  on  the  revisions.  The  work  has 
been  delayed  by  the  protracted  absence  from  the 
city  of  Mrs.  A.  T.  McCormack,  who  is  a member 


of  this  committee.  She  has  returned  and  the 
committee  will  have  it  in  good  shape  for  your 
consideration  next  fall. 

In  April,  we  and  the  Kiwaiiis  Club  sponsored 
a luncheon  at  the  Brown  Hotel  followed  by  a 
pageant,  “The  Progress  of  Health  Work  in  Ken- 
tucky during  the  Past  Fifty  Years.” 

Under  the  able  leadership  of  Mrs.  Boggess, 
our  Historical  Committee  has  gone  forward  in 
securing  sketches  of  the  lives  of  our  well  kno-wn 
Kentucky  Doctors,  whom  we  have  “loved  and 
lost  a wh'le.”  These  are  to  be  in  triplicate, — 
one  copy  for  the  file  in  the  fireproof  building  of 
the  Filson  Club,  one  is  to  be  presented  to  the 
Jefferson  County  Medical  Society,  and  the  third 
filed  in  our  own  records.  Different  members  of 
our  Auxiliary  are  responsible  for  obtaining  or 
writing  these  sketches,  and  will  work  throughout 
the  summer  to  have  them  completed  by  next 
fall. 

During  ttiis  year,  a greater  sense  of  the  per- 
manancy  of  our  organization  has  developed.  We 
feel  that  we  are  meering  two  needs,  one,  the 
amalgamating  of  the  interests  of  the  doctors  here 
by  practicing  the  motto  of  the  “Three  Guards- 
men”— “ONE  FOR  ALL  AND  ALL  FOR  ONE,” 
and  the  other  a Scout  Law,  “BE  PREPARED.” 
We  believe  our  organization  now  stands  ready 
and  willing  to  answer  any  legitimate  call  for 
service. 

When  it  comes  to  .summing  up  what  we  have 
accomplished  this  year,  it  is  difficult  to  place 
the  emphasis  properly.  As  time  passes  great 
things  seem  so  small;  small  things  grow  so  great. 
Were  I asked  what  I value  the  most  highly,  I 
should  say  without  hesitation,  the  contact  with 
you  splendid  women,  the  sharing  of  your  inter- 
ests and  increasing  purpose,  and  the  keeping, 
always  I hope,  of  your  friendship. 

MRS.  HUGH  NELSON  LEAVELL,  President. 

McCracken  County:  The  Woman’s  Auxiliary 
of  the  McCracken  County  Medical  Society  has 
enjoyed  a most  enthusiastic  year  of  constructive 
work,  with  a membership  of  fifteen.  The  meet- 
ings have  been  held  regularly  oji  the  second  Fri- 
day in  each  month  at  the  homes  of  the  mem- 
bers, at  which  time  papers  have  been  given  on 
current  health  topics.  Miss  Brown,  public  health 
nurse  has  appeared  on  the  programs,  also  Dr. 
Edgar  Reddick,  who  gave  a moat  interesting  re- 
sume of  his  year  spent  as  Ship  Surgeon  on  a big 
Pacific  steamer,  visiting  all  the  large  ports  of 
the  Orient.  The  Auxiliary  was  pleased  at  the 
enthusiastic  reception  given  Dr.  Myrtle  Lee 
Smith,  when  she  appeared  before  the  students 
and  teachers  of  Augusta  Tilghman  High  School, 
with  her  general  health  lecture,  and  before  the 
McCracken  County  Medical  Society.  The  Aux- 
iliary hopes  to  present  other  interesting  speakers 
to  various  groups  during  the  coming  year  and  has 
been  asked  to  use  every  effort  to  obtain  a health 
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clinic  at  Tilghman  for  this  coming  school  year. 
The  Auxiliary  is  planning  more  extensive  work 
on  health  education  and  hopes  to  supply  health 
teachers  to  appear  each  month  on  the  programs 
of  the  various  Parent-Teachers  Leagues,  in  this 
way  reaching  a great  number  of  people  with 
vital  information  on  interesting  topics  relative 
to  child  welfare.  We  also  expect  to  cooperate 
in  every  possible  way  with  the  Public  Health 
Leagues  and  are  looking  forvv^ard  to  a most  in- 
teresting year. 

MRS.|  J.  B.  AGREE,  Secretary. 

Oldham  County:  The  Woman's  Auxiliary  of 
the  Oldham  County  Medical  Society  was  organ- 
ized only  two  years  ago  and  to  enumerate  its 
activities  would  probably  make  a poor  showing 
compared  to  other  auxiliaries.  However,  we  have 
had  most  enjoyable  meetings  and  good  fellow- 
ship. It  is  our  endeavor  to  meet  each  njed  as 
it  arises.  We  are  collecting  a Scrap  Book  and 
hope  to  gather  useful  and  interesting  data  for 
the  Medical  Society,  also  things  of  historical  in- 
terest for  the  state  association.  The  attend- 
ance at  our  meetings  has  averaged  eighty  per 
cent  of  our  membership.  Our  worthy  president, 
Mrs.  J.  W.  Sams,  has  the  honor  of  being  the  Cor- 
responding Secretary  of  the  Woman's  Auxiliary 
to  the  Southern  Medical  Association. 

MRS.  S.  J.  SMOCK,  Secretary. 

Perry  County:  The  Woman’s  Auxiliary  to  the 
Perry  County  Medical  Society  was  organized  on 
July  11th,  1927,  with  19  charter  members. 

It  now  has  33  with  prospects  of  a few  more 
in  the  near  future.  Our  organization  being 
quite  young  and  our  new  Health  Unit  being  very 
efficient  we  have  done  very  little  work,  although 
we  stand  willing  to  help  when  ever  we  are  called 
upon. 

Our  object  the  past  year  has  been  mainly  to 
increase  our  membership,  make  things  interest- 
ing for  everybody  and  learn  more  aibout  the 
state  and  national  objects  of  our  organization. 

We  put  on  a Hygeia  campaign  and  secured 
subscriptions  for  24  Hygeias  and  23  Healthy- 
lands.  Several  of  these  are  in  schools. 

In  January,  we  were  invited  to  the  home  of 
our  President  and  were  entertained  by  a Chil- 
dren’s Hour,  consisting  of  piano  solos,  vocal  so- 
los, recitations,  and  an  interesting  little  health 
play.  The  children  enjoyed  this  immensely  and 
the  parents  were  pleasantly  entertained. 

We  had  a little  diversion  from  our  regular 
meeting  in  February  in  the  form  of  a valentine 
banquet  at  the  Combs  Hotel,  inviting  the  Medi- 
cal Society  as  guests.  A very  attractive  program 
had  been  arranged  and  the  doctors  enjoyed  it  so 
much  they  hoped  we  would  repeat  it  soon. 

At  our  May  meeting  the  following  officers  were 
elected:  President,  Mrs.  J.  S.  Gilbert;  1st  Vice- 
President,  Mrs.  G.  B.  Wheeler;  2nd  Vice-Pres- 
ident, Mrs.  J.  M.  Ray;  Secretary  and  Treasurer, 


Mrs.  N.  G.-  Riggins.  These  officers  were  installed 
in  June  with  the  Caduceus  March. 

At  our  August  meeting  the  President  suggested 
we  meet  quarterly  instead  of  monthly  as  the  Med- 
ical Society  has  us  as  guests  in  December  and 
July  every  year.  It  was  voted  upon  and  car- 
ried. Our  meetings  will  be  held  in  November, 
February,  May  and  August  with  the  privilege  of 
called  me(!tings  whenever  nece^ssary. 

The  U.  K.  R.  E.  A.  met  here  in  October.  We 
showed  them,  through  the  courtesy  of  Dr.  Veech, 
a film  on  “Posture”  and  secured  posters  on  cor- 
rect posture  for  two  schools  which  were  glad  to 
display  them  in  their  school  rooms. 

MRS.  N.  G.  RIGGINS,  Secretary. 
REPORT  OF  WHITLEY  COUNTY  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Whitley  County 
Medical  Society  was  organized  in  December  1926 
with  only  four  members  present.  We  soon  in- 
creased our  number  to  sixi.een  paid  up  members. 
Before  the  year  was  pasl  we  lost  some  by  change 
of  residence.  Since  tha*'  time,  however,  we  have 
added  new  ones  and  at  the  present  time  we  have 
eighteen. 

Our  doctors’  wives  are  a busy  people,  so  we 
find  it  hard  to  accomplish  the  many  things  we 
would  like  to  do;  however,  we  have  had  monthly 
meetings  with  a good  attendance  and  a hearty 
response  to  the  requests  of  the  president  and 
program  chairman  for  which  we  are  very  thank- 
ful. In  December  we  elected  new  officers  at 
which  time  Mrs.  W.  W.  Steele  became  president; 
Mrs.  J.  H.  Parker,  first  vice-president;  Mrs.  L. 
S.  Smith,  second  vice-president;  Mrs.  Nannie  Sil- 
er, third  vice-president;  Mrs.  A.  C.  Foster,  fourth 
vice-president;  Mrs.  B.  J.  Edwards,  secrtary; 
Mrs.  Lora  Bryant,  treasurer,  and  Mr;;.  J.  H. 
Parker,  historian. 

Committees  were  appointed  for  membership, 
program,  flowers,  publicity,  organization,  Hygeia 
and  hospital. 

At  this  time  some  very  inspirational  talks  were 
given,  also  a social  hour. 

The  January  meeting  was  given  to  outlining 
the  year’s  program,  however,  we  have  been  able 
to  accomplish  only  a small  part  of  our  plans. 
Afterwards,  we  were  entertained  by  some  read- 
ings given  by  the  doctors’  younger  daughters. 

At  our  February  meeting  we  planned  a dental 
clinic  for  all  the  school  children  of  Corbin.  A 
paper  was  read  on  “Health  Education.” 

A talk  on  “Practical  Things  We  Might  Do  As 
A Society  For  the  Betterment  of  the  Young 
People  of  Corbin”  and  a talk  on  “What  is  Being 
Done  in  Our  Schools  Along  Health  Lines,”  given 
by  members  of  the  Auxiliary. 

For  our  March  meeting  we  had  a paper  on 
“Development  of  Medicine”  and  some  inusical 
numbers.  During  the  month  of  March  our  Aux- 
iliary with  the  splendid  cooperation  of  our  Cor- 
bin dentists  held  Dental  Clinics  in  each  of  the 
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school  buildings  of  Corbin  at  which  time  1671 
children  were  examined.  Of  this  number  1388 
needed  attention.  We  especially  urged  the  par- 
ents to  have  these  defects  corrected.  A great 
many  have  responded. 

Our  April  program  was  a very  busy  and  var- 
ied one.  The  Woman’s  Improvement  Club,  re- 
quested a joint  meeting  with  them  at  which  time 
a lengthy  paper  was  given  on  “The  Aims  of  Our 
Society”,  and  a reading  on  “The  Prevalence  of 
Cancer”  by  members  of  our  society.  Later  in  the 
month  at  their  observance  of  “Better  Homes 
Week”  each  day  one  member  of  the  Auxiliary 
gave  a paper  on  some  hygienic  problem. 

We  observed  Child  Health  Day,  May  1st  by 
having  Dr.  Sory  of  Richmond  lecture  at  the  High 
School  Building  to  both  pupils  and  parents.  His 
subject  being  on  Trachoma,  was  very  interest- 
ing. We  also  put  Health  Posters  in  all  the  pub- 
lic places  aJbout  town  and  in  the  school  build- 
ings. 

Parents’  Day  was  observed  in  the  schools  in 
May,  at  which  time  different  members  of  the 
Auxiliary  visited  each  room  of  the  city  school 
system  and  distributed  literature  on  “The  Care 
of  the  Teeth.” 

In  June  we  entertaned  the  Cumberland  Val- 
ley Medical  Association  at  a luncheon,  there  be- 
ing 54  present  on  this  occasion.  Dr.  South-Tye 
was  one  of  our  guests  of  the  day.  At  this  time 
the  Bell  and  Knox  County  Auxiliaries  were  or- 
ganized. 

Our  July  meeting  was  strictly  a business  meet- 
ing looking  forward  to  the  election  of  new  of- 
ficers. We  also  adopted  the  new  constitution  as 
published  in  the  Year-Book. 

Our  society  has  taken  a firm  stand  on  all 
health  problems;  putting  up  a strong  fight  on 
the  “Ripper  Bill”  by  sending  telegrams,  writing 
personal  letters  and  having  other  organizations 
and  leading  citizens  do  likewise. 

We  also  rendered  valuable  assistance  in  the 
“Child  Health  Clinic”  held  in  Corbin  during  the 
past  winter. 

We  sympathize  just  at  this  time  with  our  sec- 
retary, Mrs.  B.  J.  Edwards,  in  the  loss  of  her 
father. 

MRS.  M.  W.  STEELE,  President. 

MADISON  COUNTY  ORGANIZES 

The  Woman’s  Auxiliary  to  the  Madison  Coun- 
ty Medical  Society  has  organized  with  seventeen 
members,  the  following  of  whom  have  been  elect- 
ed officers; 

President — Mrs.  H.  C.  Jasper. 

, 1st.  Vice-President — Mrs.  R.  M.  Phelps. 

2nd.  Vice-President — Mrs.  C.  E.  Smoot. 

3rd.  Vice-President — Mrs.  J.  H.  Rutledge. 

4th.  Vice-President — Mrs.  Robt.  Cowley. 

Secretary  and  Treasurer — Mrs.  John  B.  Floyd. 

Corresponding  Secretary — Mrs.  J.  A.  Ar- 
buckle. 


Parliamentarian — Mrs.  Robt.  Sory. 

Although  but  a few  weeks  old  this  auxiliary 
banded  together  and  entertained  the  women  of 
the  state  auxiliary  at  the  recent  annual  meet- 
ing of  the  Kentucky  State  Medical  Association  at 
Richmond. 

The  membership  list  includes  besides  the  of- 
ficers these  names:  Mrs.  J.  H.  Bosley,  Mrs.  P. 
M.  Carr,  Mrs.  Morrison  Dunn,  Mrs.  H.  A. 
Hughes,  Mrs.  0.  F.  Hume,  Mrs.  L.  F.  Jones,  Miss 
Elizabeth  Phelps,  Mrs.  H.  G.  Sandlin  and  Mrs. 
Paul  R.  Weeks. 

BELL  COUNTY  ORGANIZES 

The  Woman’s  Auxiliary  to  the  Bell  County 
Medical  Society  has  been  reported  organized  in 
June  with  three  members.  Since  then  the  fol- 
lowing list  of  members  has  been  received:  Mrs. 
C.  K.  Broshear,  Mrs.  Grant  Brummett,  Mrs.  Chas. 
F.  Clayton,  Mrs.  Mason  Combs,  Mrs.  Jas.  P.  Ed- 
wards, Mrs.  J.  G.  Foley,  Mrs.  T.  T.  Gibson,  Mrs. 
J.  H.  Hendren,  Mrs.  Tilman  Ramsey,  Mrs.  Chas. 
B,  Stacy  and  Mrs.  Edw.  Wilson. 

KNOX  COUNTY  ORGANIZES 

Announcement  has  been  received  of  the  or- 
ganization of  the  Knox  County  Auxiliary  with 
the  following  officers: 

President — Mrs  F.  R.  Burton,  Barbourville. 

Vice-President — Mrs.  L.  L.  Logan,  Barbour- 
ville. 

Secretary  and  Treasurer — Mrs.  D.  J.  Jones, 
Barbourville. 

Bell  and  Knox  counties  were  organized  at  a 
meeting  of  the  Cumberland  Valley  Medical  Asso- 
ciation, which  met  in  Corbin,  June  5th,  1928. 


BOOK  REVIEWS 


CLTNTOAL  mCROSCOPY  AND  CHEM- 
ISTRY. By  F.  A.  MeJtinkin,  M.  D.,  Profes- 
sor of  Pathology  in  the  Marquette  University 
School  of  Medicine ; formerly  an  Assistant  in 
the  Pathological  Laboratory  of  the  Boston 
ity  Hospital.  Octavo  volume  of  470  pages 
with  131  illustrations.  Philadelphia  and  Lon- 
don ; W.  B.  Saunders  Company.  1919.  Cloth 
$3.50. 

In  medical  curricula  there  is  little  uniform- 
ity in  regard  to  the  place  and  scope  of  the 
subject  comprising  the  common  laboratory 
methods  employed  by  the  physician  in  the 
practice  of  medicine.  That  such  a course  of 
study  is  de.sirable  in  order  to  bring  to  the  at- 
tention of  the  student  he  clinical  application 
of  chemical  and  biologic  methods  seems  cer- 
tain; and,  since  the  question  is  largely  one  of 
selecting  and  applying  methods  fro  ma  clini- 
cal standpoint,  the  subject  is  u.sually  placed 
under  the  direction  of  an  instructor  with 
training  in  clinical  medicine. 
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COUNTY  SOCIETY  REPORTS 


Campbell-Kenton;  The  regular  meeting  of  the 
Campbell-Kenton  County  Medical  Soceity  was 
held  at  Speers  Memorial  Hospital  on  September 
6th,  1928. 

The  meeting  was  called  to  order  by  the  Presi- 
dent with  thirteen  members  present  at  9 p.  m. 

The  minutes  of  the  previous  meeting  were  read 
and  accepted.  No  bills  were  received. 

Application  of  Dr.  Schaber  was  received  and 
read  before  the  society.  Dr.  Shaw  moved  that  it 
be  referred  to  the  board  of  censors;  it  was  sec- 
onded by  Dr.  Northcutt. 

Dr.  B.  K.  Menefee  was  unable  to  present  his 
paper,  and  Dr.  Shaw  secured  Miss  Ahrens,  Home 
Demonstration  Agent  for  Campbell  county,  as 
speaker  for  the  evening. 

Miss  Ahrens  spoke  on  Nutrition,  and  brought 
three  pairs  of  white  rats  to  the  meeting  to  shoAV 
the  difference  between  rats  fed  on  bread  and 
butter  and  rats  on  oleo  and  bread.  The  second 
set  showed  the  difference  between  rats  eating 
meat  and  potatoes  and  rats  eating  meat,  pota- 
toes and  vegetables.  The  third  set  showed  the 
difference  between  rats  eating  bread  and  water 
and  the  other  milk  and  water.  The  rats  were 
very  interesting,  and  it  was  admitted  by  all  that 
the  value  of  proper  food  is  one  of  the  import- 
ant factors  to  promote  good  health. 

Dr.  S.  P.  Hai'rison  gave  a short  case  report  fo 
Obstetrical  Case,  the  interesting  factor  in  the 
case  being  a baby  with  exstrophy  of  the  bladder. 

Dr.  W.  W.  Anderson  spoke  a few  words  on  the 
importance  of  not  putting  to  much  stress  on  neg- 
ative Wassermanns.  He  had  the  experience  of 
obtaining  eight  straight  negative  tests  and  then 
three  positive  tests. 

Dr.  B.  K.  Menefee  told  of  several  cases  sim- 
ilar to  Dr.  Anderson’s  case. 

Dr.  Asher  Caldwell  gave  a case  report  of  a 
woman  having  convulsions,  urine  was  diabetic, 
and  later  could  not  see  for  a period  of  24  hours 
or  more  and  later  was  restored  to  her  normal 
sight  again. 

Dr.  Asher  gave  a case  report  of  a woman  hav- 
ing convulsions,  urine  was  diabetic,  and  later 
could  not  see  for  a period  of  24  hours  or  more 
and  later  was  restored  to  her  normal  sight  again. 

Members  present:  Doctors  Justice,  Shaw, 
Griggs,  Caldwell,  Asher  Caldwell,  Back,  Ander- 
son, B.  K.  Menefee,  S.  P.  Garrison,  Joe  North- 
cutt, Ed  Northcutt,  Breitenburg  and  Hafer. 

No  further  business  the  meeting  adjourned. 

G.  H.  ZWICK,  Secretary. 
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Scott:  The  Scott  County  Medical  Society  met 
at  the  Health  Office  Thursday,  September  6,  at 
2 p.  m.  Dr.  H.  H.  Roberts,  presiding,  the  follow- 
ing members  and  visitors  present: 

Dr.  Charles  Vance,  Councilor  for  this  dis- 
trict; Dr.  J.  S.  Chambers  of  Lexington;  Drs.  H. 
H.  Roberts,  E.  A.  Anderson,  L.  F.  Heath,  S.  S. 
Amerson,  H.  V.  Johnson,  P.  H.  Crutchfield,  C.  T. 
Lancaster. 

Minutes  of  previous  meeting  read  and  ap- 
proved. There  being  no  old  business,  the  secre- 
tary announced  the  program  of  “Acute  Polio- 
myelitis.” After  which  a round  table  discussion 
by  the  entire  society  opened  by  Dr.  J.  S.  Cham- 
bers of  Lexington,  in  a very  able  and  delightful 
manner,  followed  a discussion  by  all  present. 
We  had  a very  interesting  talk  by  our  Councilor, 
Dr.  Charles  Vance,  whom  we  are  all  delighted  to 
have  as  our  Councilor.  One  clinic  case  was 
presented  by  Dr.  Stewart  for  diagnosis.  New 
business:  Scott  County  Medical  Society  being  in- 
formed by  Dr.  J.  S.  Chambers,  Secretary  of  Mid- 
land Medical  Society,  that  we  would  meet  in 
Georgetown  in  October.  We  are  delighted  to 
have  that  society  and  invited  all  members  and 
visitors.  We  hope  to  have  a good  meeting.  Drs. 
L.  F.  Heath,  H.  V.  Johnson  and  C.  T.  Lancaster 
were  appointed  as  entertainment  committee  for 
this  meeting. 

No  other  business,  meeting  closed. 

A.  STEWART,  Secretary. 


Scott:  Scott  County  Medical  Society  met  at 
the  City  Hall,  October  4,  at  2 p.  m.  Dr.  H.  H. 
Roberts,  presided  with  the  following  visitors  and 
members  present:  Dr.  Glen  R.  Spurling,  brain 
specialist  of  Louisville;  Dr.  Jethra  Hancock,  Di- 
rector Bureau  of  Venereal  Disease,  Louisville; 
Mrs.  Charles  Fields,  Mrs.  Hood  and  W.  A.  Hin- 
ton of  Sadieville;  Dr.  L.  F.  Heath,  H.  V.  John- 
son, S.  S.  Amerson,  P.  H.  Crutchfield,  E.  A.  An- 
derson, M.  D.  Sanford,  W.  S.  Allphin.  Minutes 
of  previous  meeting  read  and  approved. 

New  business,  Sadieville  visitors  and  Dr.  San- 
ford made  an  appeal  for  a free  tonsil  clinic  to 
be  conducted  by  Dr.  Robert  for  the  indigent 
cases.  It  was  discussed  and  discussed,  without 
coming  to  a definite  conclusion,  matter  dropped 
for  the  present. 

Next  was  a patient  of  Dr.  Bairds,  presented  by 
Mrs.  Adams  of  Hydrocephalus,  fifteen  month  old 
baby,  with  a head  measuring  28  inches.  This 
was  freely  discussed  and  explained  very  ably  by 
Dr.  Spurling. 

After  which.  Dr.  Glen  R.  Spurling  gave  a 
very  scientific  lecture  on  “The  Pituitary  Gland 
and  Its  Disorders.”  A round  table  discussion  fol- 
lowed. Dr.  Jethra  Hancock  made  a short  ad- 
dress. 

A committee  was  appointed  to  entertain  The 


Kentucky  Midland,  as  follows:  Drs.  Heath,  John- 
son and  Lancaster.  Members  who  were  not 
present  certainly  missed  a very  scientific  lecture 
by  Dr.  Spurling,  whom  we  very  sincerely  thank 
for  his  visit  to  our  society. 

No  other  business,  meeting  closed. 

A.  STEWART,  Secretary. 


Jefferson:  The  588th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  at 
the  City  Hospital  May  7,  1928.  Dr.  C.  G.  Hoff- 
man reported  a case  of  “Inoperable  Hyperne- 
phroma of  the  Kidney,”  which  was  illustrated 
with  lantern  slides. 

The  staff  of  the  Louisville  City  Hospital  fur- 
nished the  clinical  program. 

On  June  4 the  County  Society  was  host  at  the 
opening  reception  of  the  National  Nurses’  Con- 
vention at  the  Armory. 

On  May  21  at  the  evening  session  the  follow- 
ing case  reports  were  given : Gleaina  of  the 
Spinal  Cord  (Exhibition  of  Patient)  by  R.  G. 
Spurling  and  D.  Y.  Keith.  Two  Cases  of  Acute 
Mastoiditis  Complicated  With  (1)  Sinus  Throm- 
bosis, (2)  Facial  Paralysis,  by  A.  L.  Bass. 

The  essayist  of  the  evening  was  a paper  en- 
titled “Pharmacological  Effects  Which  Mani- 
festly Point  to  an  Underlying  Electrical  Mech- 
anism,” by  R.  Beutner. 

F.  M.  STITES,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  at  the  Cap- 
itol Hotel,  October  4,  1928,  12:00  o’clock,  noon. 
The  following  members  were  present:  Drs.  Wil- 
son, Roemele,  Jackson,  C.  T.  Coleman,  Ginn, 
Patterson,  Budd,  Lyon,  Travis,  Youmans  and 
Minish. 

Dr.  Youmans,  the  president,  presided. 

The  minutes  of  the  September  meeting  were 
read  and  approved. 

Dr.  Patterson  of  a special  membership  com- 
mittee, made  a report  which  was  accepted. 

Dr.  E.  C.  Roemele  was  in  charge  of  the  pro- 
gram and  presented  Dr.  Jethra  Hancock,  Direc- 
tor of  the  Bureau  of  Venereal  Diseases,  under 
the  State  Board  of  Health,  who  delivered  an  in- 
teresting and  instructive  address  on  the  treat- 
ment for  Lues  in  the  early  secondary  state.  A 
general  discussion  of  the  subject  followed,  par- 
ticipated in  by  every  member  present,  each  of 
whom  agreed  that  Dr.  Hancock  is  without  a peer 
in  his  specialty. 

Adjourned  to  the  Hotel  private  dining  room 
for  lunch. 

L.  T.  MINISH,  Secretary. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS— Dr.  Sprague’s  Sanatoriu 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
leal  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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ANTITOXINS  and  VACCINES 

THESE  PRODUCTS  ARE  PREPARED  BY  THE  GILLILAND 
LABORATORIES  AND  ARE  GUARANTEED  UNDER  U.  S. 
GOVERNMENT  LICENSE  NUMBER  63. 

Small-pox  Vaccine 

Our  iSmall-pox  vaccine  may  be  relied 
upon  at  all  times,  it  being  a pure  and 
safe  product  of  guaranteed  potency. 

Supplied  in  the  folowing  containers: 

Two  Vaccinations  per  Package...  $ .12 
Five  Vaccinations  per  Package  . . . .30 

Ten  Vaccinations  per  Package 60 


Diphtheria  Antitoxin 

This  antitoxin  is  highly  concentrated 
and  refined,  being  prepared  in  accord- 
ance with  the  most  recently  improved 
methods,  insuring  high  potency  with  a 
low  total  solid  content. 

1.000  Units  Syringe  Package...  $ .60 

5.000  Units  Syringe  Package...  1.62 

10.000  Units  Syringe  Package...  2.70 

20.000  Units  Syringe  Package  . . . 4.56 


Toxin- A ntitoxin 

Our  Toxin-Antitoxin  creates  an  active 
immunity  which  begins  in  about  8 to 
12  weeks  and  continues  effective  for 
many  years — possibly  for  life. 


3 Ampul  Pkg.  (1  Immunization)  . 

3 Syringe  Pkg.  (1  Immunization)  . 
30  Ampul  Pkg.  (10  Immunizations) 
10  cc.  Vial  Pkg.  (3  Immunizations) 
20  cc.  Vial  Pkg.  (6  Immunizations) 
30  cc.  Vial  Pkg.  (10  Immunizations) 


.60 

1.34 

4.80 

.60 

1.04 

1.50 


Rahies  Treatments 


SEMPLE  METHOD 
(14  Doses) 

Supplied  in  one  package,  and  is  conven- 
ient, since  each  dose  is  of  the  same 
strength  and  furnished  in  a glass  syr- 
inge, with  a sterile  needle,  ready  for 
use;  no  mixing  or  diluting  being  neces- 
sary. 

Complete  Treatment $12.50 


PASTEUR  METHOD 
(21  Doses) 

This  treatment  consists  of  three  install- 
ments of  seven  doses  each.  The  first 
installment  is  forwarded  immediately. 
Second  and  third  installments  follow  to 
complete  the  treatment. 

Complete  Treatment $20.00 


a 


The  Gilliland  Laboratories 

Incorporated 

Producers  of  Biological  Products 

Marietta,  Pa. 
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It  is  estimated  that  for  every  death  from  tuberculosis  there  ar^'-irt-dcraFTthTee active 
cases  of  the  disease  unknown  to  themselves  or  anyone  else.  Failure  to  discover 
tuberculosis  is  only  too  often  the  fault  of  the  indifferent  patient.  To  make  a diag- 
nosis of  tuberculosis  when  the  patient  does  present  himself  is  the  grave  responsi- 
bility of  the  physician.  Failure  to  do  so  usually  leads  to  serious  consequences.  In 
their  zeal  to  avoid  committing  this  error,  physicians  sometimes  diagnose  non-tuber- 
culous  conditions  as  tuberculosis.  While  the  consequences  of  such  a mistake  are 
not  generally  so  tragic  as  those  resulting  from  failure  to  discover  tuberculosis,  they 
are  serious.  A diagnosis  of  pulmonary  tuberculosis  should  never  be  made  until 
all  other  possibilities  have  been  accounted  for. 


Mistakes  We  Make 

Stoll,  reviewing  his  own  and 
others’  mistakes  in  the  diagnosis 
and  management  of  tuberculo- 
sis, attributes  them  to  three 
general  causes:  (i)  Diagnosis 
of  tuberculosis  on  insufficient 
evidence;  (2)  failure  to  detect 
tuberculosis  when  present;  (3) 
mistakes  in  the  management  of 
a case  after  the  diagnosis  is 
made. 

The  harm  done  by  diagnos- 
ing tuberculosis  when  it  does 
not  exist  is  only  less  serious 
than  that  due  to  the  failure  to 
discover  tuberculosis  when  it  is 
present.  For  it  is  no  light  mat- 
ter to  advise  a patient  to  give  up 
his  business,  break  up  his  home, 
spend  anxious  months  in  “cur- 
ing” for  a disease  which  he  does 
not  have  and  brand  him  unnec- 
essarily with  a stigma  that  may  hamper  his  future. 

All  of  the  constitutional  symptoms  usually  pres- 
ent in  tuberculosis  (fatigue,  loss  of  appetite,  loss  of 
weight,  fever  and  irritable  and  rapid  pulse,  etc.) 
occur  also  in  other  diseases.  Unless  supported  by 
certain  “key”  symptoms,  these  constitutional  symp- 
toms are  not  diagnostic,  though  their  presence  is 
required  to  justify  the  diagnosis  of  active  disease. 
Persistent  apical  rfdes,  for  example,  if  unaccom- 
panied by  constitutional  symptoms,  do  not  indicate 
that  active  treatment  for  tuberculosis  is  necessary. 


Acute  and  chronic  sinus  in- 
fection in  children  and  adults 
may  be  mistaken  for  tuberculo- 
sis. Other  conditions  diagnosed 
as  tuberculosis  include  pneu- 
monia, a failing  myocardium 
and  pulmonary  abscess. — Mis- 
takes e Make  in  the  Diagno- 
sis and  Treatment  of  Pulmon- 
ary Tuberculosis,  Henry  F. 
Stoll,  Boston  Medical  and 
Surgical  Journal,  December, 
1927. 

Syphilis  and  Tuberculosis 

Authenticated  syphilis  of  the 
lung  is  rare.  Habliston  and 
McLean,  reviewing  the  litera- 
ture on  syphilis  of  the  lung,  con- 
clude that  the  frequency  with 
which  the  condition  is  diagnosed 
varies  with  what  each  individual 
observer  considers  sufficient  evidence  to  justify  his 
diagnosis.  Osier,  for  example,  reported  the  condi- 
tion diagnosed  on  autopsy  12  times  in  2,800  autop- 
sies. Watkins  (in  1921)  found  169  cases  among 
6,500  examined  by  the  X-ray,  while  Ashbury  found 
only  4 cases  in  10,000  radiographic  examinations. 

But  syphilis  and  pulmonary  tuberculosis  fre- 
quently co-exist  among  certain  classes  of  patients. 
I'he  authors  studied  659  cases  with  125  autopsies 
at  the  Baltimore  City  Hospital  and  found  co-exist- 
ence of  the  two  diseases  in  14.2  per  cent  of  their 


Diagnoses  of  102,680  pa- 
tients sent  to  Tuberculosis 
Sanatoria  of  the  United 
States — 1925. 

G.  J.  Drolet,  Amcr.  Rev.  of  Tuber.— 
Dec.  1926 


cases.  Latent  syphilis  has  little  effect  on  the  course 
of  pulmonary  tuberculosis,  but  syphilis  as  an  active 
disease  has  a decidedly  unfavorable  influence  on  the 
course  of  pulmonary  tuberculosis.  Antisyphilitic 
treatment  was  effective  without  untoward  influ- 
ence on  the  tuberculous  disease.  In  the  authors’ 
cases  of  pulmonary  tuberculosis  associated  with  ac- 
tive syphilis  and  receiving  antisyphilitic  treatment, 
there  was  a decline  of  14.5%  in  the  mortality  and 
an  increase  of  9.8%  improvement. — The  Co- 
existence of  Syphilis  and  Pulmonary  Tuberculosis, 
Charles  C.  Habliston  and  W.  Oliver  McLean,  Jr., 
Amer.  Rev.  of  Tuber.,  July, 

1927. 

Non-tuberculous 
Diseases  of  the  Lungs 

The  most  common  chronic 
non-tuberculous  diseases  of  the 
lungs  are  chronic  bronchitis, 
asthma,  emphysema,  bronchiec- 
tasis, abscess,  heart  diseases 
which  produce  congestion  in  the 
lungs,  lung  tumors  and  mycotic 
infections. 

Chronic  bronchitis  usually 
occurs  in  older  people.  These 
cases  do  well  in  warmer  cli- 
mates. Bronchiectasis  is  a sac- 
culation of  the  bronchial  tubes 
in  which  pus  collects.  Postural 
drainage  treatment  is  useful  and 
sometimes  surgery  is  indicated. 

.Asthma  may  be  due  to  spasm  of 
the  bronchial  wall,  or  kidney  or  heart  disease.  The 
underlying  cause  must  be  treated.  Cysts  caused 
by  parasites  are  diagnosed  by  inserting  a needle 
into  them  and  examining  the  fluid.  Abscess  may 
follow  the  removal  of  tonsils  or  aspiration  of  fluid 
or  foreign  bodies.  Tumors  may  be  operated  if 
found  early,  or  relieved  by  deep  X-ray  treatment. 
Non-tuberculous  diseases  should  be  ruled  out  be- 
fore making  a definite  diagnosis  of  tuberculosis. — 
Medical  News  Service,  Series  III,  192‘J.  Tuber- 
culosis and  Health  Society  of  St.  Louis. 

Lung  Conditions  Caused  by  Fungi 

Castellani  emphasizes  the  importance  and  com- 
parative frequency  of  Bronchomycoses  in  infection 
of  the  lung  by  various  fungi,  a considerable  number 
of  which  have  been  identified.  There  are  certain 
symptoms  common  to  all  Bronchomycoses.  In  mild 
cases,  symptoms  of  slight  bronchitis  with  muco- 
purulent expectoration  are  found.  The  severe 
cases  present  symptoms  of  phthisis  with  hectic  fever 
and  hemorrhagic  expectoration.  The  diagnosis  is 
based  on  the  absence  of  tubercle  bacilli  and  the  con- 
stant presence  of  the  responsible  fungus.  The 
prognosis  varies  according  to  the  causative  fungus. 


Most  cases  are  benefited  by  the  administration  of 
potassium  iodide. 

The  article  describes  and  pictures  the  various 
fungi  and  discusses  the  symptomatology,  diagnosis 
and  treatment  of  each  form  of  infection.  The 
author  believes  that  the  subject  deserves  more 
attention,  since  the  condition  is  not  very  rare,  even 
in  temperate  climates,  and  since  a cure  can  be  ob- 
tained if  accurately  diagnosed. — Notes  on  Certain 
Bronchomycoses  Which  May  Simulate  Pulmonary 
Tuberculosis,  A Ido  Castellani,  Amer.  Rev.  of 
Tuber.,  Nov.,  1927. 

Septic  Infections 
of  the  Lungs 

Septic  ihfections  of  the  lungs 
and  bronchi  are  often  mistaken- 
ly diagnosed  as  tuberculosis. 
Their  course  is  very  variable, 
but  they  are  usually  progressive, 
chronic,  damaging,  debilitating, 
distressing  and,  not  infrequent- 
ly, fatal.  Bronchiectasis  is  not 
an  uncommon  condition.  These 
infections  are  characterized  by 
chronic  cough ; expectoration 
profuse  and  foul  smelling  in  the 
late  stages ; dyspnea ; pain  in  the 
chest  and,  after  the  disease  is 
well  established,  weakness  and 
loss  of  weight.  Pleurisy  is  less 
common.  The  lesion  is  usually 
basal  (in  contrast  to  tuberculo- 
sis, in  which  early  lesion  is  gen- 
erally apical). 

The  most  troublesome  of  them  can  be  traced 
back,  sometimes  many  years,  to  pertussis,  influenza 
or  broncho-pneumonia,  or  to  sinus  infections,  ton- 
sillitis or  bronchitis.  Perhaps  broncho-pneumonia 
is  the  essential  factor.  Bad  teeth,  tonsils  and 
mouth  conditions  generally  are  fairly  constant  fac- 
tors, likely  causal.  Certain  spirochetes  and  fusi- 
form bacilli  found  in  the  mouth  seem  to  be  among 
the  specific  causes. 

Bronchiectatic  cavities  are  not  well  shown  by 
the  ordinary  X-ray  plate,  but  iodized  oil,  placed  in 
the  trachea,  coats  the  walls  of  cavities,  if  emptied 
of  secretions,  and  brings  the  outlines  out  sharply. 

Rest  in  bed  and  drainage  by  posture  or  perhaps 
by  the  bronchoscope  are  useful  in  the  early  stages. 
Since  spirochetes  are  implicated,  neo-salvarsan  has 
been  used  and  successes  reported.  For  the  inter- 
mediate stage,  collapse  of  the  lung  by  pneumo- 
thorax, phrenicotomy  or  thoracoplasty  should  be 
considered.  The  late  stages  call  for  desperate 
treatment,  such  as  destruction  of  the  diseased  lobe 
by  cautery. — Septic  Infections  of  Lungs  and  Bron- 
chi, David  A.  Stewart,  Can.  Med.  Assn.  Jour., 
1927,  XVII. 


Bronchiectatic  cavities  revealed  by  X-ray 
and  iodized  oil.  Patient,  age  27,  was  weak 
and  miserable  and  weighed  80  pounds. 
Condition  dates  back  to  age  5. 

{Courtesy  D.  A.  Stewart'). 


Physical  signs  confined  to  the  upper  part  of  the  lung  in  adults  challenge  the  ex- 
aminer to  prove  that  the  condition  is  not  tuberculosis;  when  limited  to  the  lower 
lobes,  to  prove  that  it  is  tuberculosis.  Allen  K.  Krause. 
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OU  May  Have  Tuberculosis — “LeTYour  Doctor  De- 
cide” is  the  slogan  of  a nation-wide  educational  cam- 
paign now  being  carried  on  to  arouse  the  public  to 
the  importance  of  the  early  diagnosis  of  tuberculosis. 
When  “consumption”  is  plainly  etched  on  the  face  of 
the  suiferer  or  when  his  sputum  “sinks  to  the  bottom 
of  a pail  of  water,”  as  the  ancients  observed,  any  lay- 
man can  make  the  diagnosis  of  tuberculosis,  which  is 
then  of  little  avail.  To  make  a diagnosis  of  tubercu-  - 
losis  before  the  process  has  securely  intrenched  itself 
in  the  lung  or  before  much  damage  has  been  done  re- 
quires skill  and  is  of  the  utmost  importance  for  the 
prognosis  of  tuberculosis  varies  in  almost  direct  rado  with  the  promptness  of  its  discovery. 
Diagnostic  skill,  however,  is  not  so  much  a matter  of  expertness  as  it  is  one  of  taking  pains 
to  take  a complete  history  and  of  properly  evaluating  the  information  obtained. 

In  this  issue  of  “Tuberculosis  Abstracts”  are  summarized  in  concise  form  the  latest 
and  best  data  available  on  the  diagnosis  of  tuberculosis.  These  data  have  been  gleaned 
from  well  known  authorities,  and  are  further  supported  by  the  report  of  the  Committee 
on  Diagnostic  Standards  of  the  National  Tuberculosis  Association.  A convenient  pamph- 
let embodying  the  report  of  this  committee  will  be  sent  to  any  physician  on  request  or  may 
be  secured  from  his  state  or  local  tuberculosis  association. 


Symptoms  of  Tuberculosis 

The  most  common  subjective  symptoms  observed  in 
the  early  stage  of  tuberculosis  are  the  following; 

Fatigue — Loss  Of  Strength — Lack  of  endur- 
ance, or  undue  fatigue,  often  not  relieved  by  usual 
rest,  is  the  most  common  symptom  of  early  tubercu- 
losis. Overwork,  lack  of  proper  nutrition,  excess 
of  various  kinds  and  especially  intercurrent  diseases 
such  as  influenza  often  lead  the  patient  to  complain  of 
an  unwonted  feeling  of  fatigue,  a “run-down”  or  an 
“all-in”  feeling.  Such  obscure  or  unexplained  fatiga- 
bility should  always  suggest  tuberculosis. 

Cough  And  Expectoration — There  is  no  cough 
or  expectoration  characteristic  of  tuberculosis  but  all 
such  persisting  for  six  weeks  suggest  pulmonary  tuber- 
culosis. The  sputum  should  be  examined  two  or  more 
tirhes  in  such  cases. 

Pain  In  The  Chest— Pleurisy — This  is  not  al- 
ways indicative  of  pulmonary  tuberculosis,  though  it 
perhaps  occurs  most  frequently  in  this  case.  Pain  ag- 
gravated by  deep  breathing  suggests  the  possibility  of 
tuberculosis. 

Hemoptysis — Unexplained  hemoptysis  of  a dram 
or  more  of  blood  is  presumptive  evidence  of  tubercu- 
losis. Blood  streaks,  blood  spots,  etc.,  may  or  may 
not  mean  tuberculosis.  Any  amount  of  expectorated 


blood,  with  or  without  sputum,  may  mean  that  tuber- 
culosis is  present  and  requires  careful  and  thorough 
medical  investigation  as  to  its  source. 

Hoarseness  And  Huskiness — When  persistent 
should  always  be  investigated  as  to  origin.  Laryngeal 
tuberculosis  is  a frequent  cause. 

Loss  Of  Weight — amounting  to  S^fo  or  more  of 
the  usual  weight  within  a period  of  three  or  four 
months  and  not  accounted  for  by  seasonal  variation 
warrants  a careful  examination  for  tuberculosis. 

Fever — Elevation  of  temperature  over  99  degrees 
F.  occuring  at  some  time  of  the  day  for  several  days 
should  be  regarded  as  abnormal  temperature  and  war- 
rants the  suspicion  of  tuberculosis.  It  should  be  borne 
in  mind  that  temperature  as  high  as  99.6  degrees  F. 
may  occur  after  exercise,  after  meals  or  during  the 
menstrual  period.  The  temperature  during  the  period 
of  investigation  should  be  taken  every  two  hours  for  ten 
minutes  in  the  mouth. 

Rapid  Pulse — When  taken  after  a half  hour  of 
physical  and  mental  rest,  pulse  rate  in  men  exceeding 
90  per  minute  and  in  women  95  per  minute  may  be 
one  of  the  early  symptoms  of  tuberculosis. 

Indigestion — Loss  of  appetite,  “finicky”  appetite, 
or  what  the  patient  terms  “dyspepsia”  or  “indigestion” 
is  a common  early  symptom  of  tuberculosis. 

Nervous  lRRiTABiLiTY~is  a frequent  early  symptom. 


Any  one  or  several  of  these  symptoms  may  prompt 
the  patient  to  seek  medical  advice.  None  of  them 
are  pathognomonic.  A careful  history,  of  course, 
should  be  made,  followed  by  a thorough  physical  ex- 
amination, microscopic  examination  of  the  sputum 
and,  in  most  cases,  an  X-ray  examination.  The  pos- 
sibility of  focal  infection  of  the  upper  respiratory 
tract,  the  sinuses  and  elsewhere  should  be  excluded. 
Exposure  to  tuberculosis,  especially  if  it  has  been  inti- 
mate and  prolonged  or  frequently  repeated,  is  very 
suggestive  as  adding  to  the  probability  of  the  diagnosis. 

Physical  Examination 

A careful  physical  examination,  particularly  of  the 
chest,  is  essential.  Space  prohibits  full  discussion  of 
physical  examination  pro- 
cedures, but  it  may  be 
emphasized  that  rales 
heard  over  the  apex  and 
persisting  for  some  time 
are  almost  diagnostic  of 
early  pulmonary  tubercu- 
losis. These  rales  are  best 
elicited  by  instructing  the 
patient  t o breathe  i n 
through  the  mouth,  then 
to  breathe  out  and  to  give 
a slight  cough  with  the 
last  part  of  the  outgoing 
breath.  Rales  are  heard 
in  showers  and  usually 
well  after  the  cough  at 
the  time  the  breath  is  in- 
spired. 

Pulmonary  tuberculo- 
sis may  exist  without 
the  occurrence  of  dem- 
onstrable physical  signs. 

Absence  of  abnormal 
physical  signs  does  not, 
therefore,  mean  absence 
of  pulmonary  tuberculo- 
sis. It  is  now  recog- 
•nized  that  the  proper 
taking  of  X-ray  pictures 
preferably  stereoscopic 
is  an  essential  procedure 
in  the  examination  of  the  chest.  Definite  parenchymal 
changes  are  seen  in  nearly  all  instances  of  proved  pul- 
monary tuberculosis.  Absence  of  such  changes  de- 
mands other  proof  of  the  existence  of  the  disease. 

Activity 

The  determination  of  activity  requires  the  correla- 
tion of  clinical,  laboratory  and  X-ray  data  during  a 
period  of  observation,  preferably  in  a sanatorium. 

Progressive  infection  may  exist  without  the  presence 
of  any  symptoms.  As  a rule,  however,  the  necessity 
for  treatment  is  determined  from  the  symptoms,  such 
as  fev'er,  night-sweats,  rapid  pulse,  fatigue,  etc.  Activ- 
ity cannot  be  determined  by  physical  signs  alone.  Re- 
peated physical  examinations  and  serial  X-rays  very 


often  show  its  presence.  The  occurence  of  tubercle 
bacilli  in  the  sputum  does  not  in  itself  mean  activity 
of  the  disease,  though  it  does  indicate  a less  favorable 
type  of  lesion  (danger  of  bronchogenic  spread).  The 
same  may  be  said  of  slight  hemoptysis.  The  presence 
of  rales  does  not  mean  activity. 

Diagnostic  Criteria 

The  diagnosis  of  tuberculosis  cannot  however  be  re- 
duced to  a formula.  After  all  possible  evidence  has 
been  collected,  it  must  be  evaluated,  which  requires 
judgment  based  on  experience  and  on  a visualization  of 
the  pathology.  Guesswork  can  be  materially  reduced 
however,  by  examining  the  collected  evidence  in  the 
light  of  certain  “key”  symptoms.  These  are  the  so- 

called  five  c r i t er  i a of 
diagnosis  of  pulmonary 
tuberculosis  and  are  as 
follows: 

1 . A history  o f he- 
moptysis of  one  dram  or 
more  without  any  other 
known  cause. 

2.  A history  of  an 
otherwise  unexplained 
pleurisy  with  effusion. 

3.  Definite  rales  which 
persist  for  a week  or 
more  in  the  upper  half 
of  the  chest. 

4.  Definite  evidence 
of  parenchymal  changes 
seen  in  the  X-ray  film, 
Ideated  usually  in  the 
upper  half  of  the  chest. 

5.  The  demonstration 
of  tubercle  bacilli  in  the 
sputum  on  two  or  more 
occasions. 

The  first  and  second 
constitute  merely  pre- 
sumptive evidence;  the 
third  and  fourth,  while  at 
times  misleading  and  pos- 
sibly due  to  other  causes,  nevertheless  very  strongly  in- 
dicate pulmonary  tuberculosis.  The  fifth  is  practically 
always  conclusive  evidence  of  pulmonary  tuberculosis, 
although  it  must  be  borne  in  mind  that  in  rare  cases, 
tuberculosis  of  the  tracheobronchial  lymph  nodes  with- 
out involvement  of  the  lung  parenchyma  gives  rise  to  a 
positive  sputum. 


The  most  important  single  manoeuver  in 
the  diagnosis  of  early  phthisis  is  the  auscul- 
tation of  the  upper  parts  of  the  lungs  after 
expiratory  cough. 

Allen  K.  Krause. 


Schematic  Diagram  Illustrating  Five  Diagnostic  Points 
of  Tuberculosis 

( Diagram  Suggested  by  Lawrason  Brown ) 
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During  March,  1928,  a nation-wide  campaign  of  education  to  -impress  on  the'pxitF-  ~ 
lie  the  importance  of  early  diagnosis  of  tuberculosis  was  launched.  Thousands  of  talks 
were  given  and  motion  pictures  were  shown  in  many  places.  Newspapers  and  magazines 
contributed  many  columns  on  the  subject.  Eight  thousand  billboards  and  500,000  smaller 
posters  carried  the  message,  and  about  10  million  pieces  of  printed  matter  were  prepared 
for  free  distribution.  In  connection  with  the  campaign,  numerous  articles  on  the  early 
diagnosis  of  tuberculosis  appeared  in  national,  state  and  local  medical  and  health  jour- 
nals. While  each  of  these  articles  reflects  the  individuality  of  the  writer,  nevertheless  it 
is  evident  that  opinion  is  almost  unanimous  concerning  the  important  features  of  early 
tuberculosis.  Only  a few  brief  gleanings  are  here  presented. 


Family  History 

Ofie  emphasizes  that 
close  contact,  such  as  oc- 
curs in  the  family,  is  an 
important  item  in  the  his- 
tory. Children  and  adults 
in  families  of  -which  some 
member  is  tuberculous 
with  sputum  containing 
bacilli,  are  usually  infect- 
ed with  tuberculosis  and 
the  infections  are  often 
severe.  Henry  believe; 
that  well-defined  con- 
tact, especially  in  child- 
hood, is  a good  basis  for 
suspecting  tuberculosis. 

The  ideal  contact  is  a 
baby  associating  with  the 
mother. 

Fatigue 

Hawes  lays  stress  on 
the  constitutional  symp- 
toms, most  important  of  which  are  chronic  fatigue, 
undue  fatigue,  ease  of  tire  and  loss  of  strength. 
Miller  states  that  loss  of  strength  is  the  most  out- 
standing symptom  of  active  pulmonary  tubercu- 
losis. Homan  says  fatigue  is  one  of  the  earliest 
and  most  important  symptoms. 

Hemoptysis 

All  writers  appreciate  the  significance  of  hem- 


optysis. Bray  classes  it  as 
the  most  suggestive  of  the 
local  symptoms.  Tlie 
amount  of  expectorated 
blood  varies  from  a fe-vv 
drams  to  several  ounces. 
Copious  hemorrhages 
speak  for  the  more  ad- 
vanced stages.  A small 
amount  of  blood  must  be 
interpreted  cautiously  be- 
cause of  the  difficulty  in 
determining  its  origin 
“A  physician  who  fails  tc 
realize  the  significance  of 
hemoptysis,”  says  Minor 
“is  playing  with  life.” 

Gastric  Symptoms 

Anorexia,  nausea  and 
other  functional  gastro- 
intestinal derangements, 
states  Bray,  are  not  un- 
common. They  may  be 
the  first  manifestations  and  present  throughout  the 
course  of  the  disease. 

Cough 

Homan  believes  that  any  cough  which  persists 
for  more  than  two  or  three  weeks  usually  means 
something  more  serious  than  an  ordinary  cold  or 
bronchitis  and  should  call  for  careful  consideration. 
Miller  states,  that  any  cough  that  persists  for  one 
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month  or  longer  should  be  thoroughly  investigated 
as  to  the  possibility  of  its  being  tuberculous  in  or- 
igin. While  this  is  a symptom  and  complaint 
common  to  all  respiratory  infections,  it  is  particu- 
larly so  in  cases  of  tuberculosis  characterized  by 
a catarrhal  onset. 

Pleurisy 

A history  of  pleurisy  with  effusion  should  al- 
ways arouse  suspicion.  It  may  be  agonizing  but 
more  often  it  is  dull-aching  in  character.  It  is 
unilateral  and  for  the  most  part  confined  to  the 
base.  According  to  Homan,  90%  of  pleurisies  arc 
of  tuberculous  origin. 

Temperature 

Afternoon  or  evening 
temperature  of  99  degrees 
or  over  needs  explanation 
says  Webb,  and  the  tem- 
perature should  be  stud- 
ied for  at  least  a week 
with  the  patient  in  bed. 

One  or  two  readings  in 
the  office  are  not  reliable. 

Sewall  adds,  “ when 
there  is  a periodic  after- 
noon rise  in  mouth  tem- 
perature of  one-half  de- 
gree, increased  after  ex- 
ercise, the  evidence  for  tuberculous  infection  is 
strengthened;  sub-normal  temperature  points  in 
the  same  direction  if  to  a different  phase.” 

Rales 

All  writers  agree  that  the  auscultatory  findings 
are  most  important.  Oiis  places  his  main  reliance 
upon  the  findings  of  persistent  fine  rales  at  the 
apex.  They  are  definitely  abnormal  and  almost 
pathogonomic  of  tuberculosis,  though  not  al- 
ways of  active  cases.  He  quotes  McKenzie’s 
dictum,  “The  earliest  physical  sign  which  is  really 
characteristic  is  the  presence  of  rales.”  Rales 
heard  at  the  base  are  rarely  significant.  Millet 
is  perhaps  most  emphatic  when  he  says,  “The 
presence  of  persistent  moderately  coarse  rales,  in 
fact  any  type  of  rales,  localized  in  the  upper  lobe 
above  the  third  rib  warrants  a diagnosis  of  pul- 
monary tuberculosis.”  Webb  describes  the  tech- 
nique of  eliciting  rales  as  follows;  “The  patient 
should  be  instructed  to  breathe  in  through  the 
mouth,  then  to  breathe  out  and  to  give  a slight 
cough  with  the  last  part  of  the  outgoing  breath. 


Rales  are  heard  in  showers  and  usually  occur  after 
the  cough  at  the  time  the  breath  is  inspired.” 

X-Ray 

The  X-ray  helps  to  confirm  the  lesions  found 
by  physical  examination.  Sewall  says  a complete 
X-ray  of  the  chest  is  indispensable  as  an  objective 
aid  to  diagnosis  and  that  its  interpretation  needs 
the  clinician.  Myers  regards  the  single  flat  film 
as  of  slight  help  and  recommends  the  wider  use 
of  stereoscopic  films.  “The  roentgenologist,” 
he  adds,  “should  become  familiar  with  the  modern 
technique.”  McPhedran  points  out  that,  in  flat 
films,  blood  vessels  axially 
radiated  cast  shadows  sim- 
ilar to  tuberculous  nod- 
ules. He  advises  exposure 
from  different  angles  and 
also  in  series.  Ofie  says 
that  radiological  examin- 
ations are  necessary  to  de- 
termine the  position  and 
extent  of  lesions  unaccom- 
panied by  physical  signs. 
The  physician  should 
learn  to  take  part  in  the 
interpretation  of  plates. 

Tuberculin  Test 

The  tuberculin  test  de- 
termines infectivity  but  not  necessarily  lesions. 
Its  chief  value,  therefore,  is  in  determining  infec- 
tion in  children.  However,  Homan  regards  it  as 
a useful  aid  in  adults  for,  in  patients  with  active  tu- 
berculosis, the  reaction  to  tuberculin  comes  earlier 
and  is  usually  more  marked  than  in  the  one  with 
a quiescent  lesion. 

Tubercle  Bacilli 

Finding  bacilli  in  sputum  offers  conclusive 
evidence  of  tuberculosis.  A single  examination  is 
not  enough.  Repeated  failure  to  find  bacilli  does 
not  rule  out  tuberculosis.  Says  Bray,  “Guinea  pigs 
develop  tuberculosis  from  being  inoculated  with 
sputum  from  patients  where  numerous  microscopic 
examinations  failed  to  show  the  bacilli.” 
Responsibility  of  Doctors 

Potts,  writing  of  the  responsibility  of  doctor  and. 
patient  in  discovering  tuberculosis,  divides  doctors 
into  two  groups.  “The  first  group  is  on  the  de- 
fensive, defending  late  stage  diagnosis  because  it  is 
all  they  know  how  to  make ; . . the  second  group 

has  a personal  feeling  of  responsibility . . . they  are 
not  fatalists  and  they  are  not  on  the  defensive.” 


Subsequent  Results  of  Treatment  of  Tuber- 
culosis in  Relation  to  Stage  of  Disease 


Living  5o/i 

Moderately  Advahced 


ADVAnCED 


Bardswcll  an.ilyred  the  results  of  treatment  cov- 
ering 10,000  cases  discarged  from  English  sana- 
toria. Of  those  diagnosed  minimal  tuberculosis 
on  entrance,  75%  were  alive  five  years  later;  of 
tlie  moderately  advanced,  50%,  and  of  the  ad- 
vanced, “a  small  per  cent  only”  were  alive. 
(TUBERCLE,  Volume  VI,  October,  1924) 
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HE  X-ray  is  a valuable  diagnostic  aid  in  diseases  'bf'THe’  cEesL  DeHmte 
roentgenological  evidence  of  enlarged  lymph  nodes,  plus  a positive  tu- 
berculin reaction  strongly  indicates  tuberculosis  of  the  juvenile  type. 
Definite  parenchymal  changes  seen  in  the  X-ray  film,  located  usually  in 
the  upper  half  of  the  chest  and  which  coincide  with  the  clinical  findings, 
strongly  support  the  diagnosis  of  pulmonary  tuberculosis.  But  the 
X-ray  must  be  regarded,  at  best,  merely  as  an  aid  to  diagnosis.  Interpretations  of  the 
plate  should  always  be  made  by  roentgenologist  and  clinician  jointly. 


Chests  of  Normal  Children 

A group  of  three  roentgenologists,  working  in 
close  cooperation  with  as  many  clinicians, attempted 
to  establish  the  X-ray  appearance  of  the  norma] 
child’s  chest.  Five  hundred  children  were 
studied.  While  it  was  found  impossible  to  des- 
cribe a normal  chest,  they 
succeeded  in  establishing  a 
theoretical  normal  with 
wide  variations  that  would 
serve  as  a basis  for  the  inter- 
pretation of  abnormal  ap- 
pearances. A composite 
diagrammatic  reproduction 
of  several  roentgenographs 
was  made  and  marked  off 
into  three  zones.  Zone  I 
contains  the  root  shadows, 

Zone  II,  the  trunk  shadows 
gradually  fading  out  into 
their  final  subdivisions  and 
Zone  III,  radiating  lines 
from  these  and  shading  off 
before  the  periphery  is 
reached.  The  conglomer- 
ate shadow,  commonly  called 
the  hilum  shadow,  when 
found  lying  entirely  within 
Zone  I,  may  be  regarded  as  normal  except  where 
it  is  made  up  of  a solid  mass  of  homogeneous  shad- 
ow giving  undoubted  evidence  that  it  represents  a 
growth  or  mediastinal  pleurisy.  Calcified  nodes  at 
the  root  of  the  lung  without  evidence  of  lung 
disease  are  of  no  significance  except  as  a possible 
evidence  of  some  healed  inflammatory  condition, 
possibly,  but  not  necessarilv,  tuberculous.  Where 


in  Zone  II  and  III  normal  shadows  do  not  grad- 
ually fade  out  as  described,  the  appearance  may  be 
due  to  a variety  of  conditions  of  an  inflammatory 
nature  or  otherwise;  it  may  accompany  a tuber- 
culous process  but  is  not  necessarily  indicative  of 
tuberculosis. — Clinical  and  X-ray  Findings  in  the 
Chests  of  Normal  Childreny  Harry  K.  Pancoast, 
Kennon  Dunham  and  F.  H. 
Baetjer,  Amer.  Rev.  of  Tu- 
ber., July  1922,  VI,  321- 
40. 

The  Healthy  Adult  Chest 

I'he  same  group  of  clin- 
icians and  roentgenologists 
later  attempted  to  describe 
the  roentgenological  appear- 
ance of  the  normal  adult 
chest.  In  view  of  the  many 
lasting  evidences  of  previous 
disease  found  in  clinically 
normal  chests,  it  was  decided 
to  discontinue  the  use  of  the 
term,  chest  and  adopt 

that  of  healthy  chest.  On 
this  basis,  the  clinicians  selec- 
ted 280  adults  whose  chests 
were  clinically  normal.  Re- 
lationships and  appearances 
of  the  bones,  soft  parts,  diaphragm,  heart,  aorta, 
trachea  and  bronchi  were  studied,  as  well  as  the 
hilum  shadow,  the  trunk  shadows  and  calcifica- 
tions. It  was  found  convenient  and  practical  to 
divide  the  chest  into  zones  as  in  the  child’s  chest 
studies.  Another  valuable  landmark  was  es- 
tablished by  dropping  a perpendicular  line  from 
the  mid-point  of  the  left  clavicle.  This  line 


Composite  diagr.im  made  from  several  ro- 
entgenographs of  normal  children’s  chests 
and  divided  into  zones. 


passes  well  outside  the  middle  of  the  diaphragm 
and  the  apex  of  the  heart  is  well  within  the  line. 
Calcifications  were  almost  universal!)'  noted  in 
one  or  both  hila  by  two  members  of  the  X-ray 
group  and  not  so  frequently  by  the  third  member. 
Calcifications  were  occasionally  found  in  the 
upper  lobes  and  quite  frequently  along  the  heavy 
trunks  to  the  lower  lobes.  As  calcified  tubercu- 
losis lesions  increase  with  age  and  as  they  are  more 
numerous  with  children  in  contact  families  than 
with  those  in  non-contact  families,  it  was  con- 
cluded that  calcified  tracheobronchial  lymph 
nodes  in  adults  are  less  significant  than  in  child- 
ren, for  in  most  instances  healing  has  doubtless 
occurred. 

riie  complete  report,  illustrated  with  diagrams 
and  X-ray  photographs  may  be  secured  through 
the  tuberculosis  society. — Studies  on  Ptdmonary 
Tuberculosis.  11.  The  Healthy  Adult  Chesty 
Henry  K.  Pancoast,  F.  H.  Baetjcr  and  Kennon 
Dunham,  American  Review  of  Tuberculosis, 
Afril,  1927,  JTF,  429-71. 

X-Ray  for  DiscoveringJuvenileTuberculosis 

A study  of  50,000  school  children,  made  by  the 
Massachusetts  Department  of  Health,  showed  that 
3.7  per  cent  had  hilum  (tracheobronchial)  tuber- 
culosis. Without  a roentgenograph,  no  absolute 
diagnosis  of  hilum  tuberculosis  can  be  made,  nor 
can  tuberculosis  be  eliminated  in  an  ill  child  unless 
the  X-ray  films  are  negative.  Slight  changes  in 
area  or  of  density  of  the  hilum  shadows  are  of  no 
significance,  but  areas  of  increased  density  at  the 
root  of  the  lung  or  alone  the  trachea  that  have  the 
form  of  glands  or  gland  masses  justify  the  assump- 
tion that  calcified  tuberculous  glands  are  present. 
Rarely  one  finds  a large  area  of  homogeneous 
shadow  extending  from  the  hilum  toward  the  pe- 
riphery due  to  a recent  infection  with  tubercle 
bacilli.  Serial  films,  taken  at  several  months’  in- 
tervals, show  a gradual  absorption,  ending  event- 
ually in  a small,  calcified  nodule. — The  Diagnosis 
and  Prognosis  of  Juvenile  Tuberculosis,  Henry 
D.  C hadtvick,  Boston  Medical  and  Surgical 
Journal,  January  26,  1928,  CXCV 11 , 1399- 
1401. 

Serial  X-Rays  to  Follow  Progress 

Many  roentgenologists  and  clinicians  advise  that 
X-ray  plates  be  made  serially;  that  is,  at  regular 
intervals  in  order  to  determine  (in  conjunction 
with  clinical  findings)  whether  the  disease  is  pro- 
gressing, retrogressing  or  remaining  stationary. 
A brief  summary  of  the  course  of  tuberculosis  as 
followed  by  the  X-ray  is  as  follows; 

In  early  active  tuberculosis,  infiltration  most 
commonly  appears  in  the  periphery  of  tlie  lung 
above  the  level  of  the  third  rib.  The  shadows 
appear  light  and  fuzz)'  or  mottled,  densest  in  the 
centre.  Leading  from  the  mottling  toward  the 


_lung  hilum,  there  are  usually  seen  fuzzy  areas 
along  the  linear  markings  and  the  bronchial  trunks. 
As  the  disease  progresses,  the  mottling  may  spread 
over  a considerable  area  and  the  shadows  seem  to 
coalesce.  The  densest  shadows  are  interpreted 
as  caseation  and  these  usually  appear  where  the 
dense  areas  in  the  mottling  were  first  seen.  From 
infiltration  to  caseation  ordinarily  requires  more 
than  a month.  Later,  the  dense  caseous  shadows 
become  less  dense  and  often  entirely  disappear, 
thus  leaving  areas  of  rarefaction.  By  the  coales- 
cence of  several  such  areas,  a large  area  involving, 
sometimes,  the  greater  part  of  the  upper  lobe  may 
result,  giving  evidence  of  cavitation.  As  healing 
begins,  the  hazy  outlines,  particularly  those  at  the 
hilum,  become  sharper  and  the  areas  shrink.  Def- 
inite opacity  is  interpreted  as  deposits  of  calcium. 
Consolidated  areas,  as  they  become  fibrous,  show 
heavy  bands  extending  from  the  hilum  to  the  pe- 
riphery. After  calcification  takes  place,  areas  in- 
terpreted as  caseation  increase  in  density  and 
finall)'  become  sharp  and  opaque.  Calcification 
is  found  to  develop  from  eight  months  to  two 
years.  The  obliteration  of  cavities  may  be  shown 
b)'  the  X-ra)'.  Around  the  areas  of  rarefaction 
(cavitation)  is  seen  a dense  ring  (fibrous  wall). 
As  fibrosis  increases,  the  ring  contracts  until  there 
remains  only  a heavy  clouding  or  small  deposits 
of  fibrous  tissue. — Modern  Asfects  of  the  Diag- 
nosis, Classification  and  Treatment  of  Tubercu- 
losis, J.  A.  Myers.  Chap.  IX,  Williams  ^Wilk- 
ins. 


Peripheral  Nodule  with  Tracheobronchial  Calcification. 

In  the  left  fifth  interspace,  near  the  posterior  axillary  line, 
is  an  irregular  calcified  nodule  (1).  On  the  shadow  of  the  left 
arterial  main  stem  at  the  level  of  the  sixth  rib  and  interspace, 
is  a faint  irregular  calcium  shadow  (2),  and  another,  irregu- 
larly club-shaped,  lies  mesially  on  the  aortic  curve  at  the  sixth 
rib  (3).  The  homogeneous  densities  on  the  right  (4)  are 
due  to  blood  vessels,  axially  radiated. 

Roevlgenograph  and  Inlerprftation  by  F.  M.  McPhedran. 
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The  quest  for  a cure  for  consumption  is  probably  as  old  as  history.  Koch  raised  hopes 
of  finding  a specific  cure  in  tuberculin,  the  concentrated  media  of  broth  cultures  of  tu- 
bercle bacilli.  His  failure  has  since  been  followed  bv  numerous  others.  In  the  files  of  the 
National  Tuberculosis  Association  there  are  today  records  of  680  “cures”  some  that  give 
pause  to  thought,  some  ingenious,  but  most  of  them  ridiculous.  Meantime,  rest,  fresh  air, 
and  good  food  have  been  established  as  the  tripod  on  which  the  treatment  of  tubercu- 
losis depends.  Latterly  rest  has  been  so  unanimously  emphasized  by  clinicians  who 
specialize  in  tuberculosis  that  it  might  be  regarded  as  the  oillar  of  successful  treatment, 
while  fresh  air,  good  food,  artificial  pneumothorax  and  other  therapeutic  devices  might 
be  considered  as  supplementary  supports. 

Rest  Is  Relief  from  Strain 


Rest  may  mean  the  sloth  of  the  indolent  or  the 
relief  from  tension  that  follows  change  of  occupa- 
tion, says  Allen  K.  Krause.  Therapeutically 
however,  rest  represents  relie]  from  strain.  Treat- 
ment must  aim  to  limit  and  confine  the  activities 
of  tuberculous  foci  and  to  reduce  to  zero  or  a 
minimum  the  absorption  of  harmful  focal  products. 
At  any  time,  undue  stress  may  stir  quiescent  foci 
into  renewed  activity.  It  is  axiomatic  that  uncon- 
trolled movement  of  a diseased  or  injured  part  will 
promote  the  spread  of  the  disease  and  delay  re- 
covery. To  stop  the  progress  of  tuberculous  foci  is 
to  cure  tuberculosis. 

Fever,  fatigue,  loss  of  appetite  and  other  con- 
stitutional symptoms  of  tuberculosis  are  manifesta- 
tions of  intoxication  resulting  from  absorption  of 
focal  substances.  The  rate  and  capacity  of  this 
absorption  depend  on  the  circulatory  and  respir- 
atory activities  of  the  body.  Rest  brings  about  a 
diminution  of  physiological  demands  and  reduces 
the  amount  of  focal  absorption. 

Rest  for  the  sick  man  is  a better  “tonic”  than 
exercise.  As  a result  of  prolonged  rest,  the  anoetite 
returns,  the  fever  falls  and  a sense  of  well-being 
sets  in,  while  depleted  reserves  are  built  up,  thus 
assisting  in  the  healing  of  foci.  Rest  is  a potent 
medicine,  to  be  prescribed  according  to  the  require- 
ments of  each  individual  case  by  a physician  who 
understands  its  use. 

The  febrile,  acutely  ill  cases  must  have  absolute 
bed  rest  for  at  least  two  weeks  after  the  temper- 


Of  all  the  countless  remedies  proposed,  rest  alone  has  stood 
the  test  of  time. — Gerald  B.  Webb 

ature  has  returned  to  normal.  After  the  consti- 
tutional symptoms  have  disappeared,  the  patient 
must  still  be  kept  below  the  fatigue  line.  The 
fatigue  line  is  an  individual  affair,  registered  only 
in  the  patient’s  own  consciousness.  The  duty  of 
the  physician  is  to  explain  to  the  patient  why  relief 
from  strain  is  important.  But  there  can  be  no  set 
formula  for  the  individual  patient;  he  must  rely 
on  his  own  intelligence  and  behavior.  Rest  should 
be  so  engraved  on  the  patient’s  mind  that  he  will 
automatically  respond  with  rest  to  the  first  symp- 
tom of  fatigue. 

Sanatorium  treatment  is  vastly  more  satisfactory 
for  the  majority  of  patients  since  rest  and  discipline 
and  the  means  of  insuring  these  are  more  readily 


obtainable  there.  The  sanatorium,  moreover, 
teaches  and  trains  the  patient  how  to  care  for  him- 
self.— Rest  and  Other  Things,  Allen  K.  Krause, 
Williams  and  Wilkins  Comfany. 

Food  Requirements  and  Fresh  Air 

Good  nutrition  is  important,  but  “stuffing”  the 
patient,  as  formerly  practiced,  is  a mistake.  Over- 
eating is  like  clogging  an  engine  with  unburnt  car- 
bon by  using  too  much  fuel.  Sometimes,  the 
appetite  must  be  cajoled.  Three  good  meals  a day, 
two  or  three  glasses  of  milk  (with  or  between 
meals),  one  or  two  eggs  a day,  are  often  sufficient 
to  add  enough  to  the  patient’s  weight  to  bring  him 
the  gain  wished  for.  A good  general  rule  is  that 
the  least  amount  of  food  that  will  enable  any 
patient  who  is  underweight  to  gain  up  to  and 
slightly  beyond  the  normal  weight  is  the  optimum 
diet  for  that  patient. 

Fresh  air  as  a “cure”  for  tuberculosis  has  prob- 
ably been  overemphasized  by  the  laity.  It  is,  how- 
ever, an  essential  aid  to  recovery.  Outdoor  air  is 
a mild  and  beneficial  stimu- 
lant. Sleeping  out  of  doors 
does  not  necessarily  hasten 
recovery,  provided  eight  to 
ten  hours  a day  are  spent  in 
the  open  air  and  the  night 
passed  in  a well-ventilated 
room.  Mere  dryness  of  the 
air  is  of  little  avail.  Tem- 
perature, humidity  and  air 
movement  determine  the 
quality  of  indoor  ventilation. 

— Rules  for  Recovery  from 
T uberculosis,  Lawrason 

Brown,  Lea  (if  Febiger. 

Disposition  of  Patients 

Patients  may  be  divided 
into  three  groups  as  far  as 
treatment  is  concerned: 

1.  Suspects,  cases  under  observation,  and  those 
in  which  the  diagnosis  is  not  definite,  can  be  treat- 
ed at  home  or  fall  into  groups  (2)  or  (3).  The 
patient  is  on  trial  and  more  radic.il  measures,  such 
as  going  to  a sanatorium,  may  be,  and  very  likely 
will  be,  necessary.  In  a few  cases  of  this  group, 
sanatorium  or  hospital  treatment,  if  it  can  be  ob- 
tained at  once,  is  of  great  value  educationally  and 
otherwise  and  entirely  justified  in  instances  where 
adequate  home  treatment  is  not  possible  in  order  to 
clear  up  a diagnosis. 

2.  Cases  in  which  the  diagnosis  is  definite  and 
in  which  the  disease  is  progressive,  with  or  without 
a positive  sputum,  should  be  sent  to  a sanatorium 
or  hospital  at  once  and  should  remain  as  long  a?  the 


physician  considers  it  necessary.  This  is  the  ideal 
to  be  sought  for  in  the  great  majority  of  cases. 
Home  treatment  may  be  substituted  (a)  when 
there  are  no  children  in  the  family  who  might  be 
exposed  to  the  disease  in  the  open  form,  (b)  when 
the  intelligence  of  the  patient  or  his  family  is  such 
that  adequate  carrying  out  of  details  is  assured, 
(c)  when  good  nursing  and  medical  service  is 
available  and  (d)  when  there  are  facilities  for 
proper  outdoor  treatment. 

3.  Arrested,  apparently  arrested  and  quiescent 
cases  need  close  medical  and  nursing  supervision  if 
the  good  done  at  a sanatorium  is  to  be  permanent. 
Home  treatment  may  be  satisfactorv  for  the 
majority  of  these  cases.  Freouent  visits  to  the 
home  by  the  nurse  and  monthly  consultations 

should  be  required.  The  amount  of  work  done 

and  the  choice  of  employment  are  to  be  decided 
by  the  nhysician.  The  patient  should  know  that 
it  may  become  necessary  at  any  time  for  him  to 
return  to  the  sanatorium  when  indications  of  an 
impending  breakdown  occur. — Diagnostic  Stand 
ards  Pulmonary  and  Glan- 
dular Tuberculosis  of  the 
National  Tuberculosis  Asso- 
ciation, Seventh  Edition, 
November,  1926. 

Climate  and  Altitude 

There  is  no  specific  for  the 
cure  of  tuberculosis.  Climate 
is  not  a specific.  Altitude  is 
not  a specific. ***No  physi- 
cian, therefore,  is  justified  in 
advising  a change  of  climate 
unless  he  knows  that  the  pat- 
iant’s  financial  status  will  en- 
able him  to  command  the  es- 
sentials. To  put  it  categor- 
ically, if  a little  arbitrarily: 
proper  medical  supervision, 
sanatorium  regime,  either  in 
a sanatorium  or  in  the  home,  reasonable  content- 
ment of  mind  and  intelligent  cooperation  count 
ninety  or  ninety-five  per  cent  of  effective  thera- 
peusis;  climate  and  change  of  environment  count 
five  or  at  the  utmost  ten  per  cent.  Why,  therefore, 
sacrifice  the  ninety  or  ninety-five  per  cent  for  a 
five  or  ten  per  cent  in  those  cases  who  can  not 
command  the  one  hundred  per  cent?  On  the 
otlier  hand,  if  the  patient  can  afford  to  go  to  a 
first  class  sanatorium  or  secure  the  services  of  a 
good  phthisiologist  in  a more  salubrious  climate, 
and  will  be  reasonably  contented  away  from  home, 
by  all  means  he  should  be  urged  to  avail  himself 
of  the  full  one  hundred  per  cent  of  these  efficacious 
measures. — Louis  C.  Boisliniere,  Journal  of  the 
Outdoor  Life,  February^  1928, 


Condition  on  discharge  of  222  patients  who 
remained  over  90  days  (average  229  days) 
at  Trudeau  Sanatorium,  1925-26. — Annual 
{1926)  Medical  Report  of  the  Trudeau  Sana- 
torium 
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General  systemic  rest  is  the  foundation  of  the  treatment  of  tuberculosis.  Tubercu- 
lous lungs,  like  other  diseased  organs,  heal  best  when  at  rest.  Bed  rest  not  only  con- 
serves the  energy  supply  of  the  entire  body  but  also  lessens  the  activity  of  the  lungs. 
Postural  rest  and  the  chest  splint  are  valuable  in  that  they  reduce  the  work  of  the  lung 
most  affected.  It  has  long  been  known  that  spontaneous  pneumothorax  often  has  a bene- 
ficlent  effect  In  tuberculosis,  due  to  the  enforced  rest  of  the  lung  brought  about  by  the 
pneumatic  pressure.  Pleural  effusion,  a common  complication  of  pulmonary  tubercu- 
losis, also  tends  to  compress  or  “splint”  the  lung,  while  pleural  adhesions  often  serve  to 
limit  the  motion  of  the  diseased  part.  With  these  natural  methods  of  inducing  rest  of 
the  affected  lung  as  a cue,  surgical  methods  to  secure  partial  or  complete  immobilization 
of  the  lung  have  been  devised.  Surgical  procedures  imitate  the  natural  methods  but  are 
more  precise  and  aim  to  avoid  the  disadvantages  of  spontaneous  pneumothorax,  pleu- 
ritic effusion  and  adhesions.  Lung  surgery  and  particularly  artificial  pneumothorax  is 
proving  Its  great  value  as  an  adjunct  in  the  treatment  of  pulmonary  tuberculosis. 


Surgical  Rest  in  Pulmonary  Tuberculosis 

To  be  of  value,  surgery  must  be  invoked  before 
the  patient’s  reserve  is  depleted.  Surgery  is  not  a 
substitute  for,  but  a supplement  to,  the  older  meth- 
ods of  treatment.  The  several  surgical  procedures 
now  employed  are  all  based  on  the  principle  of 
compressing  the  diseased  lung,  thus  limiting  its 
motion,  which  reduces  the  absorption  of  toxic  pro- 
ducts, controls  hemorrhage  and  favors  repair. 

Phrenic  Avulsion,  or  the  extraction  of  at 
least  four  inches  of  the  phrenic  nerve  through  an 
incision  at  the  base  of  the  neck,  may  lead  to  striking 
improvement  but  rarely  effects  a cure.  Phrenic 
avulsion  secures  localized  rest  by  paralyzing  the 
corresponding  half  of  the  diaphragm.  This 
eliminates  the  piston-like  action  of  the  diaphragm 

and  lessens  its  excur- 
sions. Unless  held 
down  by  adhesions,the 
diaphragm  domes  up- 
ward and  thus  mater- 
ially reduces  the  capa- 
city of  the  corres- 
ponding half  of  the 
thorax.  Coughing  is 
made  easier  and  more 
productive  ; the 
amount  of  sputum 
diminishes  and  the  le- 


sions improve.  Because  of  the  stasis  of  blood  and 
lymph  within  the  lung  and  the  lessened  action,  gas, 
air  and  fluids  are  less  readily  absorbed;  hence, 
when  phrenic  avulsion  is  combined  with  artificial 
pneumothorax,  the  necessity  for  refills  is  less  fre- 
quent 

Intrapleural  Pneumolysis  is  the  cutting  by 
the  electrocautery  of  thin,  firm,  isolated  adhesions 
within  the  pleural  space.  It  is  indicated  in  ex- 
ceptional cases  with  certain  types  of  adhesions 
which  interfere  with  complete  or  satisfactory  col- 
lapse of  the  lung  by  artificial  pneumothorax.  The 
risks  involved  seldom  warrant  the  operation  in  the 
present  state  of  its  technique. 

Extra-Pleural  Pneumolysis  is  the  localized 
direct  compression  of  a diseased  area  or  cavity  by 
bluntly  separating  the 
two  layers  of  the 
pleura  through  a 
small  opening  in  the 
thoracic  wall  and  fil- 
ling the  space  with 
fat,  muscle,  gauze  or 
plastic  wax.  While 
it  is  theoretically  a 
good  procedure,  the 
operation  is  uncer- 
tain and  incomplete 
and  has  the  danger 


of  infection,  ulceration,  rupture  of  the  cavity  and 
hemorrhage. 

Limited  Thoracoplasty  was  devised  origin- 
ally for  the  obliteration  of  empyema  cavities  by 
resecting  lateral  segments  of  the  ribs.  The  out- 
ward spring  of  the  rib-ends,  however,  is  unopposed 
when  the  rib  is  resected  in  the  area  of  greatest 
convexity  and  the  stumps  serve  as  attachments  for 
the  auxiliary  muscles,  forming  rigid  buttresses 
which  interfere  rather  than  favor  collapse  of  the 
thorax. 

I'oTAL  Thoracoplasty  is  the  compression  of 
the  entire  lung  by  resecting  all,  or  nearly  all,  the 
ribs  on  one  side  as  close  to  the  spinal  column  as 
possible.  The  operation  is  indicated  (a)  when 
artificial  pneumothorax  is  unsatisfactory  because  of 
adhesions;  (b)  when  the  lunT  fails  to  expand  after 
pneumothorax  treatment;  (c)  when  lesions  in  the 

re-expanding  lung  be- 
come active  and  pneu- 
mothorax cannot  be 
re-induced;  (d)when 
large  cavities  with 
rigid  walls  or  pleu- 
ritic adhesions  make 
the  ultimate  progno- 
■sis  doubtful;  (e) 
when  recurrent  hem- 
optysis is  not  relieved 
by  other  means;  (f) 
when,  for  mechani- 
cal reasons,  further 
progress  is  impossible ; ( g ) when  there  are  compli- 
cations or  conditions  which  justify  desperate 
measures  or  which  are  not  suited  for  less  radical 
treatment. 

The  single  stage  total  thoracoplasty  is  the  ideal 
oneration  since  the  collapse  is  immediate,  uniform 
and  extensive,  but  the  risk  and  post-operative 
dangers  are  so  great  that  it  is  seldom  justified. 
Two  or  more  stages  at  short  intervals  of  two  or 
three  weeks  are  much  safer,  especially  when  the 
resistance  of  the  patient  is  low.  The  lower  ribs 
are  removed  as  a first  stage  to  obviate  the  danger 
of  aspiration  infection  and  pneumonia  in  the  lower 
lobe  or  in  the  other  lung.  An  upper  first  stage 
may  be  safely  performed  when  the  lower  lobe  is 
controlled  by  partial  artificial  pneumothorax  until 
post-operative  compression  and  healing  in  the 
upper,  more  diseased  area  are  advanced  or  com- 
plete, after  which  the  lower  lobe  may  be  permitted 
to  re-expand  slowly.  The  number  of  ribs  and 


the  lengths  or  segments  to  be  removed  must  be 
governed  by  the  condition  of  the  pleura,  the  size 
and  extent  of  the  empyema,  the  presence,  size, 
rigidity  and  location  of  the  intra-pulmonary  cavi- 
ties and  the  flexibility  or  rigidity  of  the  thoracic 
walls.  The  shortening  of  the  ribs  causes  them 
to  become  more  parallel  with  the  spine  and  thus 
diminishes  the  thoracic  capacity.  In  time,  the 
gaps  left  by  the  resection  become  bridged  over 
by  new  bone  which  adds  to  the  immobilization. 

The  effects  of  surgical  procedures  on  the  capa- 
city of  the  lung  are: 

Massive  pneumothorax  gives  massive  compres- 
sion. 

Phrenic  avulsion  decreases  capacity  of  thorax 
1-6  (400  cc.)  to  1-3  (800  cc.). 

Complete  paravertebral  resection  decreases 
capacity  of  thorax  1-4  (600  cc.)  to  3-8  (900  cc.). 

Phrenic  avulsion  plus  complete  paravertebral  re- 
section decreases  capacity  of  thorax  5-8 ( 1500  cc.). 

Phrenic  avulsion  plus  complete  paravertebral  re- 
section plus  parasternal  resection  decreases  capacity 
of  thorax  3-4  (1800  cc.). 

Results  are  proportionate  to  the  resistance  of  the 
individual  to  the  disease,  as  expressed  in  degree  of 
pulmonary  fibrosis,  and  to  the  degree  and  main- 
tenance of  collapse. — Surgical  Rest  in  Pulmonary 
Tuberculosis y Casfer  F.  Hegner,  American  Re- 
view of  Tuberculosis,-  March  1928,  XVII,  282- 
92. 

Artificial  Pneumothorax  is  the  compres- 
sion and  consequent  immobilization  of  the  lung  by 
introducing  under  pressure  an  inert  gas  into  the 
pleural  cavity.  J.  Carson  advocated  the  use  of 
artificial  pneumothorax  in  1821.  Houghton,  in 
1832,  reported  a case 
of  advanced  con- 
sumption which  re- 
covered after  a spon- 
taneous pneumothor- 
ax. Forlanini  in 
1894  and  1895,  re- 
ported a series  of 
cases  which  had  been 
treated  with  artificial 
pneumothorax.  This 
procedure  has  grad- 
ually gained  in  favor,  ll 
until  today  it  is  regarded  as  a most  important  ad- 
junct in  the  treatment  of  tuberculosis.  Artificial 
pneumothorax  will  be  discussed  in  August  “Tuber- 
culosis Abstracts.” 


The  therapeutic  result  of  rest  is  proportionate  to  the  degree  of  rest  obtained.  To  be  of 
utmost  therapeutic  value,  rest  must  be  physical,  physiological  and  physic. — C.  F.  Hegner. 
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NO  more  hopeful  ray  of  sunshine  has  ever  come  to  illumine  the  dark  kingdoms  of  dis- 
ease than  that  introduced  into  the  path  of  the  consumptive  through  the  discovery  of 
artificial  pneumothorax.  Recommended  on  theoretical  grounds  nearly  a century  ago,  so 
soon,  indeed,  as  the  elasticity  of  the  lung  was  first  clearly  recognized,  first  practiced  some 


sixty  vears  later,  but  again  forgotten,  it  is  or 
that  place  of  supreme  importance  in  phthisis 

Artificial  Pneumothorax 

Artificial  pneumothorax  is  a surgical  procedure 
whereby  an  inert  gas  is  injected  into  the  pleural 
cavity.  This  causes  the  lung  to  collapse,  since 
normally  the  pleural  cavity  is  merely  a potential 
one  with  negative  atmospheric  pressure.  When 
there  are  severe  or  extensive  tuberculous  lesions  of 
the  lung  which  fail  to  respond  to  the  usual  methods 
of  treatment,  artificial  pneumothorax  has  proved 
its  value.  Collapse  puts  the  lung  at  rest,  retards 
the  growth  of  tubercle  bacilli  and  stimulates  the 
rapid  growth  of  fibrous  tissue.  It  is  especially  in- 
dicated when  the  disease  is  limited  to  one  side  and 
when  the  condition  has  failed  to  respond  to  the 
usual  methods  of  treatment.  If  not  more  than 
one-half  of  one  lobe  of  the  good  lung  is  involved, 
collapse  of  the  worst  lung  is  indicated.  In  recur- 
ring pulmonary  hemorrhage,  the  induction  of  ar- 
tificial pneumothorax  is  a God-send.  The  pro- 
cedure is  often  of  value  in  pulmonary  abscess  and 
in  uni-lateral  bronchiectasis. 

The  apparatus  for  collapsing  the  lung  consists 
essentially  of  two  glass  jars,  a manometer,  a large 
calibred  needle  and  the  necessary  tubing.  The 
puncture  is  commonly  made  after  novocaine  anes- 
thesia, at  about  the  level  of  the  fifth  to  seventh 
interspaces  in  the  mid-axillary,  or  anterior  axillary, 
line.  When  the  needle  has  entered  the  pleural 
cavity,  the  tube  is  attached  to  the  manometer, 
which  should  register  a distinctly  negative  pressure 
with  oscillations  corresponding  to  the  respirations. 
A very  small  quantity  (10-15  cc.)  of  gas  is  al- 
lowed to  flow  into  the  pleural  cavity.  This  is  re- 
peated every  minute  or  so,  meantime  watching 
the  manometer,  until  the  patient  has  received  a 
total  of  150-250  cc.  The  needle  is  then  with- 
drawn and  the  wound  sealed  with  collodion 
Two  or  three  days  later,  a refill  of  gas  is  given. 


ly  during  the  present  decade  that  it  is  reaching 
therapy  which  is  undoubtedly  its  due.— 

Clive  Riviere. 

Complete  collapse  should  usually  extend  over  a 
period  of  some  three  to  five  vears,  depending  on 
the  rate  of  healing  of  the  lesions. — Modern  Asfects 
of  the  Diagnosis  and  Treatment  of  Tuberculosis 
J.  A . Myers. 


From  X-ray  plate  showing  extensive  tuber- 
culosis of  right  lung  and  collapse  follow- 
ing artificial  pneumothorax. 

Courtesy  J.  A.  Myers 

Results  of  Artificial  Pneumothorax 

Peters  reports  as  of  July  1,  1925,  a series  of 
273  patients  at  the  Loomis  Sanatorium,  in  whom 
therapeutic  pneumothorax  was  administered  or  at- 
tempted during  the  years  191 1-1923  and  carefully 
followed  up  thereafter.  Caseg  were  divided  for 


purposes  of  study  into  three  groups;  i.e.  satisfactory 
collapse,  incompletely  effective  collapse,  tempor- 
ary or  undetermined  collapse. 

In  the  earlier  groun  (1911-1917)  unfavorable 
cases  predominated  and  a satisfactory  collapse  was 
less  often  secured.  From  1918  on,  about  three 
times  as  many  patients  as  formerly  have  received 
this  treatment  and  for  longer  periods. 

At  least  85  per  cent  of  cases  had  far-advanced 
disease.  Thirtv-two  per  cent  were  “desperate 
last  resort”  cases.  Classified  according  to  clinical 
type  or  course,  about  1 0 per  cent  were  of  acute 
phthisis,  30  per  cent  of  very  chronic  forms,  and  60 
per  cent  intermediate,  subacute  or  subchronic 
.Almost  all  could  be  regarded  as  clinically  active, 
and  all  had  symptoms  or  disabilitv  of  some  sort, 
dependent  on  their  tuberculosis. 

About  33  per  cent  of  all  cases  in  whom  this 
procedure  was  attempted  obtained  a satisfactory  or 
effective  collapse  of  the  diseased  lung.  In  about 
20  per  cent,  it  was  found  impossible  to  induce  any 
pneumothorax  whatsoever.  In  the  remainder,  or 
46  per  cent,  various  degrees  of  collapse,  more  or 
less  effective  or  temporarv,  were  obtained.  Ex- 
tremely chronic  cases  and  “desperate  last  resort” 
cases  are  unlikely  to  obtain  a satisfactory  collapse. 
On  the  average,  the  shorter  the  duration  of  symp- 
toms, the  more  likelv  is  an  effective  collapse  to 
occur,  but  exceptions  happen  frequently.  Very 
acute  cases  are  more  likely  to  be  associated  with 
extensive  pleuritic  adhesions  than  the  less  acute 
types. 

Among  the  various  reasons  for  discontinuing 
pneumothorax,  obliterative  adhesions  with  contrac- 
tion of  the  pleural  space  played  an  important  role, 
also  unsatisfactory  clinical  response,  due  in  most 
cases  to  an  ineffective  or  incompletely  effective 
collapse.  Progression  or  exacerbation  of  disease  in 
the  contralateral  lung  was  a somewhat  less  fre- 
quent reason  than  the  foregoing  for  the  cessation 
of  treatment,  assuming  great  importance  in  the 
“desperate  last  resort”  cases  and  in  the  gioup  of 
acute  phthisis. 

Pleuritic  complications  were  encountered  in  at 
least  half  of  those  treated  by  pneumothorax,  serous 
pleurisies  being  most  common.  The  more  serious 
complications  were  most  frequently  associated  with 
the  more  serious  types  of  disease  and  those  in  w'hich 
pathological  conditions  prevented  a satisfactory 
collapse. 

Of  other  important  complications  developing 
during  or  after  the  course  of  treatment,  intestinal 
were  most  frequently  noted ; in  about  4 per  cent. 
Tuberculosis  meningitis  occurred  in  over  4 per 


cent  of  the  “satisfactory  collapse”  group,  being,  of 
course,  fatal.  There  were  no  cases  of  gas  embol- 
ism nor  serious  “pleural  reflex”  or  shock. 

Progression  or  exacerbation  of  disease  in  the 
contralateral  lung  has  been  recorded  in  about  25 
per  cent  of  cases  under  pneumothorax,  and  im- 
provement in  about  7 per  cent,  leaving  about  two- 
thirds  m statu  quo.  Among  the  “satisfactory  col- 
lapse” group  alone,  more  showed  improvement  in 
the  contralateral  lung  than  the  reverse. 

The  results  obtained  vary  greatly  with  certain 
factors,  most  important  of  which  is  the  obtaining 
and  maintaininfr  of  a satisfactory  collapse  of  the 
diseased  areas  for  a sufficient  period  of  time.  The 
striking  effect  of  a satisfactory  pneumothorax  in 
bringing  about  the  disappearance  of  tubercle 
bacilli  from  the  sputum  commands  attention.  The 
proportion  of  apparently  durable  end-results  ap- 
pears to  bear  a very  close  relation  to  the  permanent 
disappearance  of  tubercle  bacilli  from  the  sputum 

Of  all  patients  in  whom  any  pneumothorax  at 
all  was  induced,  42  per  cent  were  living  at  the 
end  of  two  to  fourteen  years,  and  24  per  cent  were 
reported  in  satisfactory  condition.  Of  the  group 
with  satisfactory  collapse,  6 1 per  cent  were  living, 
and  45  per  cent  were  reported  in  satisfactory  con- 
dition. The  end-results  in  the  fneumothorax  grouf 
were  nearl\  twice  as  good  as  when  no  fneu7no- 
thorax  was  'possible.  Actually,  the  “satisfactory 
collapse”group  accounts  for  most  of  the  difference: 
when  a satisfactory  collapse  was  obtained,  the 
chances  of  being  alive  and  in  satisfactory  condition 
after  two  to  fourteen  years  were  almost  trebled, 
and  the  chances  of  being  in  satisfactory  condition 
exactly  trebled. — Artificial  Pneumothorax  at  the 
Loomis  Sanatorium  over  Fourteen  Years,  A ndrew 
Peters,  American  Review  of  Tuberculosis,  Vol. 
XVII,  April,  1928,  pp.  348-373. 


Results  of  Pneumothorax  Treatment 
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Status  of  257  patients  on  July  1,  1925,  treat- 
ed by  artificial  pneumothorax  from  1911  to  1923 
at  Loomis  Sanatorium. 


White,  living;  Black,  dead. 


“All  in  all,  artificial  pneumothorax  represents  by  far  the  greatest  advance  yet  made  in 
the  special  treatment  of  pulmonary  tuberculosis.” — Allen  K.  Krause. 
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Treating  a case  of  tuberculosis  requires  science  and  art.  The  tuberculosis  patient 
is  sick  physically  and  psychically.  “Treat  the  patient — not  only  the  disease”  is  more 
than  an  empty  play  on  words.  In  no  disease  is  recovery  more  dependent  on  the  intelli- 
gence and  cooperation  of  the  patient  than  in  tuberculosis.  Expert  management  of  the 
pathological  condition  is  not  enough  j the  patient  must  also  be  taught  and  trained  and  en- 
couraged to  adjust  himself  to  his  handicap.  Unless  doctor  and  patient  are  sympatheti- 
cally in  accord,  this  cannot  be  achieved. 


Sir  William  Osier  Said: 

“There  is  no  greater 
mistake  than  to  keep  from 
the  patient  the  knowledge 
that  he  has  tuberculosis  in 
its  early  stages,  as  it  is  only 
by  having  that  knowledge 
that  he  can  be  expected  to 
recover.  We  are  criminal 
participants  if  we  refuse  to 
tell  the  patient  exactly  the 
nature  of  the  trouble.” 

Safety  in  Knowledge 

Patients  may  recover 
without  even  knowing  they 
are  tuberculous;  but  it  is 
far  better  that  a tubercu- 
lous person  study  the  disease 
in  order  that  he  may  re- 
cover more  rapidly  and 
that  he  may  avoid  a future  breakdown.  Knowl- 
edge of  the  disease  gives  one  a feeling  of  safety, 
and  safety  means  happiness.  A person  who  has 
been  tuberculous  and  is  well  informed  on  the  sub- 
ject is  not  often  worried  about  his  future.  He 
knows  how  to  avoid  trouble,  he  feels  safe,  and, 
as  a consequence,  is  more  likely  to  live  a normal 
and  happy  life.  Patients,  taking  a rest  cure, 
should  learn  tuberculosis — learn  it  well!  Travel- 
ing about  in  the  dark  is  an  unsafe  way  to  get 
through  life. 

Persons  with  supposedly  imaginary  troubles  are 
commonly  advised  to  “forget  it.”  Such  advice  is 
dangerous.  The  great  evil  resulting  from  the 
indiscriminate  use  of  the  expression — forget  it — 
is  that  the  patient  often  has  at  the  time  not  only 


a serious  but  actually  a fatal 
disease  that  the  doctor  has 
not  discovered. 

After  a tuberculous 
patient  has  taken  a rest  cure 
and  has  gone  back  to  work, 
his  mind  begins  to  build  up 
a barrier  to  exclude  the  dis- 
agreeable parts  of  his  recent 
experience.  This  is  normal. 
Only  morbid  minds  and 
chronic  sympathy  seekers 
continue  to  dwell  on  hard- 
ships, past  or  present.  The 
healthy  mind  forgets  dis- 
agreeable experiences,  f or 
this  reason,  persons  that 
have  been  tuberculous  often 
wilfully  deny  the  fact  after 
recovery  from  the  disease.  It 
is  commendable  self-decep- 
tion. But  they  do  follow  the  straight  and  narrow 
path,  and,  should  evidence  of  what  they  think 
may  be  active  disease  reappear  in  them,  they  go  at 
once  to  their  medical  attendant  for  another  ex- 
amination.— Getting  Well  and  Staying  Well, 

John  Potts,  C.  V . Moshy  Co. 

Instructing  the  Patient 

The  ultimate  result  in  pulmonary  tubercu- 
losis depends  directly  on  the  patient’s  application  of 
the  knowledge  he  has  acquired  about  what  he 
should  and  should  not  do.  Education  of  the  tu- 
berculous patient  closely  resembles  psycho-therapy. 
In  a preliminary  talk,  Brown  tells  the  patient  a 
few  fundamental  principles.  He  describes  the 
pathology,  using  homely  similes  comparing  the 


ncwh'  formed  scar  tissue,  for  example,  to  a deli- 
cate spider  web  wlu'ch  may  easily  be  stretched  or 
broken  b\'  the  [latient’s  ijidiscretion  and  so  permit 
tubercle  bacilli  to  migrate  to  new  areas  of  the 
lung.  He  does  not  peremtorily  order  the  patient 
to  bed  but  puts  the  whole  problem  before  him  so 
that  the  patient  himself  elects  to  go  to  bed. 
Wdiile  in  tins  state  of  mind,  the  patient  is  receptive 
to  all  sensible  suggestions.  The  role  played  by 
rest,  fresh  air  and  nutrition  are  then  explained  to 
him.  At  each  visit,  he  is  given  additional  infor- 
m.ation.  Questions  are  jotted  down  when  they 
occur  to  him  .'md  are  discussed  with  the  doctor 
;it  the  next  visit.  The  care  needed  to  recover 
and  to  prevent  future  breakdown  becomes  a part 
of  the  patieiit’s  subconsciousness. 

Mention  of  complications  is  taboo  until  they 
actually  occur.  Physical  findings  are  not  dis- 
cussed with  the  patient  except  that  certain  sounds 
heard  in  the  chest  are  called  “green  lights”  mean- 
ing “go  slow”  or  “red  lights”  meaning  “lay  off 
in  the  side  track  for  a while.”  Occupational 
therapy  (when  bed  rest  is  no  longer  required) 
is  a God-send.  Idle  patients  are  tempted  to  do 
foolish  things. 

.After  the  training  in  the  sanatorium  or  by  a 
private  physician,  the  patient  passes  on  into  the 
university  of  life,  there  to  solve  his  own  problems 
witli  the  aid  of  occasional  advice  from  his  jihysi- 
cian. — Instnic-thig  thr  I'uberadnsh  Patifnf  to 
/Issurr  PrrtHrnietK'x  of  Rrcovrry , Pnxvi'asov 
Hro'ivxi,  Jour,  of  the  Out.  Life,  March,  1928. 


O I.KSS  important  than  the  teaching 
and  training  of  the  patient  are  the 
social  obligations  which  a physician  auto- 
matically assumes  with  each  case.  Tubercu- 
losis is  a contagious  disease.  Members  of 
the  patient’s  family,  as  well  as  the  general 
public,  are  entitled  to  that  protection  which 
the  social  and  public  health  machinery  de- 
signed for  that  purpose  is  supposed  to  pro- 
vide. These  protective  devices  cannot,  how- 
ever, function  efficiently  without  the  full 
cooperation  of  the  physician. 

New  York  State  Experience 

In  Neu'  A ork  St.'itc,  7,762  cases  of  tubercu- 
losis were  reported  to  the  health  department  in 
1927.  Of  these,  ,2,625,  or  47%,  were  rciioited 
by  114  tuberculosis  specialists,  while  4,1.37,  or 
5 3%,weie  leported  by  6,6/5  general  practitioners. 
Of  the  cases  reported  by  specialists,  4.5%  were 


reported  after  death,  and  of  those  reported  by  gen- 
eral practitioners,  17%  after  death. 

Of  the  cases  of  pulmonary  tuberculosis  reported 
by  specialists,  25.7%  were  designated  as  minimal, 
as  against  1 5 % minimal  reported  by  general  prac- 
titioners.— Special  Report:  Jyivision  of  Tubercu- 
losis, A . I . State  Dept,  of  Health. 

Prompt  Reporting  Necessary 

Nearly.  \ 2^/c  of  tuberculosis  cases  rejiorted  by 
phy.sicians  to  the  Board  of  Health  of  Boston  were 
reported  after  death.  Another  12%  were  reported 
onl\’  one  week  before  death.  Of  the  cases  reported 
during  November,  1927,  one-half  had  been  re- 
ported within  a month  of  death.  “There  is  only 
one  conclusion  to  be  drawn  from  these  figures 
and  that  is  that  there  is  a serious  delay  in  reporting 
cases  of  this  disease.” — Editorial,  Boston  Med.  and 
Surg.  Jour.,  February  9.  1928. 


Ratio  of  cases  of  tuberculosis  reported  to  deaths  from 
tuberculosis,  according  to  states.  Coxnpiled  by  Dr. 
Roht.  E.  Plunkett,  N.  Y.  Dept,  of  Health. 


Books  for  the  Patient 

Tawrason  Brow'n:  Rules  for  Recov'ery 
from  Pulmonary  Tuberculosis,  Lea  & Pebi- 
ger,  2 1 7 pp. 

John  Potts:  Getting  Well  and  Staying- 
Well,  C.  Mosby  Co.,  150  pp. 

Gerald  B.  Webb  and  Charles  T.  Ryder: 
0\'ercoming  Tuberculosis,  An  Almanac  of 
Recovery,  P.  B.  Idoeber,  198  pp. 

A more  complete  list  of  books  on  tubercu- 
losis for  laymen,  as  well  as  booklets  and 
leaflets,  may  be  secured  from  your  tubercu- 
losis association  or  from  the  National  Tu- 
berculosis Association,  370  Seventh  Avenue, 
New  A’ork  City. 
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WHEN  tuberculosis  attacks  the  bones  and  joints  of  the  child,  its  devastating  effects 
are  unusually  cruel.  Insidiously  and  surely,  this  enemy  slows  up  the  child’s  joy- 
ous activity,  mars  the  grace  and  beauty  of  its  movements,  and  finally  cripples  the  lithe 
young  body  beyond  repair.  Who  can  resist  the  pathos  of  a Tiny  Tim!  But  a better 
day  dawns.  The  incidence  of  bone  and  joint  tuberculosis  is  undoubtedly  lessening.  How 
much  credit  for  this  is  due  to  the  better  production  and  pasteurization  of  milk  is  not  al- 
together apparent,  but  surely  it  is  considerable.  However,  in  this  country,  by  far  the 
larger  proportion  of  cases  have  been  caused  by  the  human  type  of  tubercle  bacillus.  More- 
over, methods  of  treatment  are  more  effective.  Surgery,  valuable  but  no  longer  the  sole 
reliance,  is  now  being  supplemented  by  general  treatment  in  open  air  institutions,  by 
heliotherapy  and  other  means.  Rollier  has  given  us  an  entirely  new  conception  of  methods 
of  treatment  and  Humphries  states:  “In  cases  of  surgical  tuberculosis,  it  is  difficult 
to  restrain  one’s  enthusiasm  when  speaking  of  heliotherapy  or  to  refrain  from  quoting 
cases  which  would  read  as  do  the  miracles.”  Tuberculosis  of  the  joints  and  bones  is  still 
common  and  serious  enough  to  warrant  the  most  careful  attention  of  every  practitioner. 
Best  results  in  treatment  are  attained  through  the  cooperation  of  the  physician  and  the 
surgeon.  The  various  forms  of  light  therapy  are  not  to  be  applied  hit  or  miss.  They 
can  work  harm,  and  should  always  be  administered  under  skilled  and  experienced  direc- 
tion. 


Bone  Tuberculosis  a 
Children’s  Disease 

Tuberculosis  of  the  joints 
is  principally  a disease  of 
children.  More  than  85% 
of  all  cases,  says  Ritter,  occur 
in  children  from  two  to  ten 
years,  and  more  than  50% 
at  from  two  to  five  years. 
The  disease  involves  the  spine 
in  about  40%  of  all  cases, 
the  hip  in  30%  and  the 
knee  in  20%.  Tubercu- 
lous dactylitis,  or  disease  of 
a finger  joint,  is  not  infre- 
quent and  should  not  be 
overlooked. — Handbook  of 
T uberculosis  for  Medical 
Students  and  Practitioners 
of  Medicine y John  Ritter y 
M.  D. 


Tuberculosis  of  Knee  Joint. 

Courtesy  Maxwell  Harbin,  M.  D., 
Lakeside  Hospital,  Cleveland,  Ohio. 


Pathology  of  Joint 
Tuberculosis 

Bone  and  joint  tubercu- 
losis is  secondary  to  tuber- 
culosis of  some  other  part  of 
the  body.  The  bone  is  at- 
tacked first  and  then  the 
joints.  The  process  usually 
starts  on  the  joint  side  of 
the  epiphyseal  line.  The 
factors  responsible  for  this 
are:  end  arteries,  poor  cir- 
culation and  traumatic  in- 
jury. 

The  diseased  area  or  focus 
may  be  encapsulated  and 
eventually  heal,  or  lie  dor- 
mant, perhaps  breaking  out 
anew  at  some  future  time 
as  the  result  of  trauma. 
Caseation  often  results,  and 


then  the  disease  may  spread  to  the  joint  tlirough 
the  cartilage,  or  to  the  synovial  membrane.  Des- 
truction of  the  joint  structures  follows.  So-called 
cold  abscesses  and  fistidous  tracts  are  formed  if  the 
disease  breaks  through  the  hones  and  joints.  Sec- 
ondary infection,  especially  with thestaphylococcus, 
sometimes  occurs  by  waj'  of  the  fistulous  opening 
and  may  hasten  the  destructive  process. 

d'here  is  ver)'  little  attempt  at  new  bone  form- 
ation. Mealing  takes  place  by  calcification,  encap- 
sulation and  cicatrization.  Deformities,  atrophy 
and  contractures  commonly  occur.  — Surgical 
'Freatmcnt  of  Tuberculosis  of  Bones  and  Joitits, 
E.  J.  C unimings,  M.  D.,  Texas  State  Jour,  of 
Med.,  Nov.,  1927. 

Detecting  Joint  Tuberculosis 

Berkheiser  stres.ses  the  important  etiological 
causes  of  tuberculosis  of  the  bones  and  joints  as 
follow's:  Contact  with  active  tuberculosis,  es- 

pecially in  the  home.  The  younger  the  child,  the 
greater  the  liability  to  bone  involvement.  Trauma 
is  certainly  an  important  factor.  Most  of  the  cases 
occur  in  the  joints  which  have  the  widest  range 
of  motion,  while  the  joints  which  are  less  mobile 
and  hence  le.ss  frequently  traumatized  seldom  be- 
come involved. 

•Among  the  prodromal  signs,  it  is  noticed  that 
the  child  is  inactive  and  not  inclined  to  play  stren- 
uous games  with  the  other  children  as  heretofore. 
The  child  often  develops  anemia;  the  appetite  is 
not  good;  he  gradually  loses  weight,  and  this 
results  in  a drawn  appearance. 

The  important  subjective  symptoms  are;  (a) 
stiffness  of  the  joint  and  (b)  pain  on  movement 
of  the  joint  locally,  though  the  greater  pain  is  often 
referred  along  the  course  of  the  nerve  to  some 
distant  point.  Gradual  .slight  change  in  gait,  due 
to  unconscious  protection  of  the  joint,  and  night 
cries  on  account  of  muscular  relaxation  are  im- 
portant symptoms. 

The  objective  find- 
ings are  those  of  a 
chronic  synovitis,  as: 

(a)  swelling  which 
is  uniform,  obliterat- 
ing the  bony  land- 
marks of  the  joint; 

( b ) atrophv  of  the 
adjacent  muscles,  due 
to  disuse  and  propor- 
tional to  the  duration 
of  the  disease;  (c) 
deformity  in  varying 
degrees  because  of  the 
bone  destruction  and 


resulting  angulatioji  of  the  articuhir  surfaces.* 

d'he  differential  diagnosis  is  of  as  much  import- 
ance as  the  essential  diagnosis.  All  the  conditions 
which  cause  pain  or  deformity  of  the  hip  must  be 
rided  out,  as  follows: 

1.  Acute  epiphyseitis,  acute  osteomyelitis,  es- 
pecially of  the  femur,  ami  acute  septic  arthritis. 
1 hese  concurrent  diseases  usuallv  occur  in  young 
individuals  who  have  had  some  of  the  acute 
exanthemata;  acute  tonsillitis,  furunculosis  or  sep- 
sis in  some  of  the  other  bones  or  joints. 

2.  Perthes’  disease,  or  osteo-chrondritis  defor- 
mans juvenalis,  the  symptoms  of  which  are  very 
similar  to  tuberculosis  except  that  in  this  condition 
there  is  less  stiffness,  le.ss  atrophy  and  less  tendency 
to  deformity.  The  X-ray  reveals  that  the  head 
of  the  femur  is  flattened  and  later  segmented, 
while  the  neck  of  the  femur  becomes  broader. 

3.  Idiopathic  coxa  vara  occurs  usually  in  fat 
boys,  who  at  puberty  have  a disturbance  of  the 
glands  of  internal  secretion  and  do  not  develop  the 
secondary  sexual  characteristics. 

4.  Congenital  dislocation  of  the  hip,  in  which 
there  is  a history  of  a painless  limp  which  lias  been 
present  since  the  child  started  to  walk. 

5.  Sciatica,  with  its  pain  referred  down  the 
nerve,  especially  when  the  nerve  is  stretched  by 
extending  the  flexed  knee  on  the  thigh  which  is 
held  fle.xed. 

6.  Sacro-iliac  disease,  in  which  there  is  a tilting 
of  the  body  away  from  the  affected  side  and  a 
limp  due  to  the  restricted  motion  at  the  hip. 

7.  Pott’s  disease  of  the  lumbar  region,  with 
the  psoas  abscess  which  causes  a flexion  of  the 
thigh  and  restriction  of  exten.sion,  while  all  other 
movements  of  the  hip  are  free.  With  Pott’s  dis- 
ease, there  is  stiffness  of  the  back,  an  angular  ky- 
phosis, and  X-rays  reveal  destruction  of  the  bodies 
of  the  vertebrae. — Diagnosis  of  Tuberculosis  of 

the  Bones  and  J oints, 
E.  J . Berkheiser,  M. 
D.,  Bui.  of  the  City 
of  Chicago  Mum. 
Tuber.  San.,  June, 
1925. 


Modified  Bradford  Frame. 

Courtesy  Clarence  L.  Hyde,  M.  D.,  Springfield  Lake 
Sanatorium,  East  Akron,  Ohio. 


*The  author  is  describ- 
ing- the  later  manifesta- 
tions. Early  symptoms  are 
not  pronounced;  in  fact  the 
local  changes  may  be  so 
slight  as  to  be  overlooked. 
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¥ IGHT  is  a necessity  to  the  life  and  well  being  of  the  cell.  Sunlight  contains,  in 
addition  to  heat  and  light,  other  forms  of  radiant  energy.  Heliotherapy  was  prac- 
ticed by  the  ancients.  Hippocrates  used  it  in  the  temple  of  Aesculapius 5 Aristotle  noted 
the  effect  of  sunlight  in  producing  green  coloring  in  vegetable  matter 5 Cicero  describes 
the  solaria  which  wealthy  Roman  citizens  had  constructed  at  their  country  villas;  Celsus 
and  Galen  preached  the  salubrious  effects  of  the  sun.  In  1779,  Bertrand  published  his 
essay  on  “The  Influence  of  Light  on  Living  Organisms.”  In  1815,  Loebel  advised 
general,  rather  than  local,  insolation  in  cases  of  pulmonary  tuberculosis,  except  in  cases 
of  hemoptysis.  In  the  middle  of  the  18th  century,  Rickli  established  a clinic  at  Veldes, 
Austria,  where  patients  were  treated  by  insolation  and  fresh  air  with  astonishing  results. 
The  discovery  of  the  electric  arc  made  artificial  heliotherapy  possible.  Professor  Finsen 
was  the  first  scientist  to  practice  actinotherapy  by  means  of  artificially  produced  rays  and, 
in  1893,  published  his  results  of  the  treatment  of  tuberculosis  (especially  of  the  skin)  by 
rays  emitted  from  a carbon  arc  lamp,  the  “Finsen  Light.”  In  1903,  Rollier  opened  his 
first  clinic  for  bone  and  joint  diseases  at  Leysin,  with  brilliant  results.  The  oldest  of 
therapeutic  agents  has  thus  become  one  of  the  most  modern. 


Heliotherapy 

Although  Rollier  lays 
stress  on  the  importance  of 
his  Alpine  environment,  it 
is  possible  to  offer  patients 
the  advantage  of  helio- 
therapy almost  anywhere. 

Certain  conditions,  such  as 
clouds,  inclement  weather, 
high  winds  and  moist  at- 
mosphere, must  be  met  in 
low  altitudes.  To  meet 
these  contingencies,  differ- 
ent forms  of  artificial  light, 
such  as  the  various  forms  of  quartz-mercury  and 
arc-lamps  are  used. 

Rollier  ascribes  the  beneficial  therapeutic  action 
of  the  sun’s  rays  chiefly  to  the  ultra-violet  rays  of 
the  spectrum.  He  and  his  followers  measure  suc- 
cess in  the  individual  case  by  the  degree  of  the 
pigmentation  of  the  skin.  Although  the  sun’s  rays 
produce  degrees  of  pigmentation  which  vary  within 
wide  limits  according  to  the  characteristics  of  the 
individual  s skin,  whether  the  benefits  to  be  derived 
from  light  treatment  in  tuberculosis  and  other  dis- 
eases stands  in  a definite  relationship  to  the  degree 
of  pigmentation,  is  quite  another  matter.  While 
pigmentation  is  an  undeniable  response  of  the  body 


to  treatment,  it  is  perhaps 
not  to  be  relied  upon  as  an 
accurate  gauge  of  the  pa- 
tient’s progress  toward  re- 
covery. For  this,  we  must 
still  look  to  the  condition  of 
the  affected  part  itself,  as 
revealed  by  careful  exami- 
nation and,  in  the  case  of 
bones  and  joints,  to  roent- 
gen-ray appearance.  Per- 
haps the  alterations  of  the 
patient’s  blood-picture  is  the 
most  reliable  measure  of  the 
defense  reaction.  The 
quartz-mercury-vapor  lamps  produce  ultra-violet 
rays  in  greater  quantity  than  the  sun  itself,  and  in 
these  lamps  the  heat  or  infra-red  rays  are  almost 
entirely  lacking.  By  the  use  of  these  lamps,  on 
repeated  exposure,  an  erythema  may  be  obtained, 
which  becomes  continuous,  and  the  skin  becomes 
darker  than  before.  It  is  spoken  of  frequently  as 
pigmentation ; but  it  is  not  the  deep  brown  which 
the  sun’s  rays  produce  in  most  skins.  In  patients 
who  have  acquired  a deep  tanning  from  exposure 
to  the  sun,  it  is  not  possible  by  means  of  the  quartz 
lamp  to  prevent  this  pigmentation  from  fading 
away,  nor  is  it  possible  in  this  manner  to  maintain 
the  general  improvement  obtained  from  exposures 


The  Sun  Bath 


to  the  sun.  Ultra-violet  rays  alone 
are  not  a fair  substitute  for  the  rays 
of  the  sun  in  surgical  tuberculosis. 

It  is  not  possible  to  show,  at  pres- 
ent, that  ultra-violet  rays  of  artificial 
production  have  marked  curative 
value  in  the  treatment  of  tuberculosis 
of  bones  and  joints.  The  action  of 
the  quartz  lamp  is  superficial,  and  it 
is  an  unsatisfactory  substitute  for  sun- 
light. The  impression  that  the  con- 
trary is  true  as  a result  of  which  the 
more  special  orthopedic  management  Diagrammatic 
of  these  cases  is  being  omitted,  is  un- 
fortunate and  a calamity  for  many  a 
patient. 

The  rejection  of  the  quartz  lamp  as  a satisfac- 
tory substitute  for  the  sun  is  not  to  be  accepted  as 
a gesture  of  despair.  Kisch,  of  Berlin,  believes 
that  the  most  important  element  of  the  solar  light 
is  to  be  found  in  the  heat  rays  in  the  red  and  infra- 
red portions  of  the  spectrum.  He  is  convinced  that 
their  activity  stands  in  direct  relationship  to  the 
surface  temperature  produced,  and  that  this  must 
approximate  that  which  is  produced  by  the  sun 
itself.  However,  it  does  not  seem  justifiable  to 
ascribe  the  virtues  of  sunlight  altogether  to  either 
ultra-violet  rays  or  to  heat,  nor  is  either  an  accept- 
able or  practical  substitute. 

Heliotherapy  may  be  a marvelous  addition  to 
our  resources,  but  it  works  no  miracles;  it  brings 
to  our  aid  no  biological  resources  of  unprecedented 
character;  it  produces  no  new  cartilage;  it  makes 
the  process  of  cicatrization  no  less  necessary  than 
hitherto.  At  the  same  time,  by  its  beneficial  action, 
cicatrization  is  made  more  sure  and  rapid.  The 
wise  application  of  such  a well-established  surgical 
procedure  as  immobilization  through  fixation  is 
just  as  important  as  ever.  With  all  its  limitations, 
heliotherapy  is  a great  addition  to  our  resources, 
particularly  in  the  tuberculous  bone  diseases  of 
children. — H el'iotherafy  at  Low  Altitudes y A.  H. 
Frtebergy  Jour,  of  A.  M.  A.,  March  13y  1926, 
Ixxxvi,  731. 

Technique  of  The  Sun  Bath 

After  preliminary  hardening  and  observation,  if 
the  patient’s  condition  warrants  it,  the  sun  bath  is 
begun.  This  is  given  with  the  patient  in  the  re- 
cumbent position  and  not  sooner  than  one  hour,  or 
better,  two  hours  after  the  meal,  and  should  be 
discontinued  at  least  one-half  hour  to  one  hour 
before  the  meal. 

The  first  day,  the  feet  are  exposed  for  five 
minutes,  then  covered  ten  or  fifteen  minutes  and 
another  exposure  for  five  minutes  is  given ; covered 
again  for  ten,  and  exposed  again  for  five.  This 
is  done  front  and  back. 


The  second  day,  the  feet  are  ex- 
posed for  ten  minutes  and  the  knees 
for  five;  covered  and  uncovered  three 
times  front  and  back. 

The  third  day,  the  feet  are  exposed 
fifteen  minutes,  the  knees  for  ten 
minutes  and  the  thighs  for  five;  cov- 
ered and  uncovered  three  times,  front 
and  back. 

The  fourth  day,  five  minutes’  ex- 
posure is  added  to  the  feet,  knees,  and 
thighs,  and  the  abdomen  is  given  five 
minutes. 

The  fifth  day,  the  previously  ex- 
posed parts  are  given  an  additional 
five  minutes’  exposure  and  the  chest  is  given  five 
for  the  first  time. 

Each  day,  a five-minute  increase  is  given  until 
the  whole  body  is  able  to  tolerate  three  or  four 
hours  daily  of  sun  cure  without  burning.  The 
progressive  exposure  is  carried  on  to  ascertain  the 
patient’s  tolerance  and  to  obtain  pigmentation 
without  burning.  If,  for  any  reason,  the  sun  cure 
has  to  be  interrupted  during  the  preliminary  ex- 
posure, the  time  of  the  next  bath  should  be  reduced 
to  an  earlier  stage,  the  stage  depending  on  the 
degree  of  interference. 

Great  care  should  be  taken  during  the  early  ex- 
posures to  avoid  burning  and  to  watch  at  all  times 
for  unfavorable  symptoms,  such  as  a rapid  pulse, 
rise  of  temperature,  headache,  nausea,  fatigue, 
dizziness,  or  other  constitutional  disturbance, 
which  might  indicate  an  intolerance  to  the  sun  or 
an  exacerbation  of  the  disease. 

The  baths  are  always  given  the  same  way  with- 
out regard  to  the  location  of  the  lesion.  The 
lesions  should  be  kept  covered  until  the  patient 
has  been  able  to  take  one  or  two  hours  of  cure 
without  any  reaction.  When  the  lesion  is  exposed, 
it  should  be  started  at  five  minutes  the  first  day, 
with  five  minute  increases  each  day  thereafter. 

In  the  case  of  feeble  patients  or  of  those  who  do 
not  tan  well,  or  in  cases  where  there  is  consider- 
able fever,  it  may  be  necessary  to  reduce  the  time 
of  daily  exposure  and  to  give  only  two  or  three 
minute  increases  daily.  If  any  dermatitis  or  burr 
ing  occurs,  the  treatment  should  be  discontinued 
for  two  or  three  davs.  Sometimes,  it  is  necessary 
to  wait  for  a week  or  ten  days. — Heliothcrafy  in 
L uberculosis y C.  L.  Hxde,  M.D.,  Ohio  State  Med. 
Jour.,  Dec.  1,  1925. 

A child  with  a tuberculous  hif  might  be  made 
a chronic  invalid  if  light  alone  is  given;  whereas, 
if  he  is  flaced  in  proper  orthopedic  rest,  with  good 
food,  fresh  air  and  proper  light  treatment,  usually 
he  can  be  cured,  sometimes  with  full  function  of 
the  joint  restored.” 


Course  of  Sun 
Cure  as  Suggested  by  Rollier 
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